DED

VISION "OF ‘HEALTH — STANDARD CERTIFICATE OF DEATH B60-01362

| DI
F"-Ed !gmru;tlenRngcq h!ogg_-___ 2 —=oPrimary Registration District No. -Ijr%/___keglsrnr s No, ...22_ S STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE {Whera decessed lived. If institution: Residence before
a. COUNTY St. Louis a. STATE MO; b. COUNTY St. Louis asdmission)
b. CCI’TRY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. %‘I;r Insida Limits
rowv Richmond Heights 6 Hrs. rowv Richmond Heights Yos BAo O
c. ;Lg.épll\?:hcﬁoOF {If NOT in hospital, give location) Inside Limits djgléiEETss (If cutside, give location) Reside on Farm
mstution. 5, Mary's Hospital |- &% 0 7515 Lindbergh Dr, Yo O Ne &
3. (P:AME OF DEJCEASED Firsy Middle Last 4, 06\75 Monih Yeaar
ol int F
voe or i WALTER P.  O'KEEFE S Mar, 21, 1960
5. SEX 6. COLOR OR RACE 7. Married & Never Married [1 [8. DATE OF BIRTH | 9. AGE (last birthday) | IF UNDER 1 YEAR | IF UNGER 24 HR
M Widowed [ biverced O St , 6, 1897 62 Moghn] ig. Howrs I Win.
10a. USUAL OCCUFATION Give kind of work done Wé él%%uslﬁﬁf&ﬁl:uf)ﬂi‘! 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
ng m fworlu life, evenit retir
Colie i on " ey Wo"Un. Telezraph Co. St. Louis, No. Uu.S.
13a. FATHER‘S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William O'Keefe Sarah Rogers Marie O'Keefe
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NC. 17. INFORMANT Address
Y , ki If , @i dan f i
orpggy ™ ko [ veu sive war or dates of werica) [4B9-05-6082  |Marie O'Keefe 7515 Lindbergh Dr.
- 18, CAUSE OF DEATH (Enter only one cause per line for (a),_(b), and [c). INTERVAL BETWEEN
5 PART }. DEATH WAS CAUSED BY / ONSEJ AND DEATH
s IMMEDIATE CAUSE (a) Vi ¢ W—ﬂv //>
5 .. v, =
&
a Conditions, if any,]  DUE TO (b) M m 04
which gave rise fnl 7
above cause {a}, —
stating the wunder- M—
lying cause last, DUE TO () /% A M.-(.t.ad(..
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART lIl. If decsased weas female wa
g disesse condition given in PART | {a) thera a pregnancy In last 90 days.
§ IDYB!] 0O Ne l O Unknown
E 19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. [Enter nature of injury in PART | or PART Il of item 18.) )
[ PERFORMED? a O
o YES(Q NODO 1
-
& | "20c. TIME OF  Hour  Month, Day, Year
a INJURY  am.
g . p.m. :
20d. INJURY QCCURRED 20e. PLACE OF INJURY {8.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK ! form, factory, street, office bldg., erc.}
NOT WHILE AT WORK O
21. 1 attended the deceased fmm_J.Ung_,Jﬁ_s_s__, ﬂa—BZZ_L,Lb_O__nnd last saw :::, alive on B,/Zfr/ca o
. Daath occurred at z t~_$ W N ! on the date stated sbove, and to the best of my knowledge, from the causes sfated.
Sy VoS , e . . ;
B 275, SIGNATURE {Degree or title) 22h. ADDRESS 22c. DATE SIGNED .
N L ptteo— Cecx | St Lowts, Inoe -22-64
-4 URIAL, CREMATION, | 23b. DATE [ 23¢. N ETERY OR CREMATORY 23d. LOCATION [City, town, or county} {State}
8 .
i mow Uyar.24 21960 Gafvary Cemetery _St. Louis, Mo.
< 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. EGISTRAR'S SIGNATURE
5> .
»] A.H.Bocklage F.H., 6536 Clayton Rd. 3—25—éﬂ A |
{Licensed Embalmer's Sistement on Reverss Side) 0 . [




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.
working under my personal supervision,

Student Signhed .
Signature of Student Embalmer /

o Licensed Embalmer No.
P. O. Address

Noie: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ({Failure to co
with the above constitutes grounds for revocation of license). . .
¢ If embalmed by a STUDENT, he also shall sign in his OWN handwriting. * R A
_‘.If this body is not embalmed, fact“s'hould be so stated above.
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