»SOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEA =5
»SOURI D TH 5

IMENT OF PUBLIC HEALTH AND WELFARE

ist, st

STATE FILE NUMBER

AMENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived. |f institulion: Residence before
. NTY . STATE b. COUNTY -_— - iasi
8 a. COu a Ho . J/- Ao d/ admission}
% b. COITRY (If outside carporata limits, give TOWNSHIP only) Length of stay in 1b [ C(I)LY Inside Limits
i
g TOWN ST, LOULS, MISSOURT o Ge g ELEY Y0 KO
z e FULL NATEO(RDF (1f NOT in hospital, give location) Inside Limits dASgEEREETSS {If outside, give location) Reside on Farm
HOSPITA
< INSTITUTION BARNES HOSPITAL YesJ Na[J 7%‘/ [ﬂfwﬂod /ﬂ NMel e o neD
o
3. NAME OF DECEASED First Middle Last 4, DATE Manth Day Yeer
{Type or print) OF
JCHN F. MC KEIVEY oeati HOVEMBER 6 1961
5. SEX 6. COLOR OR RACE 7. Merried [®  Never Married [] [8. DATE OF BIRT A; AGE (last birthday) IAFMUN:ER IDYEAR l:UNDER i: HR
* Widowed [J Divorced [J nths (3] ours in.
MaLte WH T e Tosy 26 1P 3
102, WSUAL OCCUPATION (Give kind of work done | 10b. KIND QF BUSINESS OR IWNDUSTRY[ 11. BIRYHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
during_most of workipg bife, syen if retired) KA” AS A
ZBN " Waolkek AR 3 U.s-A.
13a. FATHER'S NAME 13k, MOTHER’S MAIDEN NAME 14, NAME OF HotAND- OR WIFE
BenToN M Kelve ZTHND/5 Bae;ﬂ&% row |ERANCes  Me KelveY
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
(Yuﬁ, or unknawn} [(If yas, give war or dates of service)
o AANCES eve/ ewosd LfAwe
- 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and {c}. INTERVAL BETWEEN
E PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
i z iMmeDIATE cause () _ACUTE MYOCARDTAL TNFARCTION 36 HOURS
a 3
ﬁ (s} Conditions, if any, DUE TO (b) AE'IEEEOQQI,EI,QIIQ EEQE m SEAE _—l_z_IEARS_-
“u_') which gave rise to
z sbove c;me d(a).
= stating the under- N
lying cause last. DUE TQ (c} é‘p?() &
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bul not relsted to the terminal PART 1Il. If decoased was female was
g disease condition given in PART I {a} there a pregnancy in last 90 days,
< 'UYT[ 3 No l 0O Unknown
E 19. WAS AUTOPSY 20s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART |l of item 18.}
o PERFORMED [} a ]
v YES O NO
L | T20c. TIME OF  Hour  Month, Day, Teer
& INJURY am,
g p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY [(e.g., in or about home, | 20f. CITY, TOWN, OR LOCATIOMN COUNTY STATE
WHILE AT WORK O farm, faclory, street, office bldg., etc.)
NOT WHILE AT WORK [J
(=]
é 21. | attended the deceased fro M._é_’_lm_and last saw :Ie;.l alive o BER 6 1 61
~ Death ocr.urrod at 5 hO P.M, m on the date stasted sbove, and to the best of my knowledge, from tho causes stated.
|~
- w res or mlo) 22b. ADDRESS [22<. DATE SIGNED
2 0 = o BARNES HOSPITAL '
T
5 = g . M.D, 11/7/61
. z | Sosvnar Ea(emmfl?n Z3b, DATE 7, NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, town, o county} {State)
o =) REMOVAL (3oeci A/ x /\j ﬂ /
2 el AemMo y 710, /?é/ AKe (‘Harles (Pen| ST  Fowrs Co.
< 24, F RAL DIRECTOR A v ADDRESS 25, DATE RECD. BY LOCAL REG. | 24. REWNAT
>
5| S frmad 20l Sheor | NOV 8 1981 i /7 2.




. RSP L o’
LI S s

STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student Signe
Signature of Student Embalmer

Licensed Embalmer

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in, his OWN HANDWRITING.
with the ‘above constitutés grounds for revocation of Ilcense) _i' .. ) .
If embalmed by a STUDENT, he also shall’ sign in his OWN handwrmng e o
If this body is not embalmed, fact should be so stated above.

(Failure to compl




