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- |I. Enter only oneceuss per

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH*(q)

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassd lived. 1If lnstitutlon: residence befoie
a. COUNTY a. STATE b. COUNTY adisaion).
Missouri
b. CI'IF;Y (It outside corpurats limits, writs RURAL and give CST Al#-:NGTH OF c. CITg {If outside sorparste limity, write BUBAL st give townshlp)
waskt i this place
town St. Louis townabie) ¢ TOWN 8t. Louis . u-f
d. FH!‘SLPFTAA&I‘.EO%F {If not io bospitsl or Lustitution, give streot addrees or location) AsggREEE,SE (It rursl, give location) v o
INSTITUTION 5724 Delor St,. ¢ 5724 Delor St.
EX DNE%IEJE\SOF a. (Firat) b. (Middle) ¢, (Last) i 4. DATE (Month) (Day} (Year)
(Typeer Print)  J aMes Le O'RKoa¥e DEATH ril 23 1954
5. 5EX O 6. COLOR CR RACE | 7. \"?I‘})RO%‘}EZB E%EECQBRIEIEB 8. DATE QF BIRTH 9. AGE qn .vo)an n:":::': tpg ; LmeneR uMm
. D ours in.
Male, dhite o Jan, 27, 1882 | “YE | BT T
10. USUAL OCCUPATION (lvw ind of sk | 10b. KIND OF BUSINESS OR IN. | 1. BIRTHPLACE (o1 0t State or Foraigs conten ) | 12:SIFHEEN OF WHAT
Delivery Forman St. Louis
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBANL OR WIFE
) [}
John O'Keefe | Mary Jane Rjchardaon lLillian  0'Keefe |
15. WAS DECEASED EVER [N U,S5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, no. ot unkaown) l {11 yus, xlve war or dates of service) 488—05—5563‘0 A - .
Lillian O'Keefe 5724 Delor St. |
MEDICAL CERTIFICATION INTERVAL BETWEEN
18. CAUSE OF DEATH ONSET AND DEATH |

line for {s), {b}, and (c)

*This does not mecn ANTECEDENT CAUSES

C;M

@’M&-«v /—:'../It.a

the mode of dying, such
as heart foilure, asthenia,
ete. It meone the dis-
care, injury, or complicss

Morbid conditiona, if ang, giving DUE TO (b}
rise to Lhe above muu( ) dating
¢ underlying couse lost. -

DUE TO (c)

1t. OTHER SIGNIFICANT CONDITIONS RN
Conditions contriduting to the death bus =0t

tion which caused death.

related to the disease or condition causing death. ya
19a. DATE OF OP'F%AJG 196, MAJOR FINDINGS OF OPERATION - . . : . 20, AUTOPSI1
' ) . wo [
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (a.g..inorabont | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bhoms, farm, fastory, street, offics bidg. eia) L ' .
HOMICIDE _ _ . ML
21d. TIME (Meoth) (Dar)” (Yea) (Hous) | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? L 4
) ' wuu.zn' NOT WHILE
INJURY AT WORK are eens

2. I hereby certify that 1 aumdcd the deceased from
alive on , and tha! death occurred at

18,42 1o 19777, that I'last saw the deceased
75/ m., from the causes and on jhe dale staled above.

/ ol § S

@lGNgTURE / f ,&-b; z& @mortiﬂez

23p, ADD ESS & / 23c. DATE SIGNED

24c. NA“E OF CEMETERY OR CREMATORY

24d. LOCATION (Clty., town, or county) _ (Btatc).

BURJAL, CREMA- | 222 DATE
'rlo , REMOVAL {Specity)
i Ap
REG ‘

3,-’ FUMERAL DIRECTOR'S S16NATURE © ADDRESS Vv

John H on ng 2

voig
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this cestificate was embalmed by me, or by. L

Student Embaimer No.

working under my persona! supervision.

StUdent .euaresnnaane Smm_@tﬁ_,g_,_w

Studmt E-Iul-or
Licensed Embalmer No...4L44

P. O. Address__2630 Gravols . ...

Nuu. The shove MUST '‘BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply mt
the above constitutes grounds fot revocation of license.}

Uthaqbodyunmembdmed.fudzhnddbcw_mdlbon : . -




