Ly THE DIVISION OF BEALIN UF MIDOUUN
AEBOCT 15 1959 STANDARD %EfTIFICATE OF DEATH 1 State File No. '3365,9...

BIRTH NO. REG. DIST. NO. o © ™% PRIMARY REG. OIST. NO. 003 Registrar's No. .. 8%1 o

WAL L AL P LALN L!—USI.'NU CUINEALILING LA LYR-——lMANn A rmmmmcm——\j——r—g—

1. PLACE OF DEATH i 2. USUAL RESIDENCE (Whare decossed lived, If Institution: reidoce befors
a. COUNTY a. STATE MO . b. COUNTY adnismioa).
b. CITY (It outelde corpurate Uimlts, write RURAL and cive c. LENGTH OF ¢. CITY & 1 Renidence it Umita of
OR wtahl AY (in ihis OR "
TOWN City 0‘?’ g i "fh ' _ TOWN 5t. Louis " "b
d. FH%)JS-P?IT{;T_EOORF (If not in hoepital or institution, ﬁ' streot sddress or Inention) . As[-)rDRﬁETSS (If rural, give location) 1 (j ?
nsTitotion City Infirmary 3 5800 Arsenal Street
3, NAME OF . (First) b. (Middle ©. (Last
DE Mo (First) ( ) (List} . 4, DSEE (Month) (Day) (Year)
{ Type or Print) Frank McKeever peaTH  Sept. 9, 1953
5, SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In yeam| i unpem | l'm F UKDER M HAS.
0‘)-1— W'%’)"Eg DIVORCED csmmai ‘ st birthday) | Months Hours | Min.
Nale Col. 1dower 2=8=1868 8B ' 1 I
10a, USUAL OCCUPATION {Givektudof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE |, . 2. Cr
domdmﬁn:muiolworkluull.o:mll :etir:rd) : . DUSTRY .(Cuv aad State o Foreiga Country) / ! CSU-I;}%%@?OF WHAT
r Nona Nashville, Tenn. OSA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’'OR WIFE
Frank McKeever 7 | Widowad
5. WAS DECEASED EVER IN U, 5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S STGNATURE OR NAME ADDRESS
(Yo, B0, or unknown} | (Il yes, give war or dates of servies) s NO.
: No 4893434358 Helen Haynes 3113 Laclede Ave.
18, CAUSE OF DEATH . ] - T MEDICAL CERTIFICATION o lgggnxh Sﬁ{}’ﬁﬂ‘
 Enter only coecauseyer | 1. DISEASE OR CONDITION . ‘ -
Jtae for (&), (b, and (g | DIRECTLY LEADING TO DEATH®(g) (.)oronary thrombosis i

4

Arteriosclerotic heart disease

.

*This doet mot meen ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gising DUE TO ()
as heart failure, asthendo, | rite to the obove cause (o) stating
ele. It menns fhe dis- the underlying couae last. .

eese, injury, or complica- DUE TO (¢}
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

" Conditiona confributing to the death but not
related 1o the disease or condition cauaing death.

19a. DATE OF OP_F%% 194, MAJOR FINDINGS OF OPERATION ’ 20, AUTOPSY?

YESD NOB

21a. éﬁ%?&gT (Bpocity) 21b. PLACEOF INJURY (a.x..lnorabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

home. {arm, factory, street, ofice bldg.,e10.}
HOMICIDE JomaaTE R ) , 1};2 0, 0.
L3

21d. TIME (Moath) (Day} (Yeur) {Eour) 2la. INJURY OCCURRED | 2)f, HOW DID INJURY OCCUR?

WHILE AT NOT WHILE
INJURY WORK AT WORK

2. I hereby certify that I atlended the deceased from Dec. 1 1950 4o _Sept. 9 19..5_3_ that I last saw the deceased
alive on .S_EQL_L_ 19_53_ and that dem’.h occurred af _1.2..15.Pm Jrom Lthe causes and on the dale stated above.

&mor tir.]e)(} 23b. ADDRESS 2%. DATE SIGNED

5800 Arsenal Street 9-9-53

24a. BURITAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY" 24d. mTION (Clty, town, or oou.nty) (State)

TION, REMOVAL Epedity)

' .19’15'55_“_____Qzaannnnd,ﬁameﬁgrv St. Louia County, Migsouri
DATE ‘D BY EGISTRAR'S SIGNA 25 FUNERAL DIRECTOR'S S| GNATURE ADDRESS
§t6 T4 1955~ | £a

hd |Ellis Funeral Home, Inc., 2820 Stoddard St.

(Licensed Embalmer’s Staternent on Reverse Side)




- T o e ~ — - — - ..
STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was «

DY ME, OF BY 4.t iiiiiieii it ieiacteae s mrsrammtantassaassan e mar s rarae fmere- » Student Embalmer No.,.....

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license).

If embaimed by a STUDENT, he also shall sign in his OWN handwntlng.

17 this body is not embalmed, fact should be s0 ‘stated above. S

13



