MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WE

318 m_mwhwmmlﬂﬂammmmmmmmiza _____

—

STATE FILE NUMBER

Doc:‘ Nrg:,s‘;#l‘: AMENDED H’jutg E:imct Na !_
1. PLACE OF DEATH . . 2. USUAL RESIDENCE {Where decessed lived. If institution: Residence before
Vs 300 o a. COUNTY - - - a. STATE Mo. b. COUNTY - - - admission)
w
Rev. 4/59 % 5. CUIY (IF outside corporate limits, give TOWNGHIP oniy) Length of stay in 1b iy Tnside Limits
< owN  St, Louis, Missouri 32 years own  St, Louds Yes [X No O
1 E c. ;%SLPII‘«IT}TEogF {Hf NOT in hospital, give location) Inside Limits d. :lT)%iEETSS {If cutside, give location} Rezide on Farm
2 10 'g‘ INSTITUTION 6443 McCune Yes § No[] 6443 McCune Y O No K
3 ‘12 3. l.gAME OF DE)CEASED First Middle Last A, DOA?E Month Day Year
{Type ar print F
Rose Marie Keane: < DEATH May 8, 1962
4 / 5. SEX 6. COLOR OR RACE 7. Meorried (B Never Marrled [] |8, DATE OF BIRTH | 9- AGE (last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
5 F Widowed [J Divarced (] 10 _22_1887 ?l', Maonths Days Hours Min,
-——-—é—— 10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
W king life, if retired . . .
A | hougews fo e e sven 1 retired) own home St. Louis, Missouri U.S.A.
7 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
— 2 |5 :
2 Casper Enste Mary Shuttle Daniel W. Keane
8 EZ oy 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14 Sow"i1d) SECLIRITY NO 17. INFORMANT Address
o : {Yes, nﬁocnr unknown} I (If yas, uiv_e w.:r oLdulu of service Mr - Daniel W. Keane 6[,&43 Mccune
———— — 18. CAUSE OF DEATH (Enter only one cayse per line f aa— INTERVAL BETWEEN
10 - < E PART |. DEATH WAS CAUSED bY: - - ONSET AND DEATH
=) w g IMMEDIATE CAUSE (a) M Lad f 1?

1" g0 2 ) P \ ot (o
.. 12|Z Q M - .
‘12 o |ui Al Conditions, If any, DUE TO {b) M (O i

?0-—- ﬁ! wis which gave rise to \ Fd
Z2 s s
= stating the under-
13 = lying  cause lest, DUE TO [c} 4 ‘/L 5 S
g z PART LI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to -the tarminal .PART Il}. If deceassed was femnale was’
70 :_2 disease condition given in PART L (a) R ¢ there a pregnancy in last 90 days.
7] . -
E § * ] [ Yes | jram ] I O Unknown
- w
E E 19. WAS AUTOPSY 20a. ACCE:]JENT UICDDE HOMEIIUDE 20b. DESCRIBE W INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
PERFORMED?, 9
el S YES[J NO
-
z |2 S| Z<. TIME OF  Hour  Month, Day, Yesr -
§ & INJURY o :
"4 2 g P,
Z m . 20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or sbout home, | 206, CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK farm, factory, street, office bidg., eic.) .
t 5 NOT WHILE AT WORK [J 4 . -
U o ox o) -
5 (o) E é 21. | sttended the decessed from I f ""/ ’A— 1. ; - ? _6 r 3 end last saw :::, alive on_g:_ -1 _6;.&
— - ]
@ ; [ Desth occurred et on the date s1ated above, end to the best of my knowledge, from'the causes stated.
[T = s ~
g w 8 S 223, SIGNATURE (Degges or titla} 225, ADDRESS A3 32c. DATE SIGNED
= | B i ST 7
=B £ : 7 _ (T S
- a | 23 BURIAL, cngmmflv?u, 236, DATE c. NAME OF CENITERY OR CREMATORY Z3d. LOCATION {City, Town, of county} (State)
o REMOVAL (Speci . z A
o} a Buria‘j. 5.11-62 Calvary - Cemetery St. Louis, Missouri
w .
< | “24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26 ISTRAR'S SIGRATUR
BB ‘ Y 10 1962 .o
= & 1 22
= 5| HOFFMRISTER COLONIAL MORTUARY £ - sam & MAY 10 1 L /T2,
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. STA'I’EMENT“ BY I.ICENSED EMBALMER %

e T AR - e eatae S o £

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

v

or by

.

working under my personal supervision, '

Student

Student Embalmer No.

- /"-7

Signature of Student Embalmer

.
. .
ot

Note: The above MUST BE SIGNED BY

with the above constitutes grounds for revocation of license). -
i embalmed by a STUDENT, he also shall- 5|gn in his OWN handwrmng
If this body is not embalmed fact should be so stated above.

SOrAi? dasd

Licensed Embalmer No.___ < ,74/¢

o oy P. O. Address Qf‘?‘- /)nr}/.i § ﬂ}

THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

(7w

T9ASTIg Y 'V “d@



