alth,
felfare
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Coroner cannot certify to a death due to natural causes.
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* USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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diseases in Part |: must be casually related. .
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THE DIVIIUN UF AECAL I UF Mia2UURE

HLED SEP 4 1957

Registrotion District No, o8

" STANDARD CERTIFICATE OF DEATH

8._annry Ragistration District l1003

STATE FILE NUMBER

e 2643

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. I inatitytian; Rasidenda 'h-f_or-)
o . STATE b. COUNTY mission
COUNTY ° Missouri ,/f;
b. CITY (lf outside corporate limits, give TOWNSHIP only)| Inside Limits L& CITY Inside Limits
OR OR
Town_ St.Louls VesX Red Tomw  St.Louls Yesf{ Nom
e. FULL NAME OF {lf NOT inhaspital, give location)]Length of stay in 1b (1F out;idrg ive | t Resida on Fa
HOSPITAL OR - EEY ; give locatian) rm
| p/ wsutution 387l Fairview Ape. ,qv@fﬁmﬁms 387 Pairview Avel veo nX
1 :!A:l :r Firnt Middle Last 4. ns;r: Month Day Year
LASED
(Type or print) Patrick M. Keating veati Aug, 13, 1957
5. SEX 6. COLOR OR RACE  |7. mnnyn (X] never MarniED [J| 8- DATE OF BIRTH |9 Acés b(ﬁ{'l!lhgia;)l L :r::cllz 1Ds;s:n rﬂu:::fnluu s
Male White wioowee (3 ovorcen ] Mar. 9, 1875
10a. USUAL OCCUPATION ((iice kind of work done |106. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (City and atato or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even If retired)
Emplovee (retired}| U.S. STEEL CO Pennsylvania | U.S.A.
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Austin Keating Unknown
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.[17. tNFORMANT Address
(Yea, no. or unkwown} | (17 yra. pive war or dates of arrvice)
No l -———— Unknown Mrs. Ry Adkisson - 38?& Fairitlew Avd

16. CAUSE OF DEATH [Enter only one cante po hu for (a), (D).

PART I. DEATH WAS CAUSED BY:
: IMMEDIATE CAUSE (a)

Conditions, if any, DUE TO (3)

INTERVAL BETWEEN
ONSET AND DEATH

whick gare 1
above cau:eufﬂ).

sating the under- DUE TO (&)

20,0

/

lying cause lasi.

z

=] PART Il.- OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TG DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN.PART I{a) 13 ;n"\!‘-; 3#&%;?“

= -

bl ves [ wo i

‘i 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part I or Part 11 of ifem 18.)

g O 0 [}

- 20c, TIME OF - Hour  Month, Day, Year |,

o] INURY: am. - .- E ..

E p-m. .

X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, ¢., in or abou! home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT 0O rev WHILE O jarm, factory, sireet, omcc bidg., ete.}
WORK AT WORK - a 5 -

21. I attended lhe deceased !rom

ra

, to
®_meon the date stat

Death occu;re at ” y

m@%m(/

e P

and fast gaw '":ﬁ alive on 2
above; and to the bolﬁ" my kniowledge, fro o causéa stated.

23a. BURIAL. CREMATION,

gi;?[\_r.uilsinjy\

.16, 1957 Calvary Cemetery

23%¢. NAME OF CEMETERY OR CREMATORY

|1St. Louis,

23d. LOCATION (City, tocn, or county)

24. FUNERAL DIRECTOR

ADDRESS

WACKER-HELDERLE-363ly Gravois Ave.

25, DATE RECD. BY LOCAL REG.

5517

{Licensed Embolmer’s Statement on Roverse Side)
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1 hereby certify that the body whose name is recorded on the reverse side of this certificate was en

DY M€, OF BY «netnleiessieeeeieeeeeeaaeannnns e e e reerel..l..., Student Embalmer No........

working under my personal supervision..

Student ... e Signed@-‘-ﬂ—‘- .......... =

~ S o - o P. 0. Addresg g7 Avmrs.
. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {
to comply with the above constitutes grounds for revocation of license), ’ J ‘
- If embalmed by a STUDENT, he also shall sign in his OWN handwrltmg
*. If this body is no\\e‘mh,almed fact should be so stated above. R T
R A . “TT Lot



