WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD
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HLED APR 30 1956

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. L,;E —

PRIMARY REG. DIST. m-MR:ﬁ:har’: No,

State File Naia.wi.‘.—.
33

. Enter only onecause per
line for {a), (b), and (c)

*Thiz does nof mean
the mode of dying, such
at heart foflure, osthenda,
efc. It means the dis-
case, infury, or cotnplica-

1. DISEASE OR CONDITION -
DIRECTLY LEADING TO DEATH'(a)

AN’TECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b}
rise o the above cause (a) stating
, the underlying cause lasi..

DUE 70 (c)

'BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsased lived. }f inatitution: residedce befors
. COUNTY . STATE " . adin .
: Jefferson : Mo, b COUNTY dunlsion
b. CITY (i outride corpurate limita, write RURAL snd give ¢ LENGTH OF || « CITY . - oAb within ltmits
R .. wruhip) | STAY (in this place) OR “ad
oW Hillsboro (P ™l town St. Louis HEHTRDT
d. FH&%PT}%T_EOOF{F {f not Lg hospical or lnufr.ulio:;. t‘i‘u streot addreas or locatlon) .ASE;IEREES (If rarl, give location) 2 ’ O "’ ’
INSTITITION  Ceder Grove Nurseing Home 1103 a -W, Lee
35‘2%:%55%% a8, (First) b, (.B:Hddle) ¢, (Last) 4. DSTE - "(Month) (]éay) (Ypar)
(Typeor Pimt)  LAWPENCE R. Keough DEATH 1
5. SEX L 6. COLOR OR RACE | 7. MARR!ED NEVgR %3%?&3 J 8. DATE OF BIRTH S.I:GE {Io n}sn hllll' Hr lnrm ¥ ONDER M HRA.
y t ¥, ap ays | H Min.
M V. arried July 2l,1913| "7R2” "R
10e. USUAL QCCLPATION 4 worl 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
:oaduﬁn:mutnlworiiullg?.hc::::td::m:d]; 2 . DUSTRY (City and State or I'nul[n Cnnnry) 0 tzbgm“‘z_ﬁlt?FWHAT
Painter Finisher St. Louls Mo. .
138, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’'OR ¥IFE
Michael Keough Catherine T.eshy | Mabel Keough
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 00, or unkrown) | (1f yes, £lve war or dates of sorvice) g% .
No, - ,50-85-09 Mabel Keough 0103 a W. Lee
18. CAUSE OF DEATH INTERVAL BETWEEN

MEQICAL CERTIFICATION |
- - -
. . A~

Oﬂz'l AND EEATH

tion which toused death,

il. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but ol

| _related to the dizeate or condition cousing death.

alive on

, and that death occurred al ., Jrom the causges and on

19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION 4 2 4
} ves (1 wo
21a, ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e, in oraboat | 21c. (CITY, TOWN, OR TOWHNSHIP) (COUNTY) (STATE)
SUICIDE borss, Earm, fagtory, strest, offics bldg., era)
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour} 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?Y
or WHILEAT[—] NOT WHILE
INJURY : o | work AT WORK
2. I hereby certify thal I aflended the deceased from __m.cmz_l_ , lo _LQL J‘Qﬂ that I last saw the deceased
J_Li' 19

the date stated above.

22, SIGNA' % MM— w

~23b. ADDRESS

[C {Degroo or title) (

TIO%R

Bualaﬁnsmf 24b. DATE

L/20/56

24c. NAME OF CEMETERY OR CREMATORY
Calvary Cemetery

24¢. LOCATION (Cltr, town, or connty)
St. Louis

Z3c. DATE SIGNED

41§ <
Mo,

DATE REC'D BY TOCAL

S-19-EE

WAR'S SIGNATURE

on Reverse Side)

25, FUNERAL DIRECTOR'S SIGNATURE

Robert D. Kinealy 2228 st.

(smoé_
ADDRESS

Louis Ave
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STATEMENT BY LICENSED EMBALMER

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

L s V=T = - 2 - LR L LRI T PRI

working under my personal supervision..

Student ... iiiiiiiiiiiiieeeiesrraaaaraeaan
Signature of Student Enbalmer

Licensed-Embalmer No. g)/
VN
P. O. Address )~/ g /
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 OQOWN handwriting.
T this body is not embalmed, fact should be so stated above. o

' » . a



