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6 1956 STANDARD CERTIFICATE OF DEATH SH6t8 File Nocovcorrssmemssmons .

REG. DIST. NO, 3 i PR::;;: RE; DIST. NO 3 e 5‘?Ren'i.rlrc:r'.tNn 7"‘

"BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE {(Wbere derossed Uved. If lastitulion: residenos before
a. COUNTY a. STATE R . b. COUNTY adinission),
St.. Charles Missouri St. Charles
b. CITY (M cutcide corpurate limits, writs RURAL snd give c. LENGTH OF c. CITY . Q. I» Residence within Hmits of
OR township){ STAY (in this place) a;sg or. ipeorpuurltai town?
TOWN St, Charles 1 o TOWN O Fallon R.R. EHTE T
d. FIEII!._IS‘PIN'I‘!‘;;_EOORF (If not in hospital or institution, fi" strect addrees or location) F. Asls)r[l;ﬁ‘Eg‘i {I! rural, give location) 0 qa U[
INSTITUTION St, Joseph Hospital North of 0.Fallon
3. NAME OF a. (First b. (Middle) c. (Last)
DECEASED ) 4 DATE (Month)  (Day) (Year)
{Tvpeor Print)  Mathew Isadore Keaveny DEATH Feh, 17, 1956
5. SEX 6. COLOR OR RACE } 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yoars| IF UNDER § YEAR | IF UNDER o1 Hes.
. IDOWED DIVORCED (Bpec last birthday) M“ﬂuﬂl Days | Houm | Min
Male White Widowed Jan, 6, 1872 " . I
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 15. BERTHPLACE . _ 12. CITIZEN OF WHAT
donsduring mm‘of’wurkjumo.lzcn';f ruatir::i) - DUSTRY [City and State er Forsigo Coustry) Dl COUNTRY?
Farmer arming St. Paul Missouri 1 U.S.A.
132, FATHER'S NAME 13b.. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James Keaveny { Bridget Ca
5. WAS DECEASED EVER IN U.S ARMED FORCES? | t6. SQOCIAL SECUR[B’ 12, INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes.no,orunknown) | (If yes, eive war or dates of servics)
5 | “Yone Mo e Calette Peine O Fallon, Mo. R.R.
18. CAUSE OF DEATH . MEDICAL CERTIFICATION . INTERVAL EETWEEN

. Entar only one cause per
line for (a}, (b}, and (c)

*This does not mean
the mode of dying, such
as hear! fallure, asthenia,
eie. i metna the dis-

RS BN e, _ L foori e Limphalle Leutimg| "SLE

ANTECEDENT CALUSES
Morbic conditions, if any, giring DUE TO (b)

rize to the above cause (a) stating
the underlying cause last. ‘

cake, injury, or complica- DUE TO (c)
S I TITTIy ¥ VIR,
| reloted to the dirense or condition causing death. ﬁffﬁe;o LY f"f&- #fMp/Jflﬂff
19a. DATE OF OP'F%AN- 15b., MAJOR FINDINGS OF OPERATION . 2. AUTOPSY?
I
20404 wBEw0
21a, ACCIDENT i (Bpecify} 21b. FLACE OF INJURY (e.z..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
DE homae, farm. factory, street, office blds..et0.) .
HOM[C[DE B . . : .
21d..TIME (Month} (Day) (Year) (Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
OoF C WHILEAT NOT WHILE
INJURY WORK AT WORK

* m. " -
22, I hereby cemfy tha ttended the deceased from %, 19&, lo _&%, 1950, that I last saw the deceased
rred dt

“alive on

19 , and thal death oc

m., Jrom the causes and on the dale slated above.

PLAINLY—USING UNTADING BLACK INK—MAEE A PERMANENT RECORD

ms%ﬁz

. (Degres or mle)ck

23b. ADDRESS 23c DATE SIGN|

0wt Yo

BURYAL. CREMAS
3% REMOVAL (Bpecity)
rial

TE REC'D BY LOCAL

‘ﬁJQI?RS'é

24b, DATE 24:c. NAME OF CEME!'ERY OR CREMATORY 244, LOCATION (City, town, or cou.nly) (Stata)
M Feb, 20, 1956 Tmmaculate C i

REGJSTRAR'S SIGNATURE }gry,,f) 25, FUNERAL DIR W“’“ ADDBESS

(licensed Embalmet’s Statement on R




STATEMENT BY LICENSED EMBALMER

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

by me, or by ....... eeneemanann BT e eeeeeooaeaee o aaeeransaeetesnman—tmnanesaenn P . Student Embalmer No.............

working under my personal supervision..

Student....cc.omuciiniiirirenirrrrrererasiceanancaaas
Signature of Student Embslmer

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

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

¥4 this body is not embalmed, fact should be so stated above. .




