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"zusum.m-:smeuczmn-n YR Ty e erv———;

a. STATE b. COUNTY sdecimlon).
Mo .
Sl‘s\‘f auuuh»l

BIRTH NO. —

L. PLACE OF DEATH
a. COUNTY

b. CITY mcwu-mlub.-dum-adau

c. CITY (X outeide sorporate limits, write BURAL and ghve townshin)
TOWN St.Louis "’4\?/{}?

oW St.J_:OUiS

d. FULL NAME OF (1 ot ia bosslta or - Alress or Joesiion) _ v
3. NAME OF a (Fiost) . (MIadke) c. (last) 4. m'tE (Moath) (Dey) (Yeu)
DECEASED
(Type or Prins) Emma Ve C&rmody oo Feb 26 1951
8. SEX ~|s.co%nnoam 7. MARRIED, NEVER MARRIED, [ DATEOF BIRTH | 95. AGE doymn 7 o v o
F. \ W ot | 7 1y 25 1881 B8 [*== ™ |™=]
—8 7 || 0a. USUAL OCCUPATION taivebind ot week-| 10D, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE thtatd cx torsign souztey) 12, CITIZEN OF WHAT
dome S P1E TP e, ovem H reciond PSTRY] St.Louis MoJy) - COUNTRY?
1!3.. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Michael Keefe 1 Nonie McN_amara '
A [ Sy IE‘&.E“,.i“.f‘.’. S ARIED FORCES? |18 SOCINL SecuRTTy %S ar§m DAY G W ang  APRPRESS
18. CAUSE OF DEATH MEDICAL CERTIFICATION ;| INTERVAL BETWERM ...
1. DISEASE OR COND ) ﬁ 72'% ; Z--‘E'T; .
m“:‘gmm‘(‘; RECTLYLEADING'IODEMH‘@ L [ L s Ao J P ~

S TRi does uot maan ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, givizg TUE TG ()
_aa beart fafiure, axtienig, ».Mh&cﬁmmﬁ&_)m

INLY—USING UNFADING BLACK INk—MAKE A PERMANENT RECORD -~

B3 (e, 1t mecns the da- | BB TRAeTIpInG conse
- case, infury, o complico- DUE TO ()
tion twhich coused death, | 11. OTHER SIGNIFICANT CONDITIONS
2
Coagitions contributing to the death but oe o 7FEN
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - - - 2. AUTOPSY?
“TION
21a. ACCIDENT Boecits) 21b. PLACEOF INJURY (a5, ln oraboet | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE oz, Eara, Enstory , street, offies blds. wtn) .
HOMICIDE .
21d. TIME  (Momth) (Dwy) (Yeand (Hoon | 2te. INJURY OCCURRED | 2i. HOW DID INJURY OCCUR? v
IRy mm.:n ROT WHILE| B
/ m- AT WORK ~ .
>\ 22. I hereby certify zmrmmzmw;rmﬁaﬁ,_L wﬁlﬁ ,Mllastmwthedeceaud
- % || aliveon_ 27 2.l 18__}_,{, and that death’occurséd ot _ Y3194 m,, from the couses and date stated above. .
'rﬂ(: it , (Degems o tis) | Z3b, ADDRESS.. . ' . Z3c. DATE SIGNED
, . /S5 : ,? -
E' : 24c. RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, oz comnty) __ (State) -
: ;{C 2/28/51 Calvary Cemetery | St,Louis Mo,
DATE REC'D BY LOCAL | REG RE 5. FUNERAL DIRECTOR'S SIGMATURE "ADDRESS
| FEB2 @ 1951 Sullivan Funeral Dir. 2849N.Euclid

Embalmer’s Stxtermment on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision.

Signe

50 Gevans ciseesssesraanannns wessseans .. P
gne Student Embnlm.r . Licenzed Emby %32/7;
L<

P. 0. Addres ../ AP A5 4 N

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

If this body is nbt embalmed, fact should be o srated above. ’ )



