.5. No.300

EY.

10.48

=~

WRITE PLAINLY—USING TUNFADING BLACK INE—MAKE. A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST. MO. 1003 Reg:.rfrar.v;}v'a ....8.379

FILED APR 26 1957

s e 12891

BIRTH NO. REG. DIST. NO. [
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decossed lived. 1f institutlon; residencs befors
a. COUNTY a. STATE b. COUNTY sdmimion}.
Missouri
b. CITY (1f cuteids corpurste limits, write RURAL snd rive ¢, LENGTH OF c. CITY . b Resldence within Uity of
OR township) | STAY (in this place? OR » ely Emnhd torwn?
TOWN St Louis TOWNSt.Louis Yea Ne )

d. FULL NAME OF (If not in boapital or lnsttution. give strect address or location)

of P|{r(a|)§rm.n'|t:ml Little Disters ofPoor

Vi diton

(If rursl, give location)

3400 S,0rand Blvd,

c. (Last)

3. NAME OF . {First, b. (Middle
DECEASED a. (First} ( ) 4. DATE (Month) (Day) (Year)
{ Type or Print) Thamas Kee gan DEATH A.p!‘il 6 1957
5. SEX 6. COLOR OR RACE | 7. #FD%RIED. I‘DIIEVSECIESRRIED. &4 8. DATE OF BIRTH 9. :.GE (Il:hyl;n hl; u::? IDml F UNDER N 3,
, (Bpecify) ¥ o ys | H Mis.
Male White hgle v | & Nov,4, 1878 e -
102. USUAL OCCUPATION tGivekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ; ; y 12, CITIZEN OF WHAT
. :na-durh:] mc-lof'nrkin'u!...:'cnuu :uzi:::l) ) DUSTRY (Cicy end State or Foreign Country) / UNTRY?T
Retired Barber iNew York- N.Y, U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR ¥wIFE
' John _ Keegan Elizghetn Dennison
15. WAS DECEASED EVER IN U.S5.ARMED FORCES? | 16. SOCIAL SECURITY | t7. INFORMANT'S S5IGNATURE OR NAME ADDRESS
. B0, o f yeu, glve war or da 1 gervk M
(Yee. 50, 07 unknown) | (I yes. give war or dates of service) Sister Marie Jean 3“00 S.Gl" ] Blvd

. Enter only one cause per

EDICAL

8. CAUSE OF DEATH
I. DISEASE OR CONDITION

Hne for (8), (b, and (<) DIRECTLY LEADING TO DEATH‘(a)

ANTECEDENT CAUSES
Morbid conditions, if any, giring DUE TO (b}

*This does not mean
the mode of duing, such

INTERVAL BETWEEN

CERTIFICATION
- ONSET AND DEATH

Neart D&,

rise to the above cause (o) stating

as hear! fallure, asthenio, The sndentying canae tast.

de. It means the dis-

cade, injury, or complica- DUE TO (¢)

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death dut not
related to the disease or condition cauting death.

tion which caused death,

20D b >

19a. DATE OF OP'FE)AEJ |19, MAJOR FINDINGS OF OPERATION

20. AUTOPSY?1 %~

ves [ Nom

21a, ACCIDENT {Bpecity) 21b. PLACEQF INJURY (e.g..Inorabout | 21c. (CITY, T , OR TOVISHIP) (COUNTY) (STATE) Y
SUICIDE . borna, {arm fastary, siret, office blds.. eve.) - ~
HOMICIDE — . ]AA..() -
21d. TIME {Moath) (Day} (Yewr) {Hour) Zle. INJURY DCCURRED | 2if. HOW DID INJURY OCCUR? f Tt
OF ———— WHILE AT} NOT WHILE —T
INJURY - = | “work AT WORK /

lg , Lo _L./I_?IB__, that I last 2aw the deceased

m., from the causes and on the date slaled above.

7 !

23a. SIGN E

2. T hereby '} 1 auended the deceased from .
alive on , 19____, and that deat curred al _— =7

BT Wit U1

T UsRn':Ig\‘r'ALCREMA'
{Bpedir)
al

Z4b

24:. NAME OF CEMETERY OR cnr—:m'ronv
St.Peter & Paul Cemetery

24d. LOCATION (City, town, or county) (Stathy
St.louis , Mo,

DATE REC'D BY LOCAL

WPRE 5T

17'/??’“ '

5. FUNERAL DIRECTOR"S SIGMATURE
)M--ﬂohn H,Cebken Sons 2630 Gravois Ave,

ADDRESS

(Licensed E'.mbu.[wl

)

Statement on Reverse Side)
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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 embalm

R St’udeﬂt Embalmer NO..coceeerninnen.

-Licensed Embalmer No, ). < 7.

- 1}-' . P. O. Addreu%(.%:.c’fﬁfj./.

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

If embalmed by a STUDEN’I‘ he also shall-sign in histOWN handwriting\.r \ ..

¥ this body is not ‘embalmed, fact should be so atated above,

Trjeet

e v s on’
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