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THE DIYISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registeation District Ne.

59-007297
e 1542

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Part | myst be causally related.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY o STATE MTSSQURI > COWTYST, LOUES*p"
b. C(I:;rRY {lf outside corparate limits, give TOWNSHIP enly) Inside Limits c. ClDTY L'[ g I Inside Limits
R
Town  ST. LOUIS Yesf] No[] Town WELSTON !j Yos[} No[]
c. FULL NAME OF (If NOT in hospital, give location} | Length of stay in 1Ib d. STREET (If sutside, give location) Reside on Farm
HOSPITAL OR ADDRESS
¢ ismiTuTion HOMER PHILLIP HOSP. 6246 PAGE BLV. Yes [ N
3. NAME OF DECEASED First Middle Lost 4. DS'FI:"E Month Day Y sar
(Type or print)
MARGARET L. KEATING peatH FEB. 11 1959
5. SEX 4. COLOR OR RACE| 7. 8. DATE OF BIRTH 9, AGE {In years JFUNDER 1 YEAR[ IF UNDER 24 HRS.
i marrreD ] Never marrIEDE | ¢/ In ¥ -
t birthday) | Months | Doys Hawra Min.
FEMALE WHITE WIDOWED [ ] oivoreen(]} OCT. 5, 1905 % R I
100. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) 12. CITIZEN QF WHAT COUNTRY?
INDUSTRY

duramﬁ working life, aven if retired)

ST. 1OUIS, MO.

¢ US A

130. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

LAWRENCE MARY O'CONNELL
15. WAS DECEASED EYER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
Yos, h n)| (1§ N - i
{Yes, ﬁoor unkngwi )l[l yas, glve war or datay of sarvice) h88"‘09-3713 MARY KEATING 62h6 PAGE BLV.
18. CAUSE OF DEATH (Enter only one couse per line for (a}, (b}, ond {c).) INTERVAL BETWEEN
PART I. DEATH WAS CALISED BY: ONSET AND DEATH
IMMEDIATE CAUSE {a) Wﬂ Foass
- L]
; A Cprn. & S
Condltions, if any, DUE TO (b) W é—‘—c— AA&C 3
which gave rlse to } /
above couse {a}, /7 J"
stating the under- M L d
g lylng couse last, BUE TO {c) "!_ X PP
5 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEA#i but nat related 1o the 1 » condition given in PART | (a) 19 g?gpgggggY
?
u
£ Y4/0X ves[J noBf 2
21 200. ACCIDENT SUICIDE HOMICIDE 205. DESCRIBE HOW INJURY OCCURRED. (Enter natufa of inju in PART 1 ar PART Il of item 18.)
W
o g U a
3 20¢c. TIMEOF How  Month, Day, Yeor
'S INJURY g.m.
X p-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.q., inor chouthome, | 201. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, foctory, streat, office bldg., etc.)
WORK AT WORK
21, | attended the deceased from ﬁ A 13- ,9‘(F , te J-‘ft' I "mnd last sow ? im olive on ?‘4—&- 9 7 f-rf
Death occurred at [ i /I mon the date stated ubovu, and 1o the best of my knowledge, from the couses stated.
220, SIGNATURE {Degree or title) 226. ADDRESS 22c. p.lTE SIG
230. BURIAL, CREMATION, | T3b. DATE 23c. HAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, towm, or county) {5rote)
REMOVAL (Spacify) . o
BURIAL FEB. LhL, 1959 CALVARY CEMETERY S Q.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. %WM ” p
1)
600 AL BRIDGE FER 13 '59
L d Embolmer's § an Raversw Side} 7.
. ier L. 05,
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STATEMENT BY LICENSED EMBALMER
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY 10, OF DY oot iiiii i et et e e , Student Embalmer No. .........cceiiveee

working under my personal supervision.

Signature of Student Embalmer

p, O. Address.S‘(‘f.... . ’mO

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to (‘umplg_' with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his QWN hgn_ﬂdwritj“r'lg. K

If this body is not embalmed, fact should be so statéd Above. 75 ; e Y Eis



