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Public

Service

Doctor, coroner, atc. must vse only standard nomencloture in item 18. No symptoms will ba listed.

All diseases in Part | must be causally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE {F POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Registration District Ne. .“"“"""“‘3 lg_._Pﬂmmy Ragurrullon District Nl.wa_ ___________

FLED FEB 14 1958

STAT

2098
Regiancs's No. M_;LS

. PLACE OF DEATH

2. USUAL RESIDENCE {Where deceased lived

. If institution: Residence hpfore
Migsourl b COUNTY admissi

0. COUNTY a. STATE
b. CITY (If outside corparate limits, give TOWNSHIP only) | Inside Limits e Q7Y Inside Limits
oo ST, LOUIS, M. Yos [ Mo [ R St, Louis Yos® No[]
€ FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d {If autside, give location) Reside on Farm
A5 i iosT, LOWS CITY HORP; #1, / 3?‘}5’0“5‘5 5800 Arsenal Yes (J N[
3. NAME OF DECEASED First Middle = Lowr 4 OATE  Won Doy Year
{Type or print} &NNA\ ’ Mary INGLIN EATH JAN 29, 1953
Fonale || Wite | sl o egy | e pe T

10a USUAL OCCUPATION {Give kind of work done

10b. KIND OF BUSINESS OR

o

11. BIRTHPLACE (City ond state or cauntry}

12. CITIZEN OF WHAT COUNTRY?

“Honsewite ™™ | Retire St. Louis, Mo, U,SeAa
130. FATHER'S NAME 13b. MOTHER*S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

John Keehly Marie Ann Joseph
§5. WAS DECEASED EYER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{You, nuNBnknqwn)l(lf yes, give war or dates of service) ? Margare t v. In g]_j_n 2006 S Broa dwa

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

PART 1.

18. CAUSE OF DEATH (Enter only ona couse per line for {a), (b), ond (c}.)

PQ 0‘0 q\o

e

INTERVAL BETWEEN
ONSET AND DEATH

&

Conditlena, if ony,
which gave riss to
abave couss (o),
stating the under-

DUE TO (b) ==

!

d vaini we ewXaerocw

z lylng cause tast. DUE TO {c)
= PART |I. OTHER SIGHIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relatad to the terminal disease condition given in PART { {a) 19. WAS AUTOPSY
< PERFORMED?
i YES[] NO
2| 20a. ACCIDENT ﬁUlClDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
w —
In]
; o o O & 76w
u| 20c. TIME OF .Howr Month, Day, Year
a INJURY a.m.
¥ p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inorchouthome,} 204. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, strest, office bldg., etc.} .
WORK AT WORK Y
A
21. | artanded the deceas m”‘blbo , to _1/‘-9/58 and lost iawﬂ alive on 1/29/58
Death occurred ot @ on the date stated cbove; and to the best of my knowledge, from the couses stated.
TURE ree orffi €4 22b. ADDRESS 22¢. PATE SIGNED
Q. M D 1515 LAFAYETTE AVE. 1729/58,
AJOREKL, CREMATION, | 23b. DATE E OF CEMETERY OR RSO 23d. LOCATION {City, town, o7 county) {Stute)
VAL acily}
RéMo¥aT [1-31-1958 ) Trinity Luthern | St. Louis County, Mo.
24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. A

McLAUGHLIN'S, 2301 Lafayette

25 REéSTRAR‘S SZATURE

JAN 3 158

{Liconsed Embalmar's Statement on Reveras Side)

D
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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 embalmed
BY ME, OF BY et e cee e rr e e s s sa s es s a e a b e e .» Student Embalmer No. ...................

working under my personal supervision.

Student .ot e e bt ra s sans

// -
2N ] r
UL BN\ L1c\ensed er NG....
3
I - P 0. AddﬁJ .......
.L.;:;‘,’ 3\_: -

Note: The above MUST BE SﬁGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure”
to comply with the above constitutes grounds for revocation of license).

P *  If embalmed by a STUDENT, he also shall sign in his OWN handwriting. - -
If this body is not embalmed, fact should be so stated above.




