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

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO-QLPRIHMY REG. DIST. m.@ﬂ. Rtal:frar:No/é{i o

ALED SEP 13 1955

BIRTH RO.

28558~

nvsaseserunasen suat som

State File No..

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whbare deconsed lived, If Inatitution: residence before

a. COUNTY .57- a. STATE b. COUNTY adaiwion).
ov) 5 MISSQURT ST IQUIS,
b. CITY (if outeids corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY 4. b Residence within lkmity of
wownshi [£L.3 ee)| a ehy incorporated {own?
oW RRDIRRs, Yor7eks R 1o oDs R el
d. FULL NAME OF (If not in hospital or institution, give strest addres or location) . STREET (1f rural, give location) M@
HOSPITAL OR * ADDRESS /]4
INSTITUTION 6617 BOLES 6617 ROLF.
3. NAME OF 8. (First) b. (Middle) ¢, (Last)
DECEASED 4 DS}__'E {Mouth)  (Day) (Year)
{ Type or Print) JOHN . F. KEENOI DEATH
5. SEX c 6. COLOR QR RACE | 7. :#ﬁ)%%%g gﬁgEChElBRRIED.‘ 8. DATE OF BIRTH 9:‘?51]&::'?“ z:; L'r':.u lDrzu F UNDER I MRS,
. {Bpacit; ¥ on ays | Hours | Min,
MALE WHITE ED | l
10a. USUAL OCCUPATION (CGivekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . - 12, CITIZE
PﬁTMMtn!uoruuuhmnn‘;! n:’:) DUSTRY (City ead State or Forsign c““"b COUNTR%?FWHAT .
; POST DISPATCH ST_LOUIS, MISSBUR
13a. FATHER'S NAME o 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
FRANGCIS KEENOY KATH E: :
17. INFORMANT' S Sl GNATURE OR NAME ADDRESS

15. WAS DECEASED EVER IN U.5. ARMED FORCES’ kﬂﬁ SOCIAL SECURITY
{Yes.ng or unknown) | (If Ive war o1 du!u service}
: ORLD #

92-09. 0744

BLANCHE KEENOY 6611 BOLES

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Eniter anly onecnuse per 1. DISEASE OR WNDITIDN . ON.S'ET AND DEATH
Hine for (s), (b), and (¢ | DIRECTLY LEADING TODEATH*¢) __Acube Coronary occiision 2 hR
*Thir does not mean | PNTECEDENT CAUSES Arterioscl ais
the wmode of dying, such |  Morbid conditions, if any, gising DUE TO (b)Y Bro
ar heart faflure, asthenia, | rise to the abore cause (o) t!amw
de. It meens the diy. | he undeslying cauase last.
ease, Enjury, or complicg- DUE TO (¢)
tion twhich coused death, | 1. OTHER SIGNIFICANT CONDITIONS s .
Conditions contribuling fo the death but nol
related to the disease or condition cauring death.
19a. DATE OF OP.II;:%!H 19b. MAJOR FINDINGS OF OPERATION t s . .| 20. AUTOPSY?
. e H20/ | w0 w®
218, ACCIDENT (Bpecity} 21b. PLACE OF INJURY (eg..inoraboet § 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, [arm, astory, sireet, ofBoe bldy., sta} .
HOMICIDE .
21d, TIME (Month)  (Day)  (Year) (Hour) 21s. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
T WHILE AT NOT WHILE '
INJURY = | “work AT WORK

22, I hereby certify thal 1 attended the deceased from ..E..Q._v._‘.__Z_];__

1953_ to _UEA 19_5_5. that I last saw the deceased

alive on ﬂﬁ_._.i.__ 1955_ and that death occurred af 12..2@3 m., from the causes and on the date slated above.
23. Sl ATURE {Degres or title) ggx ADDRESS ATE SIGNED
N
Sl Sk In. Q. © [607 Forth Grand 2245
BTN P ST 2b. DATE(_/ | 24c, RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, or county) (Btate)
"4 ML L 7l
» FMETERY SSOURT .
ZFUMERAL DIRECTOR’S SIGMATURE RDDRESS
A{.-’)Ul.' - ARRD 00 NATI/RHA R DR - AV]

b f-'f’ futerent 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

13120 1T o - o T L RAIGEELEELILEEREL LD . Student Embalmer No..........

working under my personal supervision.,

Student.......ovvoariiiiiiieiaiaann. N
Signsture of Student Embalmer

Z ;do.
P. O. Address -7, Cﬁ“"
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. .. P
T this body is not embalmed, fact should be s0 stated above. . wy .




