THE DIVISION OF HEALTH OF MISSOURI

w0 | FIEDDEC 30 1984.  STANDARD CERTIFICATE OF DEATH, g <o i vo... AR21.4..

10.48

: gIRTH NO, REG. DIST. NO, 31 PRIMARY REG. DIST. NO. Registrar's No.mj_.ugztzu.
. PLACE QF DEATH 2. USUAL. RESIDENCE (Where dacoased lived. If !nstitution: residence before
8. COUNTY a. STATE b. COUNTY diimion).
O Missouri St.Louisg" "
b. CITY (M outeid ta limits, write RURAL and gi ¢. LENGTH OF || ¢ CITY .‘71 T
cutcide corpurnta limits, wi an ::::.hin} A e /é /d Ix Residence within limits of

a tily 1ucorpora|-edmtown!

TOWN St.Louls TOWN Pine Lawn

d. FULL NAME OF (If not in hoapital or institution. give atreat addresa or location) A%rgggs {If runal, give location)
SR OTion DePaul Hospt. 6225 Stillwell Ave,
3. gz%%ﬁs%% a. (First) b. (Mlddte) ¢, {Last) 4, DATE (Month}  (Day)  (Year)

OF
(Twpeor Prin)  Michail J Ke&ane DEATH 11/26/54
5. SEX 6, COLCR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH . 9. AGE (In yesrs] IF UNDER | YEAR | IF usDER M was.”
O WIDOWED, DIVORCED (Specify> bt birthday) | Moathe ] Dus | Hours l Min,
_Mg-le___ﬁhixe_ 19 ..
10a. USUAL OCCUPATION (Givekind ol wark | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE . R . 12. CI
domdurin:munc!workiul.lh.e:en‘:! runtlr:\'!) DUSTRY (City und State c: Foreign Cowntrv) COU“%%"}?OFWHAT
Eleavator Bper Laclede Gas Col, Ireland
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WiFE
‘_];15%1: Keane . Margaret ££in Margaret Keane Dec,
5. W. ECEASED EVER IN U.5. ARMED FORCES? | 16. SGCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yea. B0, or unknown) | (If yea, give war or dates of sorvice) NO.
No A o o 4 A K - lwell
18. CAUSE OF DEATH . MEDICAL CERTIFICATION / f Ig‘I'ERVAL BETWEEN
z ¢ 1. DISEASE OR CONDITION . . , ., : | | ONSET AND DEATH
e tor o oot vy | DIRECTLY LEAGING TO DEATH*(5) _° Ailiyissebnioal e @ focort Aleicast ;
— T el Cadlime  Faloil P g o

* Thix doe‘a nol mean ANTECEDENT CAUSES

the smode of dying, such | Morbid conditions, if any, giring DUE TO (b)
as heart failure, asthenia, rise to the aboe cause (o} siating
de. It meany the dig. | the underlying cause last.

WRITE PLAINLY—USING TNFADING BLACK INKE—MAEKE A PERMANENT RECORD

¢ase, injury, or complica- DUE TO () o ‘
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
T Conditions contributing to the death but 20f f
! * | related to the ditease Inrﬂoanditio'r!:uoauling death. é M‘W"’""“—’ % A A .
19a. DATE OF OPERA. | 190. MAIOR FINDINGS OF OPERATION {/ g Vi {/ ]z auTopsy?
' R ves [ NOE
* || 21a. AcCIDENT (Bpectty) 21b. FLACE OF INJURY (e.x..inorebout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SWHCIDE N - bome, farm, factory, street, office bldg., sta.)
HOMICIDE , T
21d. TIME  (Month) (Day) (Year)  (Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR? s y
OF WHILE AT NOT WHILE 3 l a D
N INJURY WORK AT WORK
3 || 2 T hereby certify lhat I attended the deceased from _//LL/L, 192% lo ///-Z.K 195;¢ that I last saw the deceaced
elive on , 19 and thal dealh occurred atljégg m., from the causes a ‘d)oﬂ the date stated above.
Zia. SIGNATURZ )é)egme o title) DRE‘:S 7’.5' V- R T T zgc DA SiG
) 771-—1-—2-% yef 0 19 . }';77/
24a, BURIAL, CREMA- | 24b. DATE 245, NAME OF CEMETERY OR CREMATORY 2Ad. LOCATION (City, town, or county) (State)
TION, REMOVAL (8pectty) .
Rurial 11/29/5 CaLvarv Cemetery St,.Louis,Mo.
DATE REC'D BY LOCAL | RE 25. FUNERAL, DIRECTOR' $' S GNATURE  AUDRESS
NOV 2 7 19%% — Jos,W.Clark 1125 Hodlamont Ave,




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
[23  LT v 5 S e LT R L ELCE T PP , Student Embalmer No,...........

working under my personal supervision..

o LT U3 » % AR Signed.. XTI LEMA ... & M

Eignature of Student Embalmer  oREEEITimImTIpmTTRm oI

Licensed Embalmer No Ljé é
P. O. Address //2.5/;%

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 handwriting.

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

- - -




