lURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

AMENDED

DOCUMENT

}}(AFFIDAVW OF

» vt

Registration District No, _---.3.[_.:‘

i 2 Primary Registration District No. _

LD sivwire 353D

;61T04

STATE FILE NUMBER

1. PLACE OF DEATH . 2. USUAL RESIDENCE [Where deceased lived. If institution: Residence before
a. COUNTY St .Louis a. STATE }10- b. COUNTY St Louis admission)
b. C{;‘RV’IW outside' corporate limits, give TOWNSHIP only) Length of stay-in b {}+ «. CCI)TRY . R - ~ rep azv g~ Inside Limits -
TOWN Berkely I.l-m s TOWN Berkely Yes (X Ne O
<. ;%EPPIIITI;TEQ%F {If NOT in hospital, give location) {nside Limits d. ASIIIJII;%EE‘ISS {If cuiside, give location} Reside on Farm
wstrution. 6620 Dunwald Dr. YeuXI No [ 6620 Dunwsld Dr. Yo O No m/
3. g:pﬂ:ﬁnro:'i?‘ﬁcﬁlsﬁb First Hiddle Last 4. Dé‘\gE Manth Day Year
Vora Kehoe veai  December 12th,,1961
5, SEX 4. COLOR OR RACE 7. Married Never Married [J ATE OF BIRTH | 9 AGE (last birthday} | |F UNDER 1 YEAR | IF UNDER 24 HR
F. N Widawed Divereed [J 6} } égé 73 Months [ Days Hours Min.

10a. USUAL OCCUPATION {Give kind of work done

10b. KIND OF BUSINESS OR INDUSTRY

Reﬂtilrpegs f warlunr lsfe,

er.

n if rehregt

ven College

BIRTHPLACE (City and state or country)

Missouri

12, CIT

2EN OF WHAT COUNTRY

U,S,

13a. FATHER'S NAME

William Blackerby

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
[Yes, norfbunknown) I(lf ves, give war or dates of service

13b. MOTHER'S MAIDEN NAME

Elizabeth Encche

14, NAME OF HUSBAND OR WIFE

Deniel P.Kehoe

7.

INFORMANT

Address

Mr.George Malter, 6620 Dunwald Dr.

V4
' l 12/1) /1961

Calvary C

emetery

1 USE OF DEATH (Enter only one cause per line for (o), (1), anu (g, INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: . — NSET A DEAT|
s IMMEDIATE CAUSE (a) Frratd-oly ‘I I'QLCI&
Conditions, if any, DUE TO (b) M"ﬂ M MW _3 M
which gave rise to
sbove cause (o),
stating the under-
lying cause last. DUE TO ()
z PART H., OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relat to_the ter PART 1Il. If deceased was emale  was
g disease conditio n in PART ) {s} N there a pregnancy ifi last 90 days.
.‘:* W //ﬁ. &%”"” ]DYE:I DR | O Unknown
- 19. "WAS AUTOPSY 20a. \ACCIDEI\IT 4 SUICIDE HOMICIDE 20b. DESCRIBE MOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
] PERFORMED?
9] YES [] NO
-
& | 20c. TIME OF  Hour.  Month, Day, Year
a INJURY B.m.
; 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 ] farm, factary, stroet, office bidg., ete.)
NOT WHILE AT WORK [] e FH 7 / / )
21. | sitended the deceased irom—LM!T_, fo_m«nd lasr saw I;;:,:,..Ali_w_:e on /ﬂ-{//d/é /
Death occurred at 7 3 am, m on the ‘date steted above, and to the best of my knowledgse, from fhe causes stated.
.
355, SGNATORE egres or trle) f; ADDRESS W ,’;) l/ y SIGHED
235, PeRIAL, cas ON, | 238, DATE 23c. NAME OF CEMETERY OR CREMA‘IORY 7 (ShaR)

23d. LOCATION (Cmy#own or county)

S

ADDRESS

3840 Lindell Blvd,

25. DATE RECD. BY LOCAL REG.

(R =[34/

{Licensed Embalmer’s Statemen! on Reverse Side)




PR ——

- - - o

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 i Student Embalmer No.____

working under my personal supervision

Stude.nt | - Signed ﬂ Al % /}//ééf

Signature of Student Embaimer g 5
N Licensed Embalmer No. Q 5
. fat P. Q. Address {5} % %/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ({Failure to compl
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwmmg
-~ -~ |fhis. body is not ernbalrned fact should be so stated above. - e -






