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WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

| RLED NOV 26 1958

THE DIVISION OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH
IIVEG. DIST. NO. __MPRIIARV REG. DIST. Nﬁ.i&a Registrar's No 1209

e e o FOAAL

13a. FATHER™S NAME

Th

Yea, or unknown}

i5. WAS DECEASED EVER IN U.S. ARMED FORCE?
(If yeu, glve war or datea of service)

16. SOCIAL SECURITY
NO,

! BIRTH KO.
1. PLACE OF DEATH Z. USUAL RESIDENGE (Whers decoased fived. H Institation: residencs before
a. COUNTY . STATE b, COUNTY adinbmion).
St.Loula: . Mo, °"
b. CITY (U outclde corporate Umits, wita RURAL and give ¢. LENGTH OF Y d. Is Residence within Hmita of
towrakip) | STAY/(in this plaeed|} R a city ted town?
TOWN  Pine lawn WH gt Llouls Ye 0
d. FULL NAME OF (If not in bospital or Lastivgtion, give strect nddr'ﬂ or loeatin REET (If rural. give location)
HOSPITAL OR DRESS
INSTITUTION Mother of Good Coupasl 2934a r Ave,
3. NAME OF a. {First} b. (Middle) ¢, (Last)
DECEASED 4. Dg}": (Month)  (Day) (Year)
{ Type or Print) Bridget . Keane CEATH Sept._ 16 1956
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE QF BIRTH 9, AGE (In years| v tvoeR 1 YEAR | ¢ UsDER 2 Mas,
WIDOWED, DIVORCED (Bpecis; last birthday) |Montha ' Days | Hours | Min.
Female White Married Jan., 6 1881 75 .. |
103. USUAL OCCUPATION (v kind ot werk | 100. KIND OF BUSINESS OR IN; | 11 BIRTHPLACE  (¢;1 wug State or Faraiga Councry) 12, CITIZEN OF WHAT
Hougewife AN Mowvae_ Ireland yas(us o)
13b. MOTHER'S MAIDEN NAME 14, KAME OF HUSBAND'OR WIFE

Ann N Tohn K .

i7. INFORMANT" § 51GNATURE OR NAME ADDRESS
Michael Keane 295)a Harper |

18. CAUSE OF DEATH
. Enter only onecauss per
line for (a), (b, and (c}

*This does not mean
the mode of dying, such
as heart fallure, asthenda,
etc. It means the dis-
ecse, Injury, or complica-
tion whith caused death.

1, DISEASE OR CONDITION

INTERVAL BETWEEN

25“ ﬁgD DFAT?

none
MEDIGAL CERTIFICAT!
DIRECTLY LEADING TO DEATH® () ﬂc« M

ANTECEDENT CAUSES

AMorbid conditiona, if any, giting DUE TO (b)
rise to the above cause (a} stating
the underlying cause last.

" DUE TO (¢

[1. OTHER SIGRIFICANT CONDITIONS

Conditions contributing to the death but not
| _related to the diseare or condition causing death.

[ 195. MAIOR FINDINGS OF OPERATION

20, AUTOPSY?

19a. DATE OF OP'IE'R‘“IG
, ZT/X ves [ wo m

21a. ACCIDENT " (Bpesity) - 21b. PLACEOF INJURY (e.g., tnorsbout | 21c. {(CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)

SUICIDE M | bome, {agtory, ¢, office bldgy ere.)

HOMICIDE [ il - 5 e 4 )
21d. TIME IMour.h) (Day) (Year) (Hour) 21le. INJURY QCCURRED | 21f. HOW DID [NJURY OCCUR?

oF WHILE AT[] NOTWHILE
INJURY WORK AT WORK

2z. I hereby cemfy thag, I a!tcnded

deceased from

and thal death écurred at

IM to 195 ko, that I last saio the deceased

., from the' causes and on the date sialed above.

alive ﬂ%
22, SIGN UR

(De %)r title) q

23p, AnnhEss

7L

A/WMA 7751

W

Zdb. DATE

9/19/% Galvary

Z4c. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (OClty, town, of comnty) (sme)
St.Louis Mo,

DATE REC'D BY LOCAL

Q-1G-sCa | er o At77.

REGISTRAR'S SIGNATURE

Lonte

25. FUNERAL DIRECTOR S S| GNATURE ADORESS

Sullivan's 2849 No Fuelid Ave,

(Cicensed Embalmer’

sternent on Reverae Side)




LET)

-y P _'“.. g eyt v - e

A STATEMENT BY LICENSED EMBALMER

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

beeaanan , Student Embalmer No......ccc.....

Student.....oovomzmiiiiiii it Signed.
Licerised EmbalMer NQSC‘))

P. O. Address ...........covvvvnenn...

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 embalmegd by a*STUDENT, he also shall sign in his OWN handwntmg

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

»

T LT

~re W3 > - -




