THE -DIVISION OF HEALTH OF MISSOURI

Neo. 300

sl I | STANDARD CERTIFICATE OF DEATH e riteno.
TLED JUN 22 1955 298 <
"BIRTH RO. REG. DiST. NO. PRIMARY REG. DIST. NO KEGistrar' s No oo i e
0 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived, I Institution: residenscs before .
a. COUNTY a STATE  Mjgaouri b, COUNTY aduwiszion).
b. CITY (If outctde corpurats limits, writa RURAL and give | €. LENGTH OF || c. CITY & s Residence within ledts of
Tg\%ﬂ St. Louiﬂ: B\‘b rownskip)| STAY tin this placer Tg‘leqN st' I-'ouis l;ig orﬂlmrp;;_;-!:dgmwn! p
d. FIE(I'DJS-PP'J‘}AHE.EO%F (If oot ia boapital or institution, give streat addrees of location) ASDT&%EE'SI'S (It roral, give location) ‘;«" T
INSHToTIoN Miemouri Baptist Hosp [ e 2118 Mullanphy Street F° 0
3. NAME OF ™ a. (E‘Irst)h b. (Middle) ¢. (Last) 4. DATE (Month)  (Day}) (Year)
(Type or Print) atherine Agnes Keane peary Juney 10, 19585
5. SEX 6. COLOR OR RACE | 7. #]AD%FHED gﬁgECMARRIED' 8. DATE OF BIRTH 9-I‘A“GE (In yu;m ; UNDER 1 .YEAR..|-tF  UNDER 3 HBs.
{Bpecify) t s anths| Days | H Min.
Female White Brrisd 0 aug 31, 19D9 "5 [ | B | e
10a. USUAL OCCUPATION (nveiiadof work | 100. KIND OF BUSINESS OR IN; | I1. BIRTHPLACE (ci1, pad State o Foreign Gonntre) I 12_CITIZEN OF WHAT
ousewire : st, Louis, Mo ) | .
13a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR #®IFE
Thomas Mullaney | Catherindsloftus Thomag ¥, Keane
I5. WAS DECEASED EVER IN U,5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yeu, nwr unknowa} | (5 yu.w war or dates of service) NOQ.
() None Thomas ¥, Keane, 2118 Mullanphy st
INTERVAL, BETWEEN

18. CAUSE OF DEATH MEDICAL CERTIFICATION
-Enter only cnacauseper | I DISEASE OR CONDITION . - . . A

ONSET AND DERTH
lime for (a), (b, and (c) DIRECTLY LEADING TO DEATH‘(a) z i Z ~t
*This does not mean ANTECEDENT CALISES 2' 4
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b} ”
as heart failure, aathenia, | 7ise o0 the above cause (a) stating ,
de. It means the dis- | e underlying couse last.
case, injury, or complica- ’ DUE TO (&) - P ! -
tion twhich caused death, | 1). OTHER SIGNIFICANT CONDITIONS

. Conditions contribuling fo the death but ntol
related to the direaae or condilion causing death.
19a. DATE OF OPERA- | 156, MAJOR FINDINGS OF QOPERATION 20. AUTOPSY?
TION
ES NO D
21a. ACCIDENT (Bpecify) 216, PLACEOF INJURY (e.g..inorabout | 21c. {CITY. TOWN, OR TOWNSHIPY | (COUNTY) (STATE)
SUICIDE ‘home, farm, fastory, steset, offles bldg., eta.)
HOMICIDE .
214d. TégE (Month} {Day) {(Year) (Hour) 2le. INJURY OCCURRED 21§, HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY = | “work AT WORK ? O X
2. [ hereby certify that I attended the.deceased Jrom ) 19.{{ lo M, IQ-Q-, that I last saw the deceased
L]
alive on , and tha! death occ d al Q_-ngm., Jrom the causes and on the date stated above.

PLAINLY—USING TINFADING BLACK INE—MAKE A PERMANENT RECORD

Za. SIGNA é 8 4 d_‘ﬂ (ne%reﬁrat% 23b. ADP;.B'S ' "l t “ 9 Ij'o SIGNED

24a. BURITAL, CREMA- | 24b. DATE {J 24z, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) {Ginte)

TION, REMOVAL (&
25. FUMERAL DIRECTOR 5 suﬁniua! RDDRESS

urial | Jume 13,1995
Wf] | Sullivans Funeral Directors 2849 N Fuclid

DATE RECD B L | REGISTRAR'S SIGNATJRE _
{[icensed Embalmer’s Statement on Reverse Side)

WRITE

QM 1110 4




STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No.......

DY ITIE, OF DY <.t et e e e o m i eiaa o anneaee et

working under my personal supervision..

Student . it eae e Signed..

Signature of Student Embalmer

Licensed Embalmer NoJ/)

P. O. Address.%{é.'!ﬂ’.\.{

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 handwriting.

J¢ +his body is riot embalmed, f{act should be so stated above. )




