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strat 2! —py— ~——-Primary Registration District Ng. ———m-o-Registrar’s No. __:_____ K n .

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceased lived. If institution: Residence before

a. COUNTY a. STATE Missourib. COUNTY St - Loui S admission)
b. CITR\’ (If outside corparate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits

oW St, Louis 2 Months own Sto Ann e

¢. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS

wsnution St, Johns Hospita]_ Yes [# No [ 3500 St. Luke Lane Yes [ No E#

AMENDED

INSTEAD OF

3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
F

ﬂﬁ"tolmﬁ)ev, Msgr, Michael C, O)Keeffe DEAM  June L, 1961

5. SEX 4. COLOR OR RACE 7. Married []  Never Marriad 8. DATE OF BIRTH | ¥- AGE (last birthday) | IF UNDER 1 YEAR (F UNDER 24 HR

__Male white Widowsd [ Divorced )b)l&gl 70 Months | Days [ HoursT Min.

10a. USUAL GCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNIRY

CatRoTid"PRidge*~"¥ | Catholic Priesti Ireland U.S.A,

12a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE

Michael 0)Keeffe Mary Murphy Single

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NQ. [ 17. INFORMANT Address

(res. oo oo U ves e > = of#ri) | Unknown Rev. John Shocklee 3500 St. Luke La

18. CAUSE OF DEATH (Enter only one caule por line for (a), {b}), and (). INTERVAL BETWEEN
PART |, DEATH WAS CAUSED ONSET AND DEATH

IMMEDIATE CAUSE (a) m& MM[WW 5‘44 | A2an 5

Conditions, If any,]  DUE TO () U ﬁ-&(’bw I d4con £

which gave rise fo 0

*
e s

¥

DOCUMENT

SHOULD READ

o e

above cause [a),
i g A
oo the under: | e T0 (@ 457

PART I1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bm not related to the terminal PART IIl. If decesssd was female was L'
disease condition given in PART | {a) there a pregnancy In last 90 days © £

w of /lz,ﬁo,«% M [Ove [ ON |0 unkoownt

1%, WAS’._AUIOPS\‘U 20s. ACCIDENT SUI% HOMICIDELJ E HOW INJURY'OCCURRED. (Enter nature of injury in PART | or PART |1 of item 18.)

PERF D?
YES a"”ﬁo m}

20c. TIME OF Houl Month, Day, Year
INJURY ».m.
Pm.

e

MEDICAL CERTIFICATION

-

20d. INJURY OCCURRED 208, PLACE OF INJURY {a.g., in or about homa, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, streat, office bidg., etc.) ;
NOT WHILE AT WORK [J ! ;

o
- -
21, | artanded the deceazed frnm_(JTAAJ__‘_ﬁ__LQ.’__ n%&"-‘~ ! and last saw ""h'm alive o > -
Desth occurred at 4 JF l» the date stated above, snd fo the bast of my kigiviedgs, from the causes stated.
[Degroe or fitle] 6. ADDRESS 72, GAJE 517459
lh? \ ﬁ. )1, 5444—& &/¢ /1

CATEM NOL Y

2. NAME OF CEMETERY OR CREMA]’ORY 23d. LOCATION [City, town, or county) (State)

618)1961 Calvary Cemetery St. Louis, Mo,

2 FUNERAL DIRECTOR ADDRESS 25.- DATE REED.‘ BY LOCAL REG. 25. R TRAR'j SIGN. UI}E :
Collier Mortuary, St. Ann, Mo, JUN 6 1961 gﬂm/ M{E. /'f,=&'.
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STATEMENT BY LICENSED- EMBALMER

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

or by Student Embaimer No.

working under my personal supervision.

Student Signed_mwb_ |

Signature of Student Embalmer

Licensed Embalmer No

P.O. AddressMﬁ

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 handwnhng

*  If this body is nbt embalmed, fact should be so'stated above, S - e

.1




