MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH eTs .

—-—
DEFARTMENT OF PUBLIC I.-lEA.LTH- A.ND WEL FARE . o \{ 5, STATTFILE SRS
PO NGT WRITE AMENDED Registration District No. ____\.“:; A _Primary Registration District No. A A _Registrar's No. ___J . -=3__-_
ON THIS STUB
. PLACE OF DE 2. USUAL RESIDENCE (Whero deceased lived. |F Institution: Residence before
V$§ 300 8 a. COUNTY ;; Lo u_ ‘ S i . a. STATE MO b. COUNTY admission)
Rev. 4/59 % Length of stay in 1b <. %LY Inside Limits
]
a ' TOWN N,
A 2 BwAS St. Louls, Yo &fe O
Ii 2 s
0 kS ¢. FULL NAME OF (If NOT in hu;pnal, gnve tocation) Inside Limits d, STREET {If ocutside, give location} Reside on Farm
E HOSPITAL OR Ey( ADDRESS
2 % | wsHUTIoN St , Mary Hospital Yes fl-Na O 6304 Mimnesota Yes O No [~
: 0 ¥
3 3. NAME OF PECEASED First Middle : Last T 4. DATE Month Day Year
(Type or print} OFTH
. DEA
a4 ) Right Rey, Msgr, Geo P, Keating ar
5. SEX 6. COLOR OR RACE 7. Married 1 Never Married){] [5. DATE OF @IRTH | 9. AGE (last birthday) {IF UNDEK 1 YEAR [ IF UNDER 24 HR
Widowed {J Divorced [] Months | Days Hours | Min,
5 0 male white 0ct,.30,0891 70
B EEE— 10a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
& [72] o lng most, f-qworkl ||fa, mn it retired)
g Pas fq oseph Church St, Louis Mo, USA
7 o - 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
—
[e]
o i Geo, M., Keating Catherine Duyer none
I w 15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
< (Yes, no, or unknown) | (If yes, give war or detes of service)
9 w no Ao Unk Catherihe Ahern —_—
o = 18. CAUSE OF DEATH (Enter only one cause per line for {a}, (b), and [c}. .
10 < z PART |. DEATH WAS CAUSED B /},z Z ( 2 2 W I(EI‘DTJEE}’?NBDEIT)?.GE\'?:
1o % = IMMEDIATE CAUSE (a) :
" Sla g 7 CAla | F ko
re] Q . .
12 o 5 =1 Conditions, if any, DUE TO (b) /M
~ O\ = which gave rise to 17 7
E Z aboye c!:uu d(a), 5
= atating the under-
13 - Iying  cause  lat. DUE TO (¢} /57 A
g E PART 1. O_THER SIGB!I'FICANT C_ONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1Il. |f deceased was female was
%w = disease condition given in PART | {a) there a pregnancy in last 90 days.
% g _ . [ 0O Yes l O Ne l {0 Unknown
= = 19, :\EAS AUTODP?SY 20s, ACCE’ENT SUI%DE HOMEI]CIDE 206, DESCRIBE HOW INJURY OCCURRED. {Enter nature of Injury in PART | or PART Il of item 18.)
2 u Y NO ‘
Y =
20c. TIME OF Hour Month, Day, Year
(Z) é H INJURY  am.
X & S pm
Z E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [J farm factory, street, office bidg., stc.) A
5 a NOT WHILE AT WORK [ / ,
od o - .
(1Y) "2
5 o = :'5 21. 1 attended the decessed from //2' ?/ 2 / ’// b/ and last saw I live on ‘3/}//(
o — o him
w ; 9 Death occurred at. 2 a8 - m on the date stated above, and to the best of my knowledge, from the causes stated.
g i 8 6 73 “A RE (Degree o5 title) 22b. ooness 22: DATE SIGNED
> | 5 acalyy  P2<0 e
> z = |/ 2y, )2/ Ry
- a BURIK["'EREMAH?N A3b. DATE 23¢. NAME OF CEMETERY QR CREMATORY 234. TOCATION [City, town, or county) {Sm-y’
S| | [yt
g 2 PEL |3-15-62 Calvary - St, Louis, Mo,
= < "24 FUf:i:ERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. REGISTRAR 5 SIGNATURE
w >
i = Egu hern Funeral Home 3~-/2-(2- ..«\e' /% M

[ R T S = U JJUU{.L‘D
' ’ (Llconud Embalmer's Statement on Reverse Side)




4 - STATEMENT. BY LICENSED EMBALMER

1 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. }
— e S
Student Signed

Signature of Student Embalmer
Licensed Embalmer No 5 j/‘ /
7,

322

P. O. Address é

. .

Notfe: 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 alsc shall sign in his OWN handwriting.
- If this body is not embatmed, fact should be so stated above, X we,oL R



