THE DIYISION OF HEALTH OF MISSOURI

@F,nggyse __________

Hualth, STANDARD CERTIFICATE OF DEATH —
et 03 635
Puhlic i egistration District No._..._.‘...u.3.l-8_..Primury Registration Distrier Bl L4 - Registr 1\8 .................
 Sarvica F” Fn qEP 1 1 1958 gistrar’s
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: R..idm:. by nl'.)
. STATE b. COUN admidsion
o. COUNTY ° Missouri COUNTY
. 300 b. CITY (I outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits
. 1-56 OR OR
| / TowSt. Louls Yesjf HWoD o St. Louls Yos K Now
| . zgls_Fl;.l_]l:l:l}:\%OF {1 NOT inhospital, givelacation}|Length of stay in 1b STREET {1f sutsids, give location) Reside on Form
2/ INsTITUTION 6255 l1tasksa Ave. 6 Mo. Jh,g&wuness 6255 1taska Ave. YesD Now
3. NAME OF First Middle Lost 4. DATE Monta Day Year
n!ctnnf oF
(Type or print) ot E. ws DEATH Sept. 5 1958
9. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In pears | IF UNDER | YEAR [iF UNDER 24 KRS,
MaRRIED f_] NEVER marmitD [ Tast birtntay) aromie | Dot T Fo T o
P / wioowep (). o2, oivorcen O 72
10a. USUAL GCCUPATION {@ive kind of work done |10, KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City and atate or countiy} 12. CITIZEN OF WHAT COUNTRY?
during moat of working life, even if retived) o
i At hqme“_________Lsxinginnt_MnJ U.S.4.
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
’ - dalter F. Keating Katherine OtMalley
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO. | |7. INFORMANY Address

(Yes. no, or unknown)

Do

(If wea. pise war or dates of service)

Or.

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

18, CAUSE OF DEATH {Enter only one cause per line for (a),

YNy, 4

(b) and (¢c).}

%«W

INTERVAL BETWEEN

OMNSET AND DEATH
)
]

Coroner cannat certify to a death due to natural causes.

ot¢. must use only stondard nomenclature in item 18. No symptoms will be listed. All
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Death occurred at

9:30

Am on tha da te stated above; and to the best of my knowledfe, from the causes atated.

22b. ADDRESS

}Mfl}

ZZC DATE SIGNED

ctor, coroner,

220. SIGNATURE W / Degree or mu)

STo_Baranetons

7-¢-J%

23a. BuRmaL, cm:nnpn‘. 23b. DATE Z3c. NAME OF CEMETERY OR CREMATORY
i v Sept. 8, 195 Calva.ry Cemetery

234. LOCATION (City, town. or county)

St. Louls, Mo.

(State)

L
Conditions, if anlr DUE TO (b} WA M M—P o"'
which gare ru(
aboye - cguu ;, .
stating the under. .
- Iying  cause lasl. DUE TO {¢)
=] PART Il. OTHER S{GNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO TWE TERMINAL DISEASE CONDITION GIVEN IN PART, |(q) 19. :é‘ni 33‘;%:5;7
. = 5
o
2 3 ves] no A
i .!-_' 20a. ACCIDENT SUICIDE HOMICIDE } 20b. DESCRIDE HOW INJURY OCCURRED. (Enter nature of injury in Part [ or Part 1 of item 18.)
-
8 g © O al
3 2| 2c. TIME OF  Hour  Momth, Dap, Year
H [ INJURY 2. m. ) s .
H E p.om.
_3 X | 20d. INJURY OCCURRED 20¢, PLACE OF INJURY (¢. ., in or choul Aome, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
- WHILE AT NOT WHILE farm, factoryr, street, office bidg., ete,}
g WORK AT WORK
E
- 21. I attendad the decoasad from M r . to ﬂs- Y and last saw ,:’:; alive on m
-
o
o
£
"
]
L
o
©
=
-

2 HATHhYYEer Colonial MSETua

25. DATgEEéD BY LOCAL REG,

EGISTRAR'S S5|GNATURE

{Licenfed mbalmer's Statement on Reverse Sida)




“a '~ STATEMENT BY LICENSED EMBALMER .

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

byme, or by ... i e e T iie e meneearaneen

working under my personal supervision..

tudent ..o iiiiiiiaiierariaeaaas Signed 7=
Studen Signature of Student Embalmer 8 / Vi

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),

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. .



