THE DIVISION OF HEALTH OF MISSOURI ,;,7 327

0. 300
. - STANDARD CERTIFICATE OF DEATH State File No... i
.alnTHFLIEED OCT 2 3 1953 REG. DIST. NO. 31 8 PRIMARY REG. DIST. NUJLlO.B. Registyar's Nn.u_.ggg&)

A 1. PLACE OF DEATH i 2. USUAL RESIDENGCE (Where decossed lved. If iostitation: reaidence befors
:{-; : 2. COUNTY  __Miggoori= 8 STATE M3 seouri b. COUNTY adicimion).
o b. CITY (I cutcide corpurats limits, write RURAL and give ¢. LENGTH OF c. CITY {11 outside corporata limits, write RURAL snd glvs township)

. . township)| STAY (in this place) OR St L
Toun St, Louis 9} vrs TOWN . Louis ) .:l
d. FULL NAME OF (If not in hoapital or instlsation, give streot sddress or loeauon) d. STREET - (U runal, give location)
HOSPITAL OR Mas . . ADDRESS
nstirution  Masonic Hospital 5351 Delmar

3. NAME OF a.ﬁmm) b. (Middle) 7 e L) 4. DSTE (Month)  (Day) (Year)

{Type o7 Print) amie Margaret Keelty _oeard 10= 7= 53
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,“?| 8, DATE OF BIRTH 9. AGE {In ysars| If UNOER | YEAR | 7 OmDEX & w3,

/ WIDOWED, DIVORCED (Bpecitff T Ina ngnuu , Days | Hours | Min.
F W May-3-1875 78 by |
1%%22%T]%J’Eﬂnid*“kJ 10b. KIND OF BUSINESSD?.IETHif 1. BIRTHPLACE  (r:.0 wad State or Foreign Cowatry} a ‘z'cgﬂrr:'ﬁ"‘{?lrw"‘r
ousdwife Jefferson Barracks, Mo,
liSa. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14, NMAME OF HUSBAND OR WIFE
Fred Dall - | Catherine Koupal _ James W, Keelty, deceased
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S 51GNATURE OR NAME ADDRESS
{Yes, 00, 0r anknown) | (I yeou, xlve war or dates of service) NO. ] .
18. CAUSE OF DEATH MEDICAL CERTIFICATION Iﬁ%ﬂm
.|| Enter only onsceusoper | 1. DISEASE OR CONDITION » )
ltoe for (), (by. and (o | CIRECTLY LEADING TO DEATH® (5) Coronary Thrombosis _ . |1 Day
ANTECEDENT CAUSES

*Thiz does not meon 3

e e of 5, | orta congions g DUE TO (&) Hypertension 20 Yrs.

as Beart fallure, asthenia, al: 1::6?:! vﬁ‘wﬁf aﬁl) dating o _
p il em Cardio Renal Vascular Diseasq 15 Yrs

tiom twhich caused death. | 1), OTHER SIGNIFICANT CONDITICNS

Conditions contributing to the death but o0t
related Lo the dizease or condition causing death.

WRITE PLAINLY—USING UNFADING BLACK INE—MAXE A PERMANENT RECORD

19a. DATE OF QPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
. TION 4
. . ys [ w0
2ta. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.g..inorabout | 2le. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE bome, fars, fastory, street, offios bids., et - o -
HOMICIDE , : . g
214. T(l)gﬁ (Month} (Day} (Yoar) (Hour) 21s. INJURY OOCURRED 21f. HOW DID INJURY OCCUR?
ey n | ") normne . X
S Ty —
2. 1 hereby mi,bthaéz altended '; dfrom 9CPM D, 1503 1o 10= 7= 49! 53 that I last saw the deceased
aliveon =T 7 , and that dcath occurred- at-_3_L5.QP m., from the causes and on !he date siated above.
a. SIGNA’ - or tlllgc 23b. ADDRESS i 23:, DATE SIGNED
: : 4+ | 508 N,Grand L. 10-8-53
s, BUR*L CREHA- Zlb DATE 24c. NAME OF CEMETERY, OR CREMATORY 244, Lq:ATIOH (Olty, town, or county) (8!
b T/a/isa PARK LAW ST. wovrs,

DATE REC'D BY LOCAL R
REG

| oeT8 153 l/

w {Licensed Embaimer’s Statement on Reverse Side)




i a i —

Il

STATEMENT BY LICENSED EMBALMER

[ hereby cértix'y that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

.................................................... ,  Student Embalmer Mo.

vorking under my personal supervision.

Student L...cenriiaussnnss Wenrtaseresacnanas

P. 0. Addres =

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

If this body is not embalmed, fact should be 2o, stated above. :




