. Health,

3 Walfare

, Public
h Service

5. 300
1-57

ctor, coroner, etc. tust use anly stoendard nomenclature in item 18. No symptoms will be listed.

All diseases in Part | musy be causally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

IFu'ED JU L 1 195§g|siranon Distriet No. oo q 1 Primary Registration Dls'rlct No 1 0()2 _____________

8-023600 .

STATE FILE NUMBER

Registrar's Nn!_

1. PLACE OF DEATH 2. USUAL RESIDERCE (Where deceased lived. If’institution: Residence beiore
a. COUNTY o. STATE MiSS OuI‘l b. COUNTY odmns:;p)
b. C{)TY (If outside corporate limits, give TDWNSHIP only} Inside Limits c. ng . lnside Limits
om St, Louis, Mo, Yes [ No L] tomn  St. Louis Yes[J Mo []
g‘s_l-!’—l‘?:t‘%g’: (lf NOT in haspital, give location) | Length of stay in 1b d. SB%%EES (I outsids, give location) Reside on Farm
A E
0 mstirution 0519 Morganf ord 227 . 6519 Morganford Yes (] Ne [}
L [ & ]
3. NAME OF DECEASED First Middle Last 4, DATE Month Doy Yeor
{Type or print) 1 OF
Lillie O'Keefe oearn Jyne 1, 1958
5. SEX 6. COLOR OR RACE 7‘MARR1EDDNEV£R marrien[] 8. DATE OF BIRTH 9. AGE (hl.n yaers ;un}?en;vsm I: UNDER 2;_Has.
female IWhlte WIDOWED _;\DIVORCEDD 25 Dec . 1893 _6‘#" irthday) | Months I ays ours I in.
10a. USUAL QCCUPATION (Give kind of work done | 10b. KIND QF BUSINESS OR 11 BIRTHPLACE (Ciry r.:.n'd state or cauntry) 12. CITIZEN OF WHAT COUNTRY?
during mast of working life, even if retired) INQUSTRY - -
hotge at home St, Louis, Mo, 0 USA

13a. FATHER'S NAME

Charles Eyermann

13b. MOTHER'S MAIDEN NAME

Barbara Fehmel

14. NAME OF HUSBAND OR WIFE

Edward QO'Keefe

15. WAS DECEASED EVER IN U. $. ARMED FORCES?

{Yménkaown}

{13 ynangr or dates of service}

16. SOCIAL SECURITY NO.] 17. INFORMANT

Address

Robert Eyermann 6331 Vermant

18. CAUSE OF DEATH (Enter only one cause p.
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

Conditicns, if any,

ne for (a), (b), ond (c).}

\/\Aw_wu_la.qz.

INTERVAL BETWEEN
ONSET AND DEATH

/

DUE TG (b)
which gave rise to
obova couse (o),
stoting the under-
lying cowse lost,

!

DUE TO (<)

E 9774

L =Y
20a. ACCIDENT Sl,gDE' HOMICIDE

] d

PART Il. OTHER SIGKIFICANT CONDITIONS,CONTRIBUTING TO DEATH but not

LB 2

related 1o the tormir\ol:dlnui. eendition glv-n in PART | (o}

19. WAS AUTOPSY
PERFORMED?
YES[] NO

BE H

INJ

r PART

20¢. TIMEQF  Hour  Month, Doy, Year

lf’ijY a.m. ( /63 \Q.

MEDBICAL CERTIFICATION

Ol Rfltce A

M/.?,/

20d. INJURY OCCURRED 2., fLACfE OF INJ &g, inoguboulhcsmo, 204 {CIT'y TOWMAOR LOCATION « COUNTY STATE
WHILE AT NOT WHILE arm, factor: ot offjc . aic. . ﬁ?
work O AT work \ M A Al -
21. | attended the deceased from , to and lost suwt olive on
D’gjh.g{:cunad at m on the date stated abeve; ond to the best of my knowledge, from the covses stated.

722b ADDRESS

S EZY

Blas A~

23b, DATE

230 BUWIEMATION
L (apecify)

bures

6-16-58

AME OF CEMETERY OR CREMATORY

yN;w 5t. Marcus C.m,

234, LOCATION {City, town, or county)

St Louls, Mo,,

22c. PATE SIGNED ‘
(State) .
|
|

DIRECTOR

m_Fun ra% Ho

ADDRESS

25. DATE RECD. BY LOCAL REG.

%8

an Revarse 5ide)




STATEMENT BY LICENSED EMBALMER

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

by me, or by .cvviveviiiiininnns D T TTTee ., Student Embalmer No. ...................
working under my personal supervision.
éﬁfmﬁu

(X 41T (=T« | S U Signed (/. NG WL b e I VTR

Signature of Student Embalmer
Licensed Embalmer No.! ‘Q¢2~

............................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license). . . X |
If embalmed by a STUDENT, he ulso shall'sign in his OWN handwriting. = . |
If this body ispot embalmed, fact should be so stated above. .. - ...

M

S v . 0 .

T

-
.




