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STANDARD CERTIFICATE OF DEATH  _ suur st ... F3093

REG. DIST. NO. :; l8_ PRIMARY REG. DIST. ND.]_0.0B. Rtyi:!faf'lNo._%.;;}...B;.g

No. 300
10.48

FLED JAN 10 1953

- BIRTH NO.
77, PLACE OF DEATH 2 USUAL RESIDENCE (Where decsased lived. If lastitution: residence before
a. COUNTY a. STATE b. COUNTY widmdmion’.
. Mo.
b. CITY (3f ontelds corpurate limits, write RURAL and give , €. ALYENGE: £F c. ng (If outalds corporata Himits, write EURAL sd give township)
. township) t ra)
TOWN 5t ,Louis 3 TOWN St.Louls ) 7
d. FH{liSLP#Ah:I_EO%F (f not in bospltal or institation, glive street address or locaton) d'Asg [?FEEE.er (1! rarst, give location} 67’/
INSTITUTION ~ St,.John's Hospital 576 Ruskin Ave,
3 NAME OF a. (Flrst) b. (Miadle) [ o (aw 4 OATE (Month)  (Dey)  (Year)
{Type or Print) Mary E. 0'Keefe peaTH Dec .8,1952
5, SEX / 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE E doren ; Dooa 1 U | % WO 1w
N (Bpecliy} ours | Mh,
F. | W, Wy w2 | 5aptall, 1870 . Pl
182, USUAL OCCUPATION (e kiodof work 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (City md St or Foreies Comsty) lzbgm%r{'?r WHAT
At Home St.Louis,Mo. U.S.
13a. FATHER™ S NAME 13b. MOTHER'S MAIDEN NAME t4. NAME Df HUSBANL OR WIFE
. Frank Manley Bridget Gal er __ Patrick J,0'Keefe
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | T7. INFORMANT' 5 51GNATURE OR NAME ADDRESS
(Yes. no.or usknown) | (Il yes. xive war or dates of servioe) NO.
no none Miss Marie O Keefe,l_.kg {6 Ruskin Avye,
.- 18. CAUSE OF DEATH MEDLCAL CERTIFICATION INTERVAL m
| Enter only cnecausoper | |. DISEASE OR CONDITION _ C ONSET AND DEATH
Jine for (&), (b, and (o) | DIRECTLY LEADING TO DEATH* ) W . 2 2o
ANTECEDENT CAUSES

*This doer not mean
the mode of dying, such
as heart fallure, asthenia,

Morbid conduions, If any. gitsg DUE TO (b}

rise fo the above cause (o)

WRITE PLAINLY—USING: UNFADING BLACK INE—MAEE A PERMANENT RECORD

! de. ' meana the dha- the underlying cotse last. - o .
| cass, injury, or complica- DUE TO (c)
| tion which coused deafd, | 11, OTHER SIGNIFICANT CONDITIONS - ..
Condittons contributing to the death but 210t
related to the dseass or condition causing death
19a. DATE OF OPERA-. OR FINDINGS OF OPERATION 0, MITOPSY?T
. TION 0. A Y
M ‘7 w Ivnbb M ves ). wo [0
21a. ACCIDENT oA | 23b. PLACEOF INJURY (e.s.. b crabout | 2kc. (CITY, TOWN, OR TOWNSHIP) (STATB
SUICIDE ; homne, farm, (astory. strwet, office bidg ., ste.} . .
HOMICIDE (3 - :
219, Tét!E (Memth} (Day) (TYour) (Hewr) 2%, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
IRSURY ) . "wone | L] "arwonx: J5oX
2. I hereby J{y that 1 aucﬂded lhe deceased from _L_Q.q . 1951 to 72-¥ wialhal I last saw the deceased
alive on 2 __~_, and thal death occurred at __2_Pa_ m., from the causes and opthe datc stated above.
. SIGNATURE ” ortitlny | 23b. ADDRBS Dic. DATE SIGNED
E A '}L / 2- f 52
%IMBURIAL CREMA- | 24b. DATE Z4c. NAME OF CEMETERY OR CREMATORY 244, mTION {Otty, m.uml,) tate)
L d . . .
Burial & Dec,11,1952 i
DATE REC'D BY. LOCAL S Sl ADDRESS '
DEC 1 01958 840 Lindell Blvd
174




STATEMENT BY LICENSED EMBALMER

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

e .
.\‘.0

. “Studeat ubllur Ho.

working under my persona! supervision,

SEUdENT s.icerssrranrassrarsctonsetonnrense

Student Embalmer

. Licensed Embalmer No égc

P. O. Address AfC 4{"‘-‘-’%

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

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




