Health,

L Welfare

Public

Service

diseases in Part | must be causally reloted.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURY

58-037920

STANDARD CERTIFICATE OF DEATH N]_ 3 STATE FILE Nuiégzs
. gistration District No. e 4 2t Primary Reglsrmnon Dl:tru:! Registrar’s Nodl. S ¥ SmfepiL F
IELED NOY 1.0 1g5Reeroten O 31 : ol

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence,before

a. COUNTY a. STATE b. COUNTY admi spton)

Me. 7

b. C:JTRY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. C{|JTRY Inzide Limits
or. St.Louls Mo. Yes [7] No [ 1w St.Louis Mo. Y No [J
c. Egls_’l;l_lf:l:r_d%gl‘: (If NOT in hospital, give location) | Length of stay in Ib d. il[')%%lé?s' (If outside, give location) Reside on Farm
|0) mnsttuTion T.ittle Sister of Poor Pt} 2,07 S‘3225 N. Florissant Avel Yes( 8]

3 :ITAME OF DEfEASED First Middle Hbqﬁ 4, DATE Month Day Year 8
ype or print K E:_
CHRISTOPHER oeasn OCT 24 19 5
5. S5EX & COLOR OR RACE} 7. MARRIEO[ ] NEVER MARRIED 8. DATE OF BIRTH 9. A|GE. S‘"ny-:‘"; :\:,':}PER;YEAR |:£:DER z;i:ns.
"L 1 * a .
Male (@) White WIDOWED[ ] ¢} DIVORCED 3/31/ 1874 °é4' o ] 4 l
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during mest rking Life, even if ratired) INDUSTRY
RetIred Hartford Conn. ; UsSehe
13a. FATHER'S NAME $3b, MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Andrew Kehoe Unknown
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 14, SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yas, no, or unlmqwn)l (lm give wor or dates of service) No . Lq’rs V)’m Hopkins
18. CAlFl,SE .?!;' DEE?‘I!PSE\:‘“?CMIGS?B Ee;m p r {a), {b), undW / INLE VAL BETWETEHN
AR AS CA DEA
IMMEDIATE CAUSE (a) roerc K gLAYY. / 5-’ )’ .
Conditions, if any, DUE TO (b) Mo W/ C-WJM L
which gove rise to
bov. une {a},
‘:'mi;n ::.‘:nd:r- } %(20 <
% lylng cowse last. DUE TO (c)
= PAR OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the termincl disecse condition glven in PART | (o) 19. WAS AUTOPSY 2
x ) PERFORMED
£ oxy YES[] NO
=1 20a. ACC & §U|C!DE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.}
U O
2
v . TIME OF Hour Maonth, Day, Year
8 INJURY o,
k3 p-m,
20d. INJURY OCCURRED Me. PLACE OF INJURY (e.g., iner about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE [:] farm, foctory, street, office bldyg., etc.)
AT WORK
1. | attended the deceased from Vs and last !aw: alive on ”, ” d
DeathBcdurred of on the da\(stcfé above; and to the bast My knowledge, from the caun{ﬂarod
22a. RE ,r' 0 22b ADDRESS 5, 12c. PATE sm:;y
23a. BURI REMATION, | 23b. DATE h 23=. HAME OF CEMET‘ERY 0OR CREMATORY 23d. LOCATION (City, town, or county) {State)
REMOV AL, (Soegify) .
BOAET 10/27/58 Calvary Cen. St.Louis Mo,
24. FUNERAL DIRECTOR

H.Sullivan

1Y86" N, Kgshway

Zhi a 6%8‘! LOCAL REG

26. REGISTRAR'S SIGNATHRE
-

(Licensed Embaimer’s Statement on Reverss Side)
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STATEMENT BY LICENSED ERBALMER

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

., Student Embalmer NOu e eeierveaene

working under my personal supervision.

ey (11| ST PPOTPPPPPIRPIPPPRIITE Signed .7
Signature of Student Embalmer

?Licét_lised Embalme;///ﬂ?v..q.é:.o 17 .....
P. 0. Add i ey AU Ay ot O N e FP
- M. Addre 2y

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds fot 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.




