No. 300

10.48

Ll g 2 2 g

T

o -

o]

THE DIVISION OF HEALTH OF MISSOUR!
ST ANDARD CERTIFICATE OF DEATH

FILED FEB 17 1956
3138 1003

State Ftic No...

6731

962

'BERTH NO, REG. DIST. NO. PRIMARY REG. DIST. no. Registrar's Nouwiin,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoused lived. If lostitution: residecce Mm.
a. COUNTY - - = 8. STATE Mo b. COUNTY adiniartont,
b. CITY (If outslde corpurate limits, write RURAL and ;iv:.h , §T AL?ENEE: l’!(‘)F) c. CBI'F\{ ' d b within lUmita
) [ - n et corporeted fownt
TOWN St, Louis T4 Hrs . || TOWN St, Louis i Yoy
d. FULL NAME OF (If not in bospiwl or instizution. give streot address or locatlon) o STREET {If rural, give location) 01 a (! i
R ] . ADDRESS . o
istirution St, John's Hospital f 5069 Ridge Ave,
3 NAME OF a. {First b. (Middle] c. {Last i
DECEASED (Firsh ¢ ’ (Lest) | 4. DATE {Month)  (Day) (Year)
{ Type or Print) Mary - Keeney DEATH 1l 25 1956
5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, 8. DATE OF BIRTH ' 9. AGE {Ju vears| iF UNDER | YEAR | &F THDER U HES.
. WIDOWED, DIVORCED (8pacity) Laat birthday) | Mcaoths l Days | Hours | Min.
F 1} Ngxgn Married Unknown 79 .1 _ ,
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR-IN- | 11. BIRTHPLACE . . . - 12, CITIZEN
dumdurin;mutol-orkinxﬂll.-rwnll’ ronl::d) - DUSTRY Ec"" aad 3tsts or Foreign Coustry) 0 COUNTRY?OFWHAT
Housework At Home St. Louis Mo, .S.A,

Neij Keen2¥ _ _ Bell Dou
i 15. WAS DECEASED EVER N U.S. ARMED FORCES? | 16. SOCIAL SECUR!JO'Y

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME

17. INF

(Yoo, 8o, or unknown) | (If yes. give war or dates of service}

14, NAME OF HUSBAND'OR WIFE

MART ‘m

DIRECTLY LEARING TO DEATH" ()

no no none . sabelle Sexauer 1209 Garwood Mo
18, CAUSE OF DEATH - MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enteronlyonsceuseper | |- DISEASE OR CONDITION CNSET AND DEATH

line for (a), (b), and (c)
ANTECEDENT CAUSES
Mortid conditions, 1f any. gioing DUE S&W(_
rise to the aboor couse {a ;mlug 2

the underiying couse last,

*This does not mean
the mode of dying, such
os heart fallure, asthenia,
ee. It means the dis-
ease, infury, or complica-

e O aose)
DehecE zces log . et

tion which caused death,

1). OTHER SIGNIFICANT CONDITIO
Conditions contributing to the death ?L ;
related to the disease or condition ca

19a. DATE OF OPERA-
TION

19b. MAJOR FINDINGS OF OPERAM

YES

2la. A NT ) 21b. PLACE OF INJURY (u.g..in o7 sbout ZTG.U(CITY OWN, OR WNSHIP) .
boma, fsTm, § futreet. o bldg., eta.)
. _ o

(STATE)

ULTIME  Olos) Om) G Glown | 200, INJURY OCCURRED | 21t. HOW DID INJURY occum é/
WHILEAT[—] NOT WHILE
INJURY A5G 2 o | hork AT WORK Sl

PLAINLY—USING TUNFADING BLACK INE—MAKE A PERMANENT RECORD

2 Ik (y certify that 1 attended the deceased from __W,_ZQE_, to . 19 , that I last saw the deceased
@ X and that death occurpePhi +_. m., from the causes and on the dole stated above. »

W:%ﬁ 23b. ADDRESS &7‘[?@
21 524‘-‘-‘-‘-»\_/ et / 30 o @4_///( L (24757
}6 BUR h;gvﬁcnam- 24b, DATE 24c. NAME|OF CEMETERY OR CREMATORY | 24d. LOCATION (CHg. town, or county)/ Btate) —
urial 1/30/1956 Calvary Cemetery St. Louis Mo,
DATE REC'D BY LOCAL REGISTRAR'S SIGNATHWRE 25. FUNERALADIRECTOR'S 8 GMATURE ADDRESS |
JAN 28 1958 | & Band 3__2@% IS 3840 Lindell Blvd.
_ . (, gPr (icenied Embalmer’s Shat N




STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY ottt e beraran , Student Embalmer No,...........

working under my personal supervision..

Student..coooioi i Slgnedé""—"w% 4

Signature of Student Embalmer
Licensed Embalmer No....‘& 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.

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




