" ﬂ-.-m.  THE DIVISION OF HEALTH OF MISSOURI 59--02306"7

s wh.ln.;,. STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
. Public
h Service Rgistration District No. Primary Revgistrcnion Diﬂr?c' Ne. Reglstrul 3" - S
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resideste baiorg
S. 300 * ¥ o. COUNTY a. STATE Mo. b. COUNTY adgrissien)
A
- 157 b chY (if outside corporate limits, give TOWNSHIP only) | Inside Limirs < chY Tnside Limits
- 1 TOWN St. Louis Yos B No [ TOWN St. Louls Yes[ R No[]
d 6/ . " ¢. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET 8 (lf iida, give locu!lon) Reside on Farm
’ o HOPIMALORSt, John'!s Hosp.| 3 deys aooress 28146 Arlington Ave.v. [ n(
. 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Y ear
- {Type or print) OF
. Joseph F, Keane DEATH 6 L 59
5. SEX 6. COLOR OR RACE 7'MARRIEDmN 8. DATE OF BIRTH 9. AGE (in « JF UNDER i YEAR| IF UNDER 24 HRS.
EVER MARRIEC[ ] yoor !
- [ ay) [Manths [ Da H Win.
. Male o White wibowen () oivorcen[ ] Dec. 259 1878 o Bﬁ i il i o l i
- b -
2 100. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) o |12 ©mizen of whaT counTrY
= during most of working life, sven If retired INDUSTRY
K a k-R t. Express St, Louls, Mo. U.S.A.
= 130. FATHER’S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
F
. Thomas Keane Elizabeth unknown Ethel Keane
w
'Zi = [] 15- WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
s ﬁ (Yas, N.cn; unknqurn)](l! yos, give war or dates of service) MI‘S . Ethel Keane R 281‘.6 AI’l ington Ave .
o
Z° o 18. CAUSE OF DEATH}SEM‘” only one cause per line for (o), {b), and {c).} INTERVAL BETWEEN
& L PART |. DEATH WAS CAUSED BY: ’ ONSET DEATH
= w IMMEDIATE CAUSE (a) AL -THROM Bo S Is . =
§ =
: C;K - P
= w Conditlons, If any, . DUE TO (b) ~ S CLERO WE
s '>_- w:eh gave rla: |)o }
a al ‘"l couse ajl, - A}
< r4 tot] th. dar-
e )| b)) oevw. HEART DD (S ERSE 19 7
s ZYE PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the termingl dissase condltion given in PART 1 (o) 19. WASAUTOPSY /
LA B Y PERFORMED?
Y [IDVANMCED [fmpPtysEALA 2a0 YESPR No[]
-‘E’ - § 51 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART H of item 18.)
- = Lt
3:5 o o o
68 AN3[ 20c TIMEOF .How Monih, Day, Yoar :
22 wfe INJURY a.m. )
: - : g © pom.
é £ % 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
s x w WHILE AT~ NOT WHILE [ farm, factory, street, office bldg., etc.)
$3 3| | work AT WORK
] 5 21. | attended the deceosed from L Y0 , to Jua end last saw tl";"nlwu on__ T oA £ j' (¥ ¢
g H Death occurred oy : : a m on Ihu date stated above; and 1o the best of my Emw[s«fge, from the couses stoted.
5 § 22a. SIGNATURE L%g;;er title) 22b. ADDRESS 22¢. DATE SIGNED
- -
iz )\ Rep i ﬂ Lizetiv %,9 63y NoRre éjﬁ’/fﬁx) -

23a. BURIAL, CR ATIOHZ 23b. DATE 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ciry, to or courtty) {State)

ramoval” 1 6/6/59 New Bethlehem Cem, St. Louis|\County Mo,
24. FUNERAL DIRECTOR " ADDRESS 25. DATE RECD. BY LOCAL REG. | 28. REGISTRAR'S GNATI.I E
Drehmann-Harral 1905 Union JUN5 59 % j M /7 0.

{Licensed Embolmer’s Stctement on Reverse Side) é
g
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STATEMENT BY LICENSED EMBALMER

I ‘hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
By Me, OF BY .ot an e as s , Student Embalmer No............ccc.e.ee

working under my personal supervision.

Student ..orniii e e
Signature of Student Embalmer

- . Licensed Embalmer Noqu—?
P. 0. Address .Q@M

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 embalmed, fact should be so stated above.



