THE DIVISION OF HEALTH OF MISSOURI
i STANDARD. CERTIFICATE OF DEATH 59-023068

Welfare

ublic STATE FiL U w1 Th IR
arvice IHI.ED JUN 1 9 1959=g=smmon District No. oo Primary Registration District Nowo o Registrarm-.nggg_,,_
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence Iorg
300 a. COUNTY . . o. STATE MO. b. COUNTY St L u‘:{ﬂ"“ﬁf N
-57 b. CIOTRY (l{ ousside corporate limirs, give TOWNSHIP snly) Inside Limits-. || . CBTRY « Anside Limirs
TOWN St,Louis Yesp} No[ ] town  Kirkwood ¢é 0 Yesf[] Ne [T
/( c. 53§#|¥::’:‘%}1?F (If NOT in hospital, give location) | Length of stay in 1o, | d. SB%%%ES (if outSIdc, give locallun) 's. .Reside on Farm
- . A .
. INSTITUTION ul Hospital 2-mon, 103111 Manchester Road | Yes[J nNo[]
' "3 NAME OF DECEASED First Middle - Last 4. DATE Month Doy Year
(Type or print} e . OF
. Ceorge Joseph ™ Keefe DEATH May 17,1959
5. SEX 6. COLOR OR RACE ?'MARRIEDDNEVER-MARRIEDD " 8. DATE OF BIRTH 9. AGE (In-yeors | F UNDER i YEAR| IF UNDER 24 HRS
- 31 birthday} | Months { Days Hours Min,
) P W, l; wooweo @  oivorceo(d| Sept.20,1877 gy [
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country} 12. CITIZEN OF WHAT COUNTRY?
duging mqst of ing lif, ven if d INQUSTRY »
AdvE. Director, Uhtysiler CFp. St.Louis ,Missouri 3 U.S.
13a. FATHER'S NAME . . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Michael Keefe Mary McNamara Mrs.Emma- Keefe
$5. WAS DECEASED EVER IN LL'S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
Yes, r unknawn)| (If yas, give war or dotes of service!
Yoz g g o] U yer 0 dores of serice) none Mr.Robert Carmody,9709 Greystone,Rock Hill

18. CAUSE OF DEATH (Enter only one couse per line for (a), (b},
PART ). DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

DEATH

above cause {a),
stating the undaer-

Conditiens, if any, } DUE TO (b)

which gove rize to t
DUE TO {c) ' /

USE ONLY BLACK INK OR RIBBOMN TYPEWRITE IF POSSIBLE

21. | ottended the deceased from nd last sow ma on
Deoth occurred m '30 Pite stafed obovy; and 1o ﬁﬁnst of my knowledge, from th Soused stoted.

/b Jiins 75 5551 St B

22a. SIGNATURE

z lying cavse lasb

5 g PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termipal, diseass condition given in PART | (a) 19. WAS AUTOPSY
s S I7Z LD PERFORMED?
3 : YES[] NODE
- 2| Za. ACCIDENT  SWCIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.}

= w .

] v 0 (J d

] ¥

u Ul 2¢. TIMEOF Hour Monsh, Day, Year

i g INJURY  a.m.

a E p.m.

El

€ 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,[ 20f. CITY, TOWN, OR LOCATION COUNTY STATE

- WHILE ATD NOT WHILE ':] farm, factory, street, office bldg., e1c.)

K WORK AT WORK ~ -

B

i

a

5

-
<

23a. BURIAL, CREM .| 23b. DATE 23c, NAME OF CEMETERY OR CREMATORY 3d LOCATION {City, town, or :Bun'y)
weil
Barial """ \|May 19,19 Bellefontaine Cemetery St,.Louis,Missouri

JFU AL DIR w ADDRESS 25. DATE RECD. BY LOCAL REG. 24. REG, AR*
6mell, 38,0 Lindell Blvd} MAY 1859 9 1> 'ga.fM /7 2.
L~

i




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 DY o e e et ta st , Student Embalmer No. ..........ccceenen

working under my personal supervision.

Stdent .iiiiiiiiiirceer e e b aas
Signature of Student Embalmer

i . Licensed Embalmer No. ‘2355
P. O, Address..ﬁgj...}{ .............

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.

¢
a



