No. 300
10.48

WRITE PLAINLY--USING T/INFADING BLACK INKE—MAEE A PERMANENT RECORD . —

HLED OCT 25 1084

S PRI AT

STANDARD CERTIFICATE OF DEATH State Fite Nowosoemn
__lf_ﬁ_. DIST. WO. 318 PRIMARY REG. DIST. KO. 0& Relm':tmr':Nn 9175

VITOD

BIRTH NO.
I. PLACE OF DEATH 2, USUAL RESIDENCE (Whers decoassd lived. If loatittion: residence befors
a. COUNTY . a. STATE b. COUNTY sditmion).
Sdy=—bromyiq-HE" Mo
b. CITY (I outxide corpurate limits, write RURAL s give ¢. LENGTH OF || c. CITY © 4 1a Benidenes with 1t
OR townsbip) | STAY fin this place) OR ] . gty %Inmﬂad w-m
TOWN . st Louis Life TOWN 54, Louis o
d. FULL NAME OF (If oot in howsital or fnstitation, sive street addrem or locstion) . STREET (If raral, give location)
HDSPITAL OR . *' ADDRESS }
INSTITUTION. 1,920 McPherson Ave e 4920 McPherson Ave
3. NAME OF s (First) b. {Middle) c. (Last) _ | 4 DATE (Menth) (Day) (Yem)
{ Type or Print) James A McKeown DEATH -~ 10 9 195k
5. SEX 0 6. COLOR OR RACE | 7. #lmmsn. B%R MARRIED, j | 8. DATE OF BIRTH 5. AGE da roan| @ woo ) Dnmu F Bom 1 ki
N DOWED, {Bpecify, bitrthday. ours | Min.
Male White arrleg 1877 77 . l ,
lDa USUAL OCCUPATION (e bind o vt 10b. KIND OF Busmn?lg.r g«\; 11. BIRTHPLACE (Giey and State or Forvipm ‘““'V’_O 1zbgrrrzzn?rwm'r
Retlred Boiler Mfg. St.Louis,Mo. e
138, FATHER'S NAME - 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
John McKeown ] Winifred , i own ,
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECIJRITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yeu, 8o, or unknown) ﬂlr-.linwuudnt-dmiu) r
No,' L;96-36-g909 Mrs . Marie McKeown g9zo Mcfherson Ave,

. Enter only onsosuss per

18. CAUSE OF DEATH
line for (a), (b), and (c)

*This does not meon
the mode of dying, such
as Beart fallure, asthenia,
de. [t meons the dis-
case, infury, or complica-

L. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (q)

ANTECEDENT CAUSES

. Morbid conditions, {ﬁmy mDUEm (b)

rize to the above canse

lhcundcﬂuinawmhﬂ

Cl TlFchTION INTERVAL BETWEEN

ONSET z DEATH

DUE TO (c)

Mt iooclersary T&maﬂjé 6 g‘._..

tion which cossed death.

1. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not
. releded to the disease or condition cauring death.
1%a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION ) e
. ves [ w0
21a. ACCTIDENT (Bpecify) 21b. PLACEOFINJURY (a.g., fnorabout | 21c. (CITY,. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, farm, fastory, strest, offics bidy., wa) i
HOMICIDE ]
2td. TIME {Mosth) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
Ry mm.:n NOT WHILE 3 3 | )(
22. I hereby certify that I attended the deceased from 19/?¢7to [0 -7 ., 18, .Siftw I last saw the deceased
alivgfn . (O = , 19.5°¥ and that death oceurred at T 32 A m., from the causes and on the date stated above.

Be. S [NATURE & //M j’;w? ADDRESS z‘) p #_“J ﬁa& l z/scao:-r;s-ls;?

'Z#ONB gERu} &l’.ALCREMA- 24b. DATE “24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (State)
{Bowsify)
i Oct 11--51:. i Calvary Cemetery St Louis Mo
DATE RECD BY LOCAL | R 'S SIGRATU R 25, FUNERAL DI R°S SIGNATURE ADD 83
10CT 11 1958° Byt ZH 35 Y0 Lonclets
.ﬂ"t_ f ol o. st on Sid!)




SfATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
by Me, OF BY ot iieiiicaiieiteeriserr o esa e e aeasaes s seannan P , Student Embalmer No............

working under my personal supervision..

s -~
Student.....ooooooimiiiciiiericeeacenees remeaaneas Signed&ﬂ%ﬂ 4

Signature of Student Embalmer
Licensed Embalmer N é

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

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

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




