Heolth, THE DIVISION OFil;EALiTH OF MISSOURI 58 03’?921

o STANDARD CERTIFICATE OF DEATH 10 03 Cmerieen :
ublic
) Service IF”_EU O CT 1 7 1g%gistmﬁon_ District Ne, .A....--...:......__.A,.3.1.8...Priﬂwry' RGQ_iSf'CﬁFf‘ District No. e e e e e e - Regitlrw'l-k.___ggﬁé__
| ! -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rncllg‘m b)cfuu
. COUNTY . a. STATE b. COUNTY o 100,
. 300 a Misgouri
1-57 b. CSTRY {If outside corperate limits, give TOWNSHIP only} lnside Limits c. CloTRY Inside Limirs
TOWN St. Louis Yes [] Ne (] tom  St. Louis Yos T Mo
. FgLEI; NAME OF {If NOT in hospital, give lecation) | Length of 'stay in 1b d. STI')%EE'IS'S (i outside, give location) Reside on Farm
HOSPITAL OR Al E
INSTITUTION 2 weoks g2 0F 3604 Noeth 23rd St Yes [ No{]
3 ’NTA.ME OF DECEASED First Middle Last 4. DATE Manth Day Year
int s}
{Type or print) HI ]] ’ F Kelwe DEAF:TH octObOr 8 1958
5. SEX 6. COLOR OR RACE 7.MARR]EDENEVER MARRIED[ ] 8. DATE OF BIRTH 9, AsGE “.".{::;; ::::ﬁsn ;'.\;E.AR l:ﬂliNDER 2;'HRS.
o s in.
me g white wiDOweD [ / oivorcen[ ] Fe'b. 27. 1&3 ‘75 | I
100. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country} 12. CITIZEN OF WHAT COUNTRY?
rin rhi if retir, INDI R
Pipe’ Titter” (Ratived) | LiRI%He Gas Co Moberly, Missouri o
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Eehos Mary Murphy Winifred M., Kehoe
IS. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
. ik rice wi H , QivE w d f servi 1 ! t
no, ar unkna n)]{ YR iuxev or ddates of service) |};92—03—6671 Hrs.w I‘Od Kehoe, 102& Ashbl‘ook Dri“
18. CAUSE OF DEATH (Enter only one causs per line for (a), (b), and (c).) INTERYAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND D
IMMEDIATE CAUSE (o) W Quzv-q 2

Canditions, if any,

DUE TO (bt}
which gave rise ko }

DUE TO (¢} /é-a ’\

above cowse (a),
stoting the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z lying couse last.
; 2 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQIDEATH but pot relcted to the terminal dissase canditien given in PART | (o) 19. WAS AUTOPSY
LS S M PEREQRMED?  /
5 o Il vesXR wo []
- £ | 20, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURREBD! (Enter nature of i injury in PART I or PART Il of item 18.)
= w
H o O O a
: ol:
v U 20:. TIME OF Hour Month, Day, Year
£ a INJURY  a.m.
'u:? B p.m.
E 20d. INJURY OCCURRED 208, PLACE OF INJURY {e.g., inorchouthoms,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
= WHILE ATD NOT WHILE 0] form, .ctory, street, office bldg., etc.)
K WORK AT WORK
i 21. | attended the deceased from ___ A 0N 5' (51 8 . 8ct £, 75:°F andlost sawIKgliveon_ JO- F- 3 P~
- Death occurred at m on the date stated above; and to the best of my knowledge, from the causes siated.
§ 22e. 8l URE e or fitls) 22b. ADDRESS . 22¢. DATE SIGNED
Hj wt (Q /00 Mo et |0 2%
230. BURIAL, CREMATI 23b. DAT 2}{ NAME OF CEMETERY OR CREMATORY 23d. LOCATION {Ciry, 1own, or county) o {State)

REMOVAL (Specify)

Oct, 11, 19 Calvary Cemstery St. Louks M4 sscuri
24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 2é. GIs R*S SIGHATURE -
Math Hermann & Son,Inc., 2161 E, Fair 0CT 1 0’58 ﬁ

{Licensed Embalmer’s Stotement sn Reverss Side}




STATEMENT BY LICENSED EMBALMER

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

by me, or by : , Student Embalmer No. ...............c.0.

working under my personal supervision.

Student i o 2 A%Z.g—%&ﬂl;@f

Signature of Student Embalmer

’ . L1censed Embalmer N037-7/Z ........

P. O. Address. ,,./g Z/

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). . .
" If embalmed by a STUDENT, he also shall sign in his OWN handwntmg v
If this body is not embalmed, fact should be so stated above, - ;.

s et




