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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANE

HLED NOV 29 1955

- -

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

462,

State File No.

39166

Th1s docs not mean | ANTECEDENT CAUSES 72 /

Z?% s Ezﬂ ve Cur,{-'e ‘d. g[.GCu/"“'
o ibrase < 741-‘/_«7':

BIRTH NO. REG. DIST. NO. \_BL PRIMARY REG. DIST. NO. KO (2] Registrar's Na.déﬁ_...._.
. PLACE OF DEATH 2. USUAL, RESIDENCE (Where decoased lived. If instltotion: residence before
a. COUNTY . a. STATE b. COUNTY R sdinimion?,
St.Louis Mo, St.louis
b. CITY wtita RURAL . LENGTH, OF . CITY
oR (If oytcide corpursts Umita, wtita R md':l'v:.h . gT AY ol c OR ?ﬁ, / o ? ?‘c’ﬂy wi:hunm{“t:ﬂ
TOWN Ferguson 3 h TOWN  Ferguson ) =
d. FE%PN{\ANIILEOOF (If aot ia hoapital or institution, give stewst address or loeation) . ASJI:I?REFSS (I roral, glve location)
INSTITUTION 329 North Dade Ave, 329 North Dade Ave,
 DECRASED s (First) b. (Middle) <. (Last) I 4. DATE (Month)  (Day)  (Year)
{ Type or Print) Emma Le Keefe DEATH l‘ -2 - s’f
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 7 { 8. DATE OF BIRTH 9. AGE (Io yeara| IF C3oem | mx ¥ GO # WS,
WIDOWED, DIVORCED (Bpmcit _last birtbday) Mnndn‘ Hours | Mip.
F. W, M, Sept.25,1882 73 17 |
10a. USUAL OCCUPATION (Give kind of w 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE ,
:umduﬂulmutofworkingu(!‘:rv::ﬂd:ut:k) DUSTR' (City aad State or Foreig c’“"” c') IZC‘O:IIJT'ZIEQNEOFWHAT
Housewife A+ Rome. St.Louls Mo, e A
|t13a. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
Louis Trovlier Unknown o
lé WAS DECkENSE:) E\(Ili-f:R tN"U .5 ARMdE.:D TRCB? 16. SOCIAL st-:t:a.lst};rc;ir 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
o8, Do, Or Unknown, " 1 mv‘lee .
no phublcikivhuisle el none Mr.George J.Keefe,329 N,Dade Ave,Ferguson
18. CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onecouseper | |, DISEASE OR CONDITION ONSET AND DEATH
Line for (ay, (b, and (¢ | DIRECTLY LEADING TO DEATH () N S

7

Mesbid conditions, if any, giring DUE TO (b)
rise to the above cause (a) staling
the underlying cause last.

fhe mode of dying, such
as keart fallure, asthenia,
ete. it means the dia-

ease, injury, or complico- DUE TO (¢)

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing lo ihe death bul nof
related to the disease or condition causing death.

tion which coused death.

RNecurreny C?f‘f&ro vegeoy e

oot drols

/7/‘7’»1?»

19a. DATE GF OP‘IEI?)AIQ 19b. MAJOR FINDINGS OF OPERATION

S

20. AUTOPSY?

s [ wo

21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (sa.g..lncrabout | 2le. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, factory. street. offios bildg..a%0.) .
HOMICIDE )
21d. TIME tMoath) (Duy) (Year) (Houn 21a. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT[—] NOTWHILE
INJURY WORK AT WORK
- e
21 hereby certify that I auended the deceased from vl 1876, 10/ 2 Ly 19 , that T last saw the deceaced

alive on L2~/ Y0 v and that death o

rred M/_,LM Jrom the causes and on ihe dale stated above.

23a. BIGNATUW W (Deg? "ot titley?

M? P5o ¥,

23b. ADDRESS /2 2. J~lar / soavw 7]

23¢. DATE SIGNED

l1-)2: 55

%:) BgER Ml 3v CREMA- | 24b, DATE ¥ 24c. NAME OF CEMETERY OR CREMATORY’ | 24d. LOCATION (Clty, town, or connty) (Btate)
Bpedlly) o .
hénoval™"" | Nov,14,1955 | Bellefontaine Cemptery St,Louis ,Missouri

DATE REC'D BY LOCAL RAR'S SIGNATURE,

[1~13-K5

e

at on Repbree Side)

GMATURE

ADDRE &S




- - -

p STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student....ooooreoiiiiiiiiiiii it
Signature of Stedent Ecbalmer

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

If ernbalmed by a STUDENT, he also shall sign in his OWN handwntmg.
T4 this body is not embalmed, fact should be so stated above.




