THE DIVISION OF HEALTH OF MISSOURI

No. 300 '
-2 .+ STANDARD CERTIFICATE OF DEATH g rueno. 10319
BIRTH NO. FLED'MAR 19 1954“3 o1st. wo. Y8 priuaay res. oisr. m.m Registrar's No 2366
i. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. If lnstitution: residoncs befors
0 a. COUNTY - a. STATE b. COUNTY . adaimlon).
: Missouri St.Louis
b. CITY (f outeide L and . LENGTH OF cITY
OR o cnrwnu Lmits, writs RURAL = l.:i";hlp} g_”w N thie ologe) c OR N d l:\;:fdmn wtmﬂmummznog
Tows St.Louis TOWN gt Louig : - =) K
d. FH&SLP?'FAMEO%F mﬁ; in I:;;r.i: orénatismtloln Kive strest addrees or lecation} . 'ASJ[[;F?EETSS (If rursl, give location) 2 /‘;Lé,
INSTITUTION. pital L2 5104 Cates
3. NAME OF a. (First) b. (Middle) <. (Last) 4. DATE Monthy (D
DECEAS Daniel 0'Keefe o {Month) (Day) (Year
{ Type or Print) anle Dﬂm}ia.rch 13 1954
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH S. AGE (In yesrs| I UnoER 1 YEAR | IF UMDER M WIS,
V) WIDOWED), DIVORCED (8pecify) last birthday) |Months ‘ Days | Houra | Min,
M W, arried /|Sept.18-1883 |_70 |
10a. USUAL zF:.'ATION \(Qivekiadof woek | 10b. KIND OF BUSINESS OR IN. | t1. BIRTHPLACE  (¢;\, 1ag Stuca or Forvign Goumtey) IZtgllj'ﬁﬁr:'?oFWHAT
St.Louis Missouri U.S.A
1!3&. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAMND OR WIFE
Daniel J. O'Keefe - Margaret Farley Celeste Q'Keefe
I5. WAS DECEASED EVER tN UI.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(You. 0o, or unkmown} | (If yws, ihve war or dates of service) NO.
no Rosemary Bucher 1313 Ruth Drive

INTERVAL BETWEEN

szi AND DEATH

18. CAUSE OF -DEATH N Dlé OR €O -
. Enter only onecanseper | I- EASE NDITION
Line for (a), (b}, and (c) DIRECTLY LEADING TO DEATH®(4)

*This docs aut megn | PNTECEDENT CAUSES

the mode of dying, puch g:fge ﬁ?ng'i;iom, ir 71..;, sz DUE TO ()
as heart faflure, asthenda, above caue (o

cte. It meoms the dia- | (he underiying couse logt.

case, infury, ar compli DUE TO (g}
tion tokich egused death. | 11. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the dexth bud not
related to the disease or condition causing death.

19a. DATE OF OP;c_:%Iﬁ 19b. MAJOR FINDINGS OF CPERATION . o , 20. AUTOPSY?
ves 3w

21a. ACCIDENT (Bpecity) 2ib. PLACEOF INJURY (s.g.,lnoraboms | 21c. (CITY, TOWN. OR TOWNSHIF) (COUNTY) (STATE)

SUICIDE . . home, farm, [astory, strest, offics hldy., ete.) .

HOMICIDE .
21d. T(I#E (Momth) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 2if. HOW DID [NJURY OCCUR?

NOT WHILE
INJURY work L] "M woRk ",2 o

- - 7
22 I hereby ify atiended the deceased from . 5&2. lom 18, , that I last saw the deceased
" alive on , 1 , and that death occurred at , Jrom the causes and on he date sfated above.
Za. SIGNATURE' /. [4 J W utle) | 23 ADDRBS ﬁ/ . DATE
N F d z E ’ '

. BURIAL, CREMA- | 24b, 24c. NAME OF CEMETERY OR CREMATORY
TION, REMOVAL (Bomatty} B . ol
burial —‘34_ Resurrection Cemeterny St .lonis Mi

WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

T

DATE REC'D BY LOCAL 5 SIG : 9 2. FURERAL DIRECTOR'S SIGMATURE ADDRESS

MAR 15 19§‘2° Arthur J.Donnelly 3840 Lindell Blvd
lf’ (fuuné w-_&ﬂm on Reverse Side) -




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
By Me, OF By L. i iiiieeiieeeaassrriara e carnaaaaaas i mieaaeaas , Student Embalmer No...........

working under my personal supervision..

Student....oiiiiiiiii it ae
Signature of Student Enbalmer

& 4
P. O. Addresd ¥ \r. .7 -€

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 alsc shall sign in his OWN handwntmg

1€ this body is not embalmed, fact should be so stated above.




