y . L R THE DIVISION OF HEALTH OF MISSOUR! . _ o
e STANDARD CERTIFICATE OF DEATH | 99-015225

lie

STATE FILE NUMBE

vice aggistrusioq District Now v Primary Registration District No. e Registrar’
L™ 4 = B
. PLACE OF DEATH - 2. USUAL RESIDENCE (Where deceased lived. [f institution: Residgfice betore,
o -« CounTY . S a STATE Mg, b. COUNTY agflrssion) .
37 b. CITY (If outside corparote limits, give TOWNSHIP only) lnside Limits- .| c. C(I)TRY . |- lriside Limits -
OR s S E . _ : e Lin
TOWN St.Louis ves K3 N []. town  SteLouis s YD Ne [
¢. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b:. | d. STREET (If outside, give location) %| Reside on Farm
HOSPITAL OR oo . ADDRESS i .
-3 'NAME OF DECEASED First Middle - ' Last 4. DATE Month. Dy Year
< (Type or prini) B OF -
S Alice - Keenan pEaTH  April 25, 1959,
5. SEX 6. COLOR DR RACE ?.MARMEDDNEVERMARRIEE "'8. DATE OF BIRTH 9. AGE (In-years JIF UNDER 1 YEAR] IF UNDER 24 HRS
F W 0 t, 6 1892 66‘"' birthday) | Months | Days Howrs Min,
. ! . o woowen[ ] pivorcen[] CL4Oy L .
10a. USUAL OCCUPATION (Give kind of work dons | 10k, KIND OF BUSINESS OR 11. BIRTHPLACE (City und stats or country) @12 CITIZEN OF WHAT COUNTRY?
durj st of workigg Lifs, if gatired INQUSTRY . .
Retired, $¥eto. UntéH Bisculi¥ o, St.Louis ,Missouri U5,
130. FATHER'S NAME 13b. MOTHER'S-MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Daniel Keenan Mary Kehoe
w
o ] 15- WAS DECEASED EVER IN U.'S. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
7] (e rng mmwn)'” Yes. 9ive war or dates of service) 1188—09"7335 | Mrs .Harry Keenan,28589. Michigan Ave, L
o -
A I SR T T R A, EET R
w PART I. A : S W—v ET.4ND DEAT
w IMMEDIATE CAUSE (a) (W—O’“‘"—' - / - :
E .
=
w Conditions, if any, DUE TO (b)
> which gove rise to
[od above couse ({a), } /
4 oting the under- y
Sk= ring caugs lew. 3 DUE TO {c) S/ A
; S fF PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease condition glven in PART | (a) 19. WAS AUTOPSY- 3
} = ge PERFORMED?
. SR YES[] NO )
. % 5[ 20a ACCIDENT SUICIDE HOMICIDE [ 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
. = w -
-1 i ] )
1 j § 2c. TIME OF Hour Month, Day, Year
; oo INJURY  a.m.
5 )_" ¥ p.m.
3 % 204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
. w WHILE ATD NOT WHILE O form, factory, sireet, office bidg., etc.)
g WORK AT WORK L y P L,

/i
21. ! attended the deceased from ,é— / 2 2 ;3 é , to — and lasy ‘sawﬂ;; alive on %/ L ’(/ J7
Death occurred at 3 Plie m on,:he dqtisia!ed above; and to the best of my knowledao,/from the cé.lses stated.
22a. SIGNATURE ree or title . Y 22b. ADDRESS " 22c. QATE SIGN
(U I & I oy “ LprrrZy s B
rd

WIS ESwy T

- BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or county} 7 IState}
Hirfat" | April 28,1959 Calvary Cemetery St.Louis,Missouri

ERA:?E R ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTR SIGNANURE M {
.Z@?mz&, 3840 Lindell Bivd. APR2T'59 |9, ﬁaa,j M LMD
o/ P . J‘




STATEMENT BY LICENSED EMBALMER

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

DY M, O DY i ettt e et te et s aa e e aan , Student Embalmer No. ...................

working under my personal supervision.

..................................

Licensed Embalmer No%f
P. 0. Addresswyﬂ/

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 body is not embhalmed, fact should be so stated above.

Student o et e Signed
Signature of Student Embalmer

- *




