JRI DIVISION"OE‘HEKI.TH—STANDARD CERTIFICATE OF DEATH
FILED VS JUN 81

:NDED

Registration Dig:riﬂ No.. ___________3_1_8!rimary Registration District No. -_1_0_0.3___I!eqimar’s No. --Agiiu-_

=60=021140

STATE FILE NUMBER

DOCUMENT

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessad lived, [f ingfitution: Residence before
a. COUNTY a. STATE M b. COUNTY iy sdmission)
O» éa d aﬂ_/
b. Cé'l;!\’ (if outside corporate limits, give TOWNSHIP anly) Length of stay in 1b c. COITY i Inside Limits
R
TOWN St.Louis TOWN . st I Oll: 8 Yaa Xl Ne O
¢. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET {If outside, give location} Resids on Farm
HOSPITAL OR ADDRESS .
INSTITUTION &4, Tolhnts Hospital Yorgd No D 2209 Ibis Court Yes 0 No O
3. (&:AME OF DE)CEASED First Middle Last 4. DOAFTE Month Day Year
ype of print
Mary Ge Keenley oEatH May 9th.,1960
5. SEX 6. COLOR OR RACE 7. Marriad (] Never Married [ [8. DATE OF BIRTH | ¥- AGE (last birthday) [IF UNDER | YEAR [ IF UNDER 24 HR
F. w‘ Widowed [J Divorced [J h/25/1960 Months my: Hours Min,

(Yes, or unknewn) | {If ves, give war or dates of service)
m

none

Mr.George A.Keenley Jr.,2209 Ibis Ct.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
durirﬁﬁ:t of working life, even if retired) s-,t.LOuis ,Missouri U.S .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
George A.Keenley Jr. Luellen Wood
15. WAS DECEASED EVER IN L.5. ARMED FORCES? 16. SOCIAL SECURITY NO. [17. INFORMANT Address

18. CAUSE OF DEATH {Enter only one cause per line for {a}fb), and {(c}.
PART I. DEATH WAS CAUSED 8Y: ’
IMMEDIATE CAUSE (2}

INTERVAL BETWEEN
ONSEwa ATH
5-

Conditions, if any, DUE TO (b}

which gave rise 1o
sbove cause (a),

WHILE AT WORK [}
NOT WHILE AT WORK [0

farm, factory, street, office bidg., atc.)

staling the under- -

lying cavse leat.]  DUE TO () sl Al ,
z PART I). OTHER SIGNIFICANT CONDITIONS COQTRIBUTING TO DEATH but not related to the tarminal PRART 11l If decoased was femalo was
[] disease condition given in PART | (a) there a pregnancy in last 90 days.
=
§ 75@ '2, ] O Yes ' 1 No I O Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter natyre of tnjury in PART | or PART Il of item 18.)
] FERFORMED? jm] O 0 1
Q YES NO OO X
& | 20c. TIME OF Hour Month, Dsy, Yeasr
& INJURY a.m.
; p-m.

20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about homs, | 204, CITY, TOWN, OR LOCATION COUNTY STATE

P
Lo ~
21, 1 attended the d d from_/

Depth cccurred s,

11 oln

and last saw ::;L!_Iingf- 5‘3-60

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

T PAE S

. NAFFIDAVIT OF

% WP
W/

(Licensed Embalmer’s Statsment on Reverss Side)

25. DATE RECD. BY LOCAL REG.

26. RE

272, HG or title 726, ADORESS 5 |
St UV, /53 M Ao 10/iv
23a. BURIAL, CREMA:”ON, 23b. DATE | 23c. NAME OF CEMETERY OR CREMATORY 23qd. LOCATION (City, town, or county} {State)
ampval o | 5/12/1960 Holy Sepulchre Cemetery Rochester,New York

IGNATYRE
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STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No,

or by

working under my personal supervision.
Signed % =4 /

Student 4
Signature of Student Embalmer ’ < / :
>
) Licénsed Embalmer No._
N T Yt L - é
*P. O. Addresg =

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure fo co

with the above constitutes grounds for revocatlon of Incense) . -
- 1f erbalmed by a’'STUDENT, “*he also shall % sign in his OWN handwrlhng N

If this body is not embalmed, fact should be so staied above
. i Lo

” -
M

-



