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ERMANENT RECORD ™~

NG UNFADING BLACK INK—MAKE A P

-

o

WRITE PLAINLY—USI

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No,..

10174

BIRTH NOFILED MAR 31 1954 REG. DISY. NO. _m_nmmv REG. DIST. m.lmfhﬂfﬂmr'th’ﬂ 2655

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. 1f intitution: residence befors
a, COUNTY &, STATE b. COUNTY aduntmion
Missourd =2 év ;
b. CITY (I cutnide limity, write RURAL and gis ¢. LENGTH OF c. CITY
O‘% cueics porpummte Tmite, writa  omrabist| STAY (in this place) OR ?e’:‘é’%“m"m e Jowa d
TOWN St . Louis TOWN St. Louis )
. FULL NAME OF (1f ot in hospital or institution, give strect address or location) . STREET {If rars), give location)
HOSPITAL OR LADDRESS
INSTITUTION 9 Rfmn% 1414a Rowan Ave.
3. gE%héE 5?:73 a. (First) b. (Middle) [ (Lm). 4. DSEE (Mcnth)  (Day) (Year)
(Typeor Print) Anng Keagan DEATH  Meha 21, 1954
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (In years| If UADER | YEAR | O ONDER u KEE,
WIDOWED, BIVORCED (Epll:ﬂ'j' Last birthday) |Months , Days | Hours | Min.
ale te |\Never Marriled Mah.'l()E 1889 65 ,
10a. USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR IN- [ 11. BIRTHPLACI . .
dondurh:mwto(workiuﬂio.l:ml;!:eth:l) ) DUSTRY (City and State or ’:::"'" Cauntry} lztg[IJTh:'ll‘Er‘:“.'OFWHAT
At Home Ireland v
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
i William Keegan Ann Walsh ____ |
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S S1GNATURE OR NAME ADDRESS
{Yuea, o, oy unkoown) | (1f yes, wive war or dates of servics)
No Joseph Simpson 122 N.7th St.

, Enter only onecause per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

line for (s}, (b), and (c}
*Thir dpes not mean ANTECEDENT CAUSES
the mode of dying, such
a# heart fallure, asthenia,
de. It means the dis-
eate, infury, or complica-

the underlying couse lost.

DIRECTLY LEADING TC DEATH*

Morbid conditions, if any, gising PVE TO (b)
rige to the above cause (a) sating

zcm.. CERTIFICATION !
(2) /& Léﬁﬂ—(

INTERVAL BETWEEN
ONSET AND DEATH

DUE TO (¢)

tion which coused death.

Il. OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the death but a0t

WW—

A g ¥

rclat:d £o the discate or condition causing death.
19a. DATE OF GPERA- AJOR anmss OF opzmmou sl | B ATOPSY
J6 = §3ToN
/ ves [] wo
2ia. ACCIDENT 2ib. PLACEOFINJIJRY (o.g..norabous | 21c. (CITY, 'rédﬁ. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, {arm, [nctory, strest, offics bldg., #10.)
Homcm:-;_/‘_ / 7O &
24, TIME  (Moath) Day) (Y (Houn) | 2le. INJURY 211 HOW DID INJURY T
WHILEAT WHILE
INJURY o | "wo AT INORK

| 2. I hereby eertif; that If altended the deceased from L 19.5_'1 to _3_1_(_ 19

and that death occurred at l_.ﬁ-_ﬁ_E m., from the causes and on the dale stated above.

- glive on , 19 J‘V

, that T last sqw the deceased

&3a. SIGNATURE /t 2 2 i %wu%

23b. ADDRESS

S 7117 A SraoA

Z3c. DATE SIGNED

3 ~As-Jy

24a. BURIAL, CREMA- | 24b. DAIE
TION, REMOVAL (Bpecltr) .
Buriail B=20-1954|
DATE REC'D BY LOCAL
MAR 1 '

24c, NAME OF CEMETERY OR CREMATORY ¥ |

24d. LOCATION (OQity, town, or county) (State)
tapt Sts Louls MOs
25. FUNERAL DIRECTOR'S S1GMATURE ° - AGDRESS

on Reverse Side)

‘Cullinane Bros. 5320 N.Kingshighway




STATEMENT BY LICENSED EMBALMER

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

by me, or by ............... et eamsaeieeraretesteaansananennts e tttesaeaiessasnenseneananan

working under my personal supervision..

Student.....coivvisiiiiiiiiniiiar i
Signeture of Student Embslmer

P. O. Address . St». . Louls,.

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.

¥ .this body is not embalmed, fact should be so stated above.




