THE DiViSION OF HEALTH OF MISSOURt

59-007510

Health,
. Welfare STANDARD CERTIFICATE or DEATH STATE FILE geyMB 40
Public - -3 g Fj_
Service LLU f- LB 2 4 18599gi5'ra1i0r! pisiricl Na, JRR— Primary Registrutio!‘l District Now o REQ'H"" s a—
j 1. PLACE OF DEATH 2, USUAL RESID E (Where daceased lived. if institution: Residence b€fora
300 a. COUNTY . STATE O. b. COUNTY admi ssién)
Zsy b. C:JTRY (f outsnde corparate limits, give TOWNSHIP only) Inside Limits c- C{IDTRY . Inside Limits
Tom  9t. houis Yes [J Ne (] . 5 t. Louis Yes[] No[]
o 7‘2- c. Egl.é] NAME OF (If NOT in hospital, give location) | Length of stay in {b d. STREET (I outside, give location) Reside on Farm
¢ ¢ naniunionte Louis City Hosp.|#1 ADDRESS 4021 N. 22nd Stre¢bre(] n[]

K
I 3. NAME OF DECEASED

during most of working life, even if retirad)

INDUSTRY

First Middle Last 4. DATE Month Day Yegr
{Type or print) 1 ’ OF
Sarah 0'Keefe odh, 2 59
5. SEX ; 6. COLOR OR RACE| 7. MARRIED[ JNEVER MaRRIED[Y 48 DATE OF BIRTH 9. A|GE' “'n'E:i:;T l:UTﬂER 1 Y:AR IZOE:DER 2;“:125.
agt hir N
F Wnite wooweo[ ] oworceo[]| 12/31/1876 cp il W v/ |
100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS QR 11. BIRTHPLACE {City und state or country) 12. CITIZEN OF WHAT COUNTRY?

18. CALFI'SER$IT DEATH (Enter only one cause per lins for (a), (b}, and {c).)
Al .

DEATH WAS CAUSED BY:

IMMEDIATE CALISE (a)

pulmonary €mo
e

us

Dressmaker Dress Mfg. Jowa USa
136. FATHER’S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
PatrickQ'Keefe Martha fidwards
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yes, no, or unk. } (IF yas, give war or dotes of servics)
e Mrs. Stur 1 ¥. Flizabeth

INTERVAL BETWEEN
ONSET AND DEATH

/

)
-
a
g
o
o
w
w
e
I
>
o Conditions, if any, DUE TO (k)
> which gave rise to g‘
- obove cause (o), } 4 G’ )(
= stating the under-
g z lying cause lost. DUE TOQ (c})
- o g= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissuse condition given in PART | {a) 19. WAS AUTOPSY
[ B PERFORMED?
3 8t YES[] NO[R 2.
; % | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. ({Enter nature of injury in PART I or PART [ of item 18.}
= ZRu
& o o O
: oz
S T2 20c. TIMEQF Hour Month, Doy, Year
£ Do INJURY  a.m.
8 il & p.m,
E g 20d. INJURY OCCURRED 20s. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
P WHILE ATD NOT WHILE O farm, foctory, street, office bldg., etc.)
s 8 WORK AT WORK »
: E 21. | attended the deceased from 1‘31-59 , to 2=0 '59 and last ;w‘“'h“% alive on 2"8-59
. 5 Death eccurred ot 3: 1; Pa m on the date stated above; and to the bast of my knowledge, from the couses stated,
C 22q. SIGNATURE e or title) 22b. ADDRESS 22c. DATE, SIGNED
3 : Ber ard C. AdTeye 51‘ g* 1EY
2 - . aX¥L L m P, o JoX Lafayette Ave, 3-8

23a- BURIAL, CREMATION,
REMOVAL {Specify}

23b. DATE

2/10/59

23<.

NAME OF CEMETERY OR CREMATORY
Mount Caramel

23d. LOCATIOHN (City, town, or county)

Belleville,

(State)

Illinois

24. FUNERAL DIRECTOR

St. Louis Funeral Home

ADDRESS

25. DATE RECD. 8Y LOCAL REG.

FEB 10759

2. nﬁ’afs;;:f W
/7 D.

<205 5St. Louis Ave.

(L

4 Embal

's 5 on Raverse Side)

ST G




STATEMENT BY LICENSED EMBALMER

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

BY M@, OF BY 1ererriireeer i iiii s es s r et e e e ., Student Embalmer No. ........cceiennns

working under my personal supervision.

ot e o N he

Signature of Student Embalmer
"Licensed Embalmet No....

i leg@ P. 0 Addr-ess....-A/Z B

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 handwriting.
If this bedy is not embalmed, fact should be so stated above.




