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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

"

DEPARTMENT OF COMMERCE

Bumu of THE CENSUS

1B AUG 28 1984 5 ¢

MISSOURI STATE BOARD OF HEALTH 2 3 .]. (; 4

STANDARD CERTIFICATE OF DEATH State Pile No

Primary Registration District No.,...‘lQQS Regisirar's No

9516

1. PLACE OF DEATH; -

{a) County

{b) City or town

A - 3
e LVULO

(1f outaide city or town limits, write 'RURAL" snd name of towmhip)
(¢) Name of hospital or institution:

4653 No.. . Market.

(If not in hospital or inatitution. write sirest number or location)
{d) Length of stay: In hospital er institution

In this community. Life Time

/ {Specily whather

yeours, months or days}

2. USUAL RESIDENCE OF DECEASED: w
(o} State Missourl (&) County. /g
{c) Cityortown St Louis

f cutaide city or town limite, writs “RURAL")
(d} Street No. 4653 .NO - MB. I‘K et

(11 zura), give location)

{e) Citizen of foreign country? {Yes or No)

2

I yes. name rountry

bPL ERINT __Abbie. Cady

3. {(b) If veteran,

3. (¢) Social Security

name war. No
5. Caolor or 6, (g) Single. widuv{ed. martied,
. Suﬁgmalé | acdlhite | fhime Widdow

6. (b) Name of hushand or wife . ooeeecueiaens

6. (¢) Age of husband or wife if

MEDI CERTIFICATION

20. DATE OF DEATH: Montl L ¥ . .........day 3 M -
year, / 4 ‘f, hour. minute....... "C gM "ﬁ
21. I hereby certily that I attended the dec frnvr?n"""f
10 o 3-nrf wgﬁ;

A £

that I last saw hd™_. allve on. 3 s 19003

and that death occurred on té d:te and hour atéted above.
Duration

alive,_..........._._ VRO Immediaje cause of death f
7. Birth date of deccased... No Y¢...... N LAB866 ) L z
Month)} F ‘aar)
. . ‘ 4 N
8. AGE: -~ VYeans Months Days If less than one day Due :o%e‘m PRt ‘4
74 8 l hr. min,
Due to.

Missouri 0

9. Birthplace.._..oanNnibal

{City, towa, or county} {Suats or foreign country)

cme

10, Usual occupation

11, Industry or busi
8 (12 name..Daniel O}Keefe _ ;
E{ 13. Birthplace Ireland ‘f'
E 14. Maiden nmuBfihaw'n.f w&r)adv (Stato or forciga couate3)
'5{ 15, BAFERDIBEC e roepererseer e eecesesmsmesmseeessires ez Ireland &
= . (Cny. town, or county) (Stata or foreign country)
16. (a) Informant ... I'Y .B.l. Miller

@ Address 4653 No. Market.

in.@-Burial
{Buorfal, eremation, or removel)

(¢} Place: burial or aemaﬁon._Hl..-,.I-.‘.am_.,g..gme_t_ﬁr.y__........“_........
18. {a) Signature of funeral dmtnr_st.rootgﬁrloll ........... —-

&

IR 11 1.t

-

(Duta roceived local registrar}

(5) Date chereot ULY 4O 4 1941

(Month) (Du) (Yoar)

sl <
Other conditiona. )
{Includs pregnancy within 3 menths of death)
PHYSICIAN
Major findings: —_— —_—
Of operations.
Usnderline
hich death
[which dea
Of autopsy 2 should be
charged sta-
— tistically.
22. If death was due to external causes, fill in the following:
(o) Accident, suicide. or homicide (specify)
(b) Date of occurre =
(¢} Where did fnjury oceur?. =
(City er town) (County) {State)
(d) Did injury occur in or about home, oa farm in industrial place, in public place?
R
—"  (Specify of place) —
While at work?__...... ¢) Means of injury.

23. Signatmf... . ¥ 0.

Addrsnd=0 L.

{Licensed Embalmer’s Statement on Reverse Side)




1
. . . - ¢ .
— w 1
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name i3 recorded on the reverse side of this certificate was embalined by me, or By _________________ DR

' Registered Apprentice NO.....occveervnune.

working under my personal supervision.

ot Licensed Embalmer Neo..s

P. O. Address

_ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in. his OWN HANDWRITING.. (Fuﬂﬁe to comply
the above constitutes grounds for revocation of license.) N

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

i




