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

DEPARTMENT OF COMMERCE

BUREAU OF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

f m EIEI@E_E*!QAMD Primary Registration District N u..'..._.:...:_.._.........._.za Fatata

S g™

State File No.

Regisirar's N o._"..“liaﬁ_.

i, —

In this community........
years, months or doys)

1. PLACE OF DEATH: ey - 2. USUAL RESIDENCE OF DECEASED:
Ot 7
(a) County SELLOULE (a) State Mo, (») County,
() City or town hd i
(1f outsida city or town limils, write “RURAL’ nod name of township) (¢} City or town St . Lou S 4‘/ 7
{¢) Name of hospl.wl. or [nstitution: (LF outside city or town limits, write “RURAL™) /
8 Blair Ave,  / @ sweet Mo 4258 Blair Ave, 7
{} not in hospital or institution, write street gumber or location) ([f rural, give location) ra
(d) Length of stay: In hospital or institution
{Specify whether {2) Citizen of foreign country?. {Yes or No)

If yes, name colntry,

MEDICAL CERTIFICATION

5. ()

Name of husband or wife.

_Margaret

3o FRINT  Edward Q'Keefe 5
L @I 3. () Social Securit 20, DATE OF DEATH: Month day_ LY &
. . . {£) Sodia ity .
(b} If veteran ¥ mr___,___l_f;{}{%.____.hour._.__ / 3 ______ J—— Q.E.__._.._._M:.
name war. No - i
21. 1 hereby certify that I attended the d from... N £ =
|,5. Cotor or 6. (a) Single, widowed, married, WET to_ bl . 191_2'
o saMale 2] neWhite |  wvoedMarried ¥ o cen e aveon TN s

7. Birth date of deceased Qct.

26th 1904

6. {c) Age of husband or wife if/ and that death occurred on th date and hour auned abovy Poceat
é o ‘ > giion
alive.. %Q_-.._...yea:s Immediate cause of death., . A?

&)
19. (a)

{City, town, or county)" _

10. Usualm-rnmrln}qeat C'llttel‘

(Month) {Day) (Year) } : ’
8. AGE: Years M}xths Daya If less than one day .@ J’-_’
ila 42 | |15 Lot min Ui %
o. Birthptace.. S5 LOUIS Mo._ ..(}

(State or foreign country)

Sk,

Address

11. Industry or business, PHYSICIAN
\j
E 12. Name . Patrick. 0'Keafe . / hUnderlinc
1 t
2 | 13. Birthptace . DL L.Oili_s__"_ ........ Mo. 4 1 st
town, moﬁ {State or foreign country) utops should be
g 4, Maiden mmL....mary nl ey \ Jj&p‘\ - tl:hat.rgeﬁ ata-
istically.
s 15. Blrthplace. St’-— -Lgllu-iws———-——-— ---------- MO e r‘ ! It' dgath \h‘{s dfle to external causes, fillin the following:
= {City, town, or county) (State or foreign cont
1 iy}
16. (o) Informant__ MI'S.MaTgar et Q'Keefe . _ 7 dent, suide, or homicide (specify
) Ax%nsa__ 4258 BRlair Ave -___.__ P te of ogcurrence
fal 2=-7 4’? {e) Where 4fll injury occur?

17. (@) (b} Date thereof. (City or tows) (County) State)

{Burisal, cromation, or removal) ath) §Day) (Year) {d} Did infury occur in or about home, on farm, in industrial place, in public place?

. : WI‘Y emle ery
(c) Place: burial or crematiopfl__ /- AJ ‘
pecily f placc)

18.* (o) Signature of funeral dirdgige i L While at work?, s ‘,wn‘p s of injury..... ....___.Q__

FER 11 %EY

{Data received local rexistrar)

. ngnatuv%’/‘% )/
Address A B S

" (Resistrars sizna un’e-)-

(M. D, or-athes) ..
.rta.a-sb’___ Date simed..?',,,lef?

{Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No

Signed M W a/pa/Zo/Zé

Licensed Emba]mer No. :\?aoé g

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fzilure to comply with

the above constitutes grounds for revocation of license.)

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




