IFE VIVIJWIN W TR ITT W TiSaSuing ‘-’l’l.)'/'(’J

. Mo, 300 . )
ALED JAN 13 1 STANDARD CERTIFICATE OF DEATH State it N
. 10.48 ) J 951 318 100 O ,l( 285"‘"
! BIRTH NO. _ REG. DIST. MO, PRIMARY REG. DIST, wo, BAINS 0D 3 Regintrar's No ‘
O 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. If imetisusi rouid tufore
a. COUNTY a. STATE b. COUNTY adabelon).
- . Missouri St: Louils
b. CITY (If cateide corpurste limits, writs RURAL and give ¢, LENGTH OF . CI'I'Y (If outaide oorporate limity, thmmewp)
OR ) sownabip)| STAY (in thia placa) f
ToWN  3t., Louils /JTOWN Jennineyg Lo r/
d. FR&SLP:!I&AT.EOORF (If mot in hoapital or inatitution. give strest addrems or locaticn) ADDREE% (If rarel, give loeation) o
NsTITUTION DePaul Hespltal 2439 Akins Dr.
3.6¢E%ME OF a. (First) b. (M.ldd.l!) ¢. (Last) . 4. Ds}'g (Month) (Day) (Yean
(Typeor Pty DOT' OLhy Maris O'Keefs peatH 12 - 1 - B0
5. SEX 6. COLOR OR RACE { 7. MIARRIED gEVEﬁclEIBRRIED 8, DATE OF BIRTH 9.:.?5 ann)m l:m 1708 | ¢ ROD H o,
(Bpecity) : birthday’ Days | Hours | Min
Femals | White farrisd. 7 | June 10, 1018 1 23, [ 21 I
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn comntey) d 12, CTTIZEN OF WHAT
danu.rlnl mmd lill. wvan if retired) DUSTRY . COUNTRY?
OUSBW L] Missouri ‘
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
! Oscoe A. Allbright Mas DeGuire Edw 'Keaf Jr
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yoa, 80, orunkoown) | (If yw, give war or dates of sorvioe)
Edward O'Keefe, Jr., 243¢ Akins Dr.

18. CAUSE OF DEATH CERTIFICATI I:’I'I‘ERVAL B =
Enter only cneceuseper | 1. DISEASE OR CONDITION %
line for (s}, (b), and (¢} DIRECTLY LEADING TO DEATH'

“This does mot mean | ANTECEDENT CAUSES 2 é 4 / _
the mode of dying, such | Morbid conditions, if any, ﬂﬂ, DUE TO (b

an heart feflure, asthenis, rise to the aboee cause (g}

S | A W M A e
cas, infurg, or complica- DUE TO (o) f .

tion which cavaed death, | 11. OTHER SIGNIFICANT CONDITIONS ’

" Conditiona contributing to the death but not
related Lo the disease or condition couring death

19a. DATE OF OPERA- | 18h. MAJOI NDINGS OF OPERATION : . ) 2. AUTOPSY?
TION
vo [ w EZ

21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY teg. Inarsbout | 21c, {CITY, TOWN, OR TOWNSHIP) (CDUNTY) (STATE)

SUICIDE boms, farm, {agtory, strest, office bidg..eee)

HOMICIDE .
21d. T(I)Il_!E AMouth}  (Day) (Y-!_‘L (Hour) 21p. INJURY OCCURRED | 21, HOW DID INJURY OCCUR? /'

IJURY Ty N7 e g "‘ﬁ'onx '"ﬁ’m""’“x Vi cj

21 hereby t at I aumded the deceased rom ce#erh 1o 19"7 IOM / 1857 , that I Iast saw the évuased

aIwe 2 and thet death occurred at [+ 2oL 7100P , Jrom the ca and on the date stated above.

Dmmortlﬂe) 2b. ADDR 23:. DA})NE

Zﬂa BURIAL /ﬂ'( ATE il 24c. NAME OF CEMETERY OR CREMATORY ZAd. LOCATION (Olty.t.own.o:euunty) (Btate)

'WRITP PLAINLY—USING UNFADING BLACE INK—MAEE A PERMANENT RECORD

o T alfl/ Calvery Cem, r\&t/. Lou/s Mo,

N2 _ 4 -
DATE REC'D BY T RAR'S S1G
OEC 3 - pvﬁ’
, &

(Licensed Embalmer’s




L .

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 ___

. .. Student Embalmer Nosesuveson vemaas tersane reas
working under my personal supervision.
Sign:d//éem/lém%f
51gnedeceeaccrninnarares . ceerenias 3?86
Studant Embaimer Licensed Embalmer No

P. O Address_/;& X;Ld.dal—-

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faxlure to comply with
the above constitutes grounds for revocation of license,)

If this body is not embalmed, factshould be so stated above. -

. . ’ cah




