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WRITE PLAINLY—TUSING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

! BIRTH .EILED MAR 23 1954 REG. DIST. No.hﬂZPRIIARY REG. DIST. m&.%. Registrar's No.

10623
LT

PR e RV AR

State File No

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whers decesssd llved. If jostliation: fesldsmos befors

a. COUNTY y H a. STATE ) b. COUNT: i . adnission).
St. Loul's Missouri 8. Iouis
b. CITY (If outeide corporate limits, write RURAL and give | ¢. LENGTH OF c. CITY d. Is Residence withln Limits of
. township) AY tin this place} OR F- uson l;ity eronw town?
TOWN F‘éI‘gUSOn‘. Yres. TOWN erg ¥ - _* 0
d. F#%Pvﬁﬁ?‘Eo%F (I not in hoapltal or instituticn. give street addrom or location) . A%T[';EEE.ES[S .(H rural, give location)
UG b St, o 245 Randolph
3. NAME OF . (Flrst b. (Middle) c. (Last)
DECEASED » (Fish . 4 DATE (:ﬁmlj) (Dey)  (Year)
(Type or Print) Beniamine V. McKeever: pEATH 32935,
5. SEX 'C 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| IF UNDER 1 YEAR | IF UNDER 24 HRs,
Cm. : . WIDOWED, DIVORCED (8pacify , 86 hg%r}hdlr) Month.l' Days | Hours I Min.
10a8. USUAL QCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE : - 12, CITIZEN OF WI
done during moat of warking Ufe, sean if sotired) | - ) DUSTRY (City ead State or Foreign Cosatry) O NTR O_F HAT
Retired Farms. riculturee | Mendon, Missouri . S,
i3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John: McKeever Rachael M, Mg ird L eeyer
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yoa.no.or unknown) | (If yes, give war or dates of service) ) NO.
_No —— Hone Mro, J. 8. Shane. Ferguson, Mo,
18. CAUSE OF DEATH : R MEDICAL CERTIFICATION . INTERVAL BETWEEN
Enter only onecauseper | |- DISEASE OR CONDITION _ ONSET AND DEATH
Mne for (s), (b), and (¢) | DRECTLY LEADINGTO DEATH' () _élum_b_ba?zzzul.ma pie 10 ovyg
S 'l
o This does mot mean | ANTECEDENT CAUSES P » Frrsmins/
the mode of dying, such | - Morbic conditions, if any, giving: DUE TO (6) —%“—‘”” CreZ el Sordin /'y,-"
o8 hear! failure, asthendn, | Tise fo the above cause (o) stating Sl s Vs e S Sug s
ede. I means the dis- the underlying cauae last. . ) P
case, infury, or complica- DUE TC ()
tign which caused death. | 11. OTHER SIGNIFICANT CONDIT[ONS c_ . ; 7‘_ 7‘
Conditions contributing to the death but mot XTI et o ~on ‘w8,
relgted to the disease or condition causing death. }? 7)”“
18a. DATE OF OPTEI%Ahi 1Sh. MAJOR FINDINGS OF OPERATION 2. AUTOPSY! |
},ZQ:X Y4 ves [ w0 (B
21a, ACCIDERT (Bpocify) 215, PLACEOF INJURY (e.5.. Inurebont | 21c. (CITY, TOWN, OR TOWNSHIP (COUNTY) (STATE)
SUICIDE 'boms, farm, fastory. stret. office bldg..are.) .
HOMICIDE
21d. TIME (Montz} {(Day) {(Year) (Houn 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
' WHILEAT NOT WHILE
INJURY = | woRk AT WORK

2. I hereby certify that I atiended the deceased from

i 1_
, 197 ¥ and that death ?ecumd at 7.

, o M’M IBEK, that I last saw the deceased

alive on im., from the causes and on the date slaied above.

238, SI1G {Degres rtmeb Z3b. ADDRESS 2/ 2 7 W 2%. DATE SIGNED
%«f% — N e e |5y
BUMTIAL. CREMA- | 24b, DAFE 242, NAME OF CEMETERY OR CREMATORYZ | 24d. LECATION (Clty, town, or county) ~(Blate)

non REMOVAL (Spedify)

Burial 3T 9..514. Laursl Hill. Gardents! St

25, FUMERAL DIRECTOR' § S1GNATURE

WHITE CHAPEL, FERGUSON, MO.

DATE REC'D/BY REGISTRAR'S"SIGNATURE
REG. , A7 . d
EALLNY AT P __‘_,_.,‘_‘
o, W

W Staternent on Reverse Side)




(PR

n - - -

STATEMENT BY LICENSED EMBALMER

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

by me, or by STl s P P + Student Embalmer No,.........=

working under my personal supervision..

Licensed Embily r’No.S?i‘ . 7 ’

P. O. Addressy CF LT :

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

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

1< this body is not embalmed, fact should be so stated ahove.



