s o s THE DIVISION OF HEALTH OF MISSOURI 30604
o e lren sep 8 1058 STANDARD CERTIFICATE OF DEATH 285030604 _

i ;
BIRTH NO. REG. DIST. NO. _3]_8_, PRIMARY REG. DIST. uo.1_0_0_3_. Regittrar's mgoﬁi

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed llved. If lostitution: residengs before
a. COUNTY a. STATE b. COUNTY imimlon).
Missouri
& b. CITY (1f outeide corpurata limits, write RURAL and give ¢. LENGTH OF c. CITY d. Is Residence within limits of
township) Eg (in this phu! OR l;ﬁly rporeted town?
TOWN __ St, Louis __ TO™gt,. Lonis “AA O L
d. FULL NAME OF (1f not in bospital or jastitution, give strect address or location) o STREET ¢If rurs!, give location)
3/ ?f?élgi ON RESS
ITUTIO! S 4 air
3[;‘25&“&%5%% a. (First) b. {Middle) c. {Lnst) 4. DATE (Month) (Day) (Yean)
(Twpeor Printy Kl iyabeth Keane DEATH A
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| 1f UNDER 1 YEAR | ¥ ynDER U R,
W|TEE§ED, DIVORCED (Bacify] laat birtbday) Monlhnl Days | Hourns l MMin.

10a. USUAL OCCUPATION (Giektudofwork | 10b. KIND OF BUSINESSD%ETIF:{I; 1. BIRTHPLACE

done durk © of working lits, sven lf resirad) {City and State or Foreign Country)

12, CITIZEN OF WHAT
UNTRY?

Nil St. Louis, Missouri 0 U.S5.A,
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
George Keane | Flizabeth Oswald None
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
{Yee.no,or ynknown) | (11 yes, give war or dates of service) N

No Unknown ' |Mrs. C. Staegle - 2633a Russell

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
ET AND DEATH

1. DISEASE OR CONDITION N
Faterooly onecaueyer | 1, EETLY LEADING TO DEATH® Silateral confluent bronchopneumonia, and 3 brs
pulmonary edema, acute

*This does mot mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (8}
as keart failure, asthenio, | rise to the above cause (o) stating

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

the underlying cause fast.
efc. It means the dit-
ease, infury, o complica- DUE TO (c) 4?/34
tion which cauaed death, | 15. OTHER SIGNIFICANT CONDITIONS
Conditions contributing o the death but not
rd:ltr:! to t'Ju dh’c‘ue onroconduim‘:amuciﬂ; death. cardiac hype rtropby
19a. DATE OF OPERA- | t3b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? ,
TION
ves [xd wo [
21a. ACCIDENT (Bpecity} 21b. PLACEOF INJURY (e.g..incrabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUCIDE botms, farm, factory, strest. office bldg., ste.}
HOMICIDE
21d. TIME {Month) (Day} (Year) {(Hour) 21e. INJURY OCCURRED 211. HOW DID INJURY OCCUR?
WHILEAT ] NOT WHILE
INJURY =. | WORK AT WORK
22. [ hereby cerlify that I aucnded the deceased from Sept 22, 19h7 0 __August 1519 5B that I last saw the deceased
aliveon Aug. 15 19 58 |, and that death occurred at 12200pm., from the causes and on the date stated above.
da. S AT (Degme o IED 23b. ADDRESS 23c. DATE SIGNED
ﬁ ;. / \/e.cwﬂz_ y SIQ0 Arsenal Street B8/15/58
u NB'HEE?hllg\}-ALCREMA. 24b. DATE 24c. I\A\‘.E OF CEMETERY OR CREMATORY 244. LOCATION (City, town, or couniy) {State)
. ¥}
emova Aug.19,195 Memorisl Park Ceme.l St.Louis County, Missouri

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS
AUG-1 858 | 4. Xoitd v 5 {/ACKER-HELDERLE- 363}, Gravolis Ave.

-9 (Licensed Embalmer's Statement on Reverse Side)




.
P

'

'STATEMENT BY. LICENSED EMBALMER

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

by me, or by ... .- pru e L AT LTES , Student Embalmer No......cc.......

working under my personal supervision..

p—— e
Student..... et masasaeeesasensioneeaesasacecanerrann
Signoture of Student Embalmer

- P P. O. Address =7, .. .........

Cay Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
™ this body is not embalmed, fact should be so stated above. .



