25

WRITE PLAINLY;USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

l/ﬂlﬂ] JUN 7

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

1952

STANDARD CERTIFICATE OF DEATH

5/,?, )
REG. DISY. NO. _ﬁ[ZPRIHMY REG. DIST. NO._L. Registrar's No._..Aé.Z?N‘»."...

State File Novoiinisiainna

18808

a, COUNTY

1, PLACE OF DEATH

2. USUAL, RESIDENCE (Where deceassd lived.

U inatitgtion: residence before

line tor {a}, (b), and (¢}

*This does not mean
the moce of dying, such
as heart fallure, asthenia,
e, It meens the dis-
ease, injurt, or complh

DIRECTLY LEADING TO DEATH® (o)

ANTECEDENT CAUSES

AMortid conditions, if ang, giving DUE TO (b)MAM

rise to the above cause (o) siating

the underlying cause lost.

. STATE, - » b, COU - sdinizalon).
St. Louis y Missouri BE. Touis
b. CITY (It outcida corpurate limjts, writs RURAL and d:hl c. |=(ENGTH £F . CITY (If outwlde corporate limits, write RURAL acd cive township)
. tow D) ca) .
1w Ferguson | 58 (] -+ Ferguson z2// 9
d. FH‘I:.}S.PI"I_I:}AH:I_EOOF {If ot in hoapital or Lnstitution, give strect address or locatlon) d.ASDTI;?‘;EFESI'S (If raral, give location} J -
wsrirution 120 Church Street, 120 Church Street,
3. ISE%E oF s, (Fim)‘ b. (Mladle) c. (Lasb) l 4. Déz_‘E {Month) (D-y)P (Yen)
(Type or Print), Kathryn Q!'Keefe peaTs  May 28, 1952
5. SEX 6. COLOR OR RACE | 7. \wamsn NEVEECMSREIEEI, ) 8. DATE OF BIRTH : 9. hnfe o yeun] v woca | Tin | ok i v
- ) - . {Bpa - , . X - onth s ours | MMin.
Female | White "Widoved 4| Oct, 19, 1880 | 71 "% l
Iﬂn "USUAL OCCUPATION (Giekindafwork | 105. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (State or forelen country} 12, CITIZEN OF WHAT
dHas.Bm of workl.flfo avexn if retired) - DU d COUNTRY?
Sewl. Oin Webster Groves, Mo, . S
. 1[‘3! FATHER'S NAME $13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
#Barthalmew Corbett Margaret Bagley Deceased
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" 5 SIGNATURE OR NAME ADDRESS
(YQ.NM unkoown) | (I yea, give war or dates of service) ’ . 5 )
o) ———— Hone Bernard B, O'Keefe, Ferguson, Mo,
18. CAUSE OF DEATH . MEDICAL, CE IFICATION INTERVAL BETWEEN
 Enter only onecansoper | I DISEASE OR CONDITION iy = D

tion which eoused death.

1. OTHER SIGNIFICANT CONDITIONS

o ) . < -
DUE TO (9) W

/

Chnditions contributing to the death but not — —
related 1o the disease or condition causing death.
19a, DATE QF QPERA- | 195, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION W—\ 3 D
f‘ YES NO
21a. ACCIDENT {Bpecity) | 21b. PLACE OF INJURY (a5, inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) {cou (STATE)
SUICIDE boma, (arm. factary, sireet. ofice bldg.,e10.) .
HOMICIDE . e
21d. TIME (Morts) (Day) (Year) (Houn 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCEJR?
— - WHILE AY HOT WHILE, .
INJURY ///,._ -m | “work AT WORK

(20 IQEL fo _é__‘l:_ 193 2, that I last saw the deceased

B U .
TION REMOVAIL

Burial

5’/31/ 52

St. Peters. ) Kirkwood, Ho.

y A
2. I hereby certify that I tended the deceased from _hL,
alive on ot ey IQJZ.and that death occurred al _‘%m Jrom the causes and on the dale stated above.
2. 7 0 (Degroe or titje} I 2. DA SIGNED
ttme . 27 | S22
DATE 24c. NAME OF CEMETERY ORWC.REMATORY | 24d. LOCATION (cny. town, or county) / (S1dle)

DATE REC'D BY

LOCAL

-

OCAL | REGISTRAR'S,SIGNATURE
M%@M
S {Licensed Embalmer’s Ststement on Reverse Side)

25. FUMERAL DIRECTOR"S 5)GMNATURE

ADORESE

White Chapel, Fefgusonl Mo..




|
|

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, 6T by e

...... , Student Embalmer No.

working under my persona! supervision. . %Q‘LJ
Student . . Signc&..%i % .

Student Embalmer
P. O. Addreéz..-. L

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
the above constitutes grounds for revocation of license.)

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

G. (Failure to comply wit




