3SOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —61-008380D |
rimary Registration District Nu]..QO_B__--_Registrnr'l No _gsm STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before

a. COUNTY St . L oui g a. STATE Il 1 inOi g: COUNTS.t . Clail" admission}

b. Cé'i;f {If outside corparate limits, give TOWNSHIP only) Length of s1ay in 1b c. CITY Inside Limits

TOWN St.Louis = 12 weeks, £m“Ehst St.louis Yes ighNe O

c. FULL NAME OF [If NOT in hospital, give location)} Inside Limits d, STREET (I cutside, give location) Raside on Farm
HOSPITAL OR ADDRESS

INSTTUTION  Tawjsh Hospital. Yor 3 No D #I753 N, 46th Street, Y O Noft
. NMAME OF DECEASED First Middla Last 4, DATE Month Day Year

(Type or print Andrew Je Keeley. sisdictober I3th I96I

5. SEX 5. COLOR OR RACE | 7. Married (FE Naver Married [ |B. DATE OF BIRTH | 9 AGE (last Birthday) [IF UNDER T VEAR [ 1F UNDCR 24 AR
> B 3 Months Days Hours Min.
Male White. widowed O Owered O | 3/28/1897 6l | |
165, USUAL OCCUPATION (Give Kind of work done | 105, KIND OF BUSINESS OR TNDUSTRY| 11. BIRTHPLACE (City and wfate or country) | 12, CIIZEN OF WHAT COUNTRY

during tﬁﬁf?ﬁb‘fﬁf: if ratired) Keel ey' Cont . C q. 3 Ireland . USAO

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Patrick KeeleVeesoe Mary Gera%htz... Catheriyie Sullivan
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14, SOCIAL SECURITY RO. 17. INFORMANT . Address

{Yes, no, oYunlmown) I {If yes, give war or, dates of service)

Registration District No, o opea .
AMENDED

TE AMENDED

INTERVAL BETWEEN
ONSET AND DEATH

>

e
18. CAUSE OF DEATH (Entar only one cause per line for {a), [b), anu .
PART |, DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a) Canaln o M._M.—.

Conditions, 1f any, DUE TO (b}
which gave rise to
sbove cayse (a),
stating the under-
lying cause last, DUE TO {¢)

PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the terminal PART NI, If deceased was female was
disease condition given in PAR:I' | {a) A thers a pregnancy in last 90 days.

Ma}m&__ M MM:—-‘ M:(ﬁl lT:]YuIDNuIDUnknown

20s. ACCIDENT  SUICIDE HOME]CIDE 20b. DESCRIBE HOW INJURY QOCCURRED. {Enter nature of injury in PART | or PART 11 of item 18.)
0 a

INSTEAD OF

DOCUMENT

19, WAS AUTOPSY
PERFORMED?
YES (@~ NO []

20c. TIME OF Hour Month, Day, Year
INJURY am.
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ tarm, factory, street, office bidg., etc.}
NOT WHILE AT WORK J

MEDICAL CERTIFICATION

21. | atended the deceared from. 10- 31-% ] to. ie6~13-by and last saw m'"“ en_d0O-t 2-6/

Death occurred at % %L’B_O_Bn on the dste stated above, and to the best of my knowledge, from the causes stated.
22a. SIGNATURE {Degrea or title) 22b. ADDRESS . 22c. DATE SIGNED
\/‘*-'\JW--.G—._O . W D o M- EA.\.QL—L" WIN’I._AI,
R 23c. NAME OF CEMETERY OR CREMATORY 23d ON (€L wn, 9 Rty {5tate)
0 ToBL etk Re SELT
06T Mt.Carmel Cemty. 30 . o
%5 +| 25. DATE RECD. BY LOCAL REG. [24 GISTRAR'S SIGNATU

) $4- Loz,

777 ocT i4 1961 [Fead Smnkh /1D |

ITEM NO.| SHOULD READ

BY AFFIDAVIT OF




STATEMENT. BY LICENSED EMBALMER

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

4

or by Student Embalmer No.

working under my personal supervision. % f 47(@5“9 : .

= Crwi e
Student Signed ‘4#%
Signature of Student Embalmer C_% é "“g /_a C %
‘ S ’ ‘ ) Lit

ed Embalmer No.

P. Q. Address

-

Nofe: . 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 embaimed by a STUDENT, he also shall sign irr his OWN handwriting. . Dmvrey o

If this body is not embalmed, fact should be so stated above.






