. No.300

THE DIVISION OF HEALTH OF MISSOURI :3(’122

ro.e8 HLED AUG 20 1853 STANDARD CERTIFICATE OF DEATH State File No
' @IRTH NO. REG. DIST. H03 18 PRIMARY REG. DIST. m Regisirar's No._-.4_2§.1§
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where decoased lived. I Lositsi Mietos before
/ _a. COUNTY a. STATE Misgouri b. COUNTY -dmh?y
b. CITY Uf ootelds torpurate Umits, write RURAL aad give ¢. LENGTH OF c. CITY 4. 13 Residence within tmt of
TowN 8%, Louis eretin)| STAY o wiesbtll o S%n St. Louis 55 s et &
d. FH&SLPF#AN{EOOF (H not in hoapital or instituticn, glve strest add or i SJ;};-.'EESI'S
instiTuTion 44306 Strodtman Place & 44308 Btrodtmen Place
3. NAME OF ®. (Flest) b. (Middie) ¢ - <. (Last) 4. DATE (Month) _ (Da
DECEASED 7)  (Year)
(Typeor Pty ANNA : : KEANE l DEATHJu]_y 37, 1953
5. SEX / 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 5. AGE (ia yesrs| & wwes | x| 7 whoen st .
A {Bpecify; t 1 Ho Min.
Female White 1 dow A |sug. 5, 1863 | “UHY XX 23|y
10a. USUAL OCCUPATION (Gwakind of werk | 10b. KIND OF BUSINESS OR IN- | t1. BIRTHPLACE City sad State o Forajgn Country) 12, CITIZEN OF WHAT
a8 davin ool poking i, ovn e DUSTRY [ 3¢, Louie "Hiesourt usa
$138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Thomas O!Donnell |Nancy Q'Heil Deceased .
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMAMNT® :W‘m?r
™, 0o, or unkpown, -, war or sarvice NO. . 0
R | st er duweteeres) | o€ Miss Teresa Keane  StTedtign Pl,

18. CAUSE OF DEATH ’ . DICAL CERTIFICATION lggghgzgg:m
. Enter only oneceuseper | 1. DISEASE OR CONDITION i TH
line for (8), {b), and (c} DIRECTLY LEADING TO DEATH‘(a) / - i %_‘

“This does not mean | ANTECEDENT CAUSES
the mode of dying, such | Aforbid conditions, if any, giring DUE TO (b) dles 0
rite 20 the above cause (o) sating

as hear! failure, asthenia,
‘de. It means the diy- | the underlying cause last.

caze, fnjury, or complica- - DUE TO {¢}
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
) " Conditions contributing to the death but =ot +
related to the disease or condition eausing degth.
19a. DATE OF OP_FS)I‘{- 19b, MAJCR FINDINGS OF OPERATION 20. AUTOPSY?
2 3 / X ves (1 wo [
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (eg..In.orabont | 21c. (CITY. TOWN, OR TOWNSHIP) , (QQUNTY)/ ) (STATE) .
SUICIDE bome, farm, fastory, strest, office bildyg., wte.) / /1 ' \ . .
HOMICIDE pnl b / A
214. TIME:  (Mosth) (Day) (Year (Houw) | 2ie. INJURY OCCURRED | 21f. HOW DID' INJURY OCCUR? #
WHILE AT NOT WHILE
INJURY WORK AT WORK

sl
2. I hereby that'I alteﬂd‘ed‘the dumed‘f;:#ﬂd;_, 19:53, tWL 198 o J.J that T last saw the deceased
" alive 19"-3 and that occurred at O.F.__ m; Yrom Me causes and on !hc date stated above.

2, sp@ﬁjglf (Degrsw or thle) | 230, ADDRESS Zic. DATE SIGNED
2. 0 | £ydt A des. ¥ 3
BURIAL CREMA 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION {Olty, town, cr county) [ 4 (Btate)

T':QBN Eiaf' uly 30153 I Calvary Cemetery |[St., Louis, Missouri

DA DB‘I’ LOCAL | REGISTRABA 25. FUNERAL DIRECTOR'S $|GMATURE 4746 svoress
28 1953 /);ﬂiaromachwig and Son ssant

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




Lindemann
* Shreve and Lee Aves.

Dr

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal;

working under my personal supervision,.

Student ...l Signed. } (/Q“(J AP e
Signature of Student Fmbalmer

Licensed Embalime No....}. .......

\ P. O. Address 44%

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntlng

7€ this body is not embhalmed, fact should be so stated above.




