URI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
FILED VS SEP 16 1959

AENDED

DOCUMENT

BY AFFIDAVIT OF

59-033956

Registration District NO, o occeemeee e Primary Registration District No. ________________Registrar's 2___.8_1__52__
i

STATE FILE NUMBER

Fa

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Redidenca before
a. COUNTY a. STATE Missmrib. COUNTY y admission}
b. CITY [If ovtside corporate limits, give TOWNSHIP only) Length of stay in b ¢, CITY v Inside Limits
R OR 5t. Louis
own 5S¢, Louis 10 days TOWN Yes B No [
€. ;lgép?!r»;TiogF (1f NOT in hospital, give location) X Inside Limiss d. :I;FJ%EETS (1 cutside, give location) Reside on Farm
INSTITUTION St. Lou sﬂfigfl ing?c Yes {1 Ne ] i’??,'? Carter Ave Yer [ Noig
3. (P:;\::Eo?:raf)cEASED FirslMichael Middle J. Last Keatméd DéI\TE Month Day Year
Michael Joseph Keating: DEATH  September 1 1959
5. SEX 6. COLOR QR RACE 7. Married ] Never Married {3 8. DATE OF BIRTH | 9. AGE (last birthday) I:\DUNhDER |D"'EAR :: UNDER 2;: HR
Wid d Di ad nths ays lours in.
Male White idowsd O] wereed O |May 20,1843 66 T
10a. USUAL OCCUPATION [Giva kind of work done IOT KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
durin ot of workjpg life, van if ratired .
Pensr., Gar Inspector | Railroad St, Louis, Missouri U.S.A,
13a. FATHER'S NAME 13b, MOTHER'S MALDEN NAME 14, NAME OF HUSBAND OR WIFE
Daniel J. Keating Mary Gorman Carolyn
15, WAS DECEASED EVER IN LL.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
(Yes, no, nknown} | {If yes, give war or dates of service}
i [0] | 702=-12-4707 Mrs. Caroclyn Keating, 4727 Carter Ave

18. CAUSE OF DEATH {Enter only one cause pBe; line for (a), (b), and (¢}

INTERVAL BETWEEN

PART |I. DEATH WAS CAUSED ONSET AND DEATH
IMMEDIATE CAUSE (a) Myocardial Infarction fFew Hrs
Conditions, if any, oueto iy Arterio_ sclerotic Heart Disease Jev Mo
wbrz’id\ gave rise t;a
sbove cause (a),
stating the under- % .
lying cause last. DUE TO {¢) O?a O
z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 11I. If deceased was female was
g disease condition given in PART | (a) there a pregnancy in last 90 days.
<
. Chronic Pulmonary Emphysema [Dyes | ONo | O unknown
= | 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY CCCURRED. (Enter nature of injury in PART ! or PART Il of item 18.)
i PERFORMED? O @] [m]
o YESO NOQX
I | T20c. TIME OF  Hour  Month, Day, Yesr
S INJURY a.m. .
w RB-m.
F

20d. INJURY OCCURRED
WHILE AT WORK O
NOT WHILE AT WORK (J

20e. PLACE OF INJURY (e.g., in or about home,
farm, factory, street, office bidg., etc.)

20f. CITY, TOWN, OR LOCATION

COUNTY STATE

21. 1 sttendnd the decessed from

August 20, 1959

Sept.

1, 1959

and |

Death occurred at.

5:40 A

ast saw p;Calive on '?, A"&:-(Cf‘?

m on the date stated sbove, and to the best of my knowledge, from the causes stated.

22a. SIGNATURE v (Degrn or title} 2’ 22b. ADDRESS 22c. DATE SIGNED
Alenrone AL LE £€.| 1755 S. Grand Blvd. /Ly 65
3a. BURIAL, cnsmmfugn, 3b. DATE [ NAME oF CEMETERY COR CREMATORY 23d. LOCATION (City, town, or county) Brate)
REMOVAL (Spaci
Barial Sept 4 1959 Calvary Cemetery St. Louig Misaouri

24. FUNERAL DIRECTOR ADDRESS

Math Hermann Funeral Home St. I LO\ltS; Mp.

25. DATE RECD. BY LOCAL REG.

SEP 2 1959

gis'lﬂf SIG;TL{RE Z

LLOL L

I HVQ
( u:cmd Embalmer’s Statement on Reverse Side)

%i’.ﬂ




STATEMENT BY LICENSED EMBALMER

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

or by / Student Embalmer No,

working under my personal supervision. % /
Student Slgned /J‘

Signature of Student Embalmer
Licensed Embalmer No. j%:? ;

N S NP .. . .

. P. O. Addresj//;-’:—td——vl %

Tw, = Note: The above MUST .BE SIGNED BY' THE UCENSED;EMBALMERM;\ his OWN HAMDWRITING. (Failure to compl
with the above constitutes grounds for revocation of license). “

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.

-




