-

PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

O

¢

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No......

,a-‘,ﬂ&” QEB é 1955 REG. DISY. no.\.ﬁz PRIMARY REG. OIST. m.\m Registrar's md‘.’?ﬁ"

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whbere decossed lived, If institution: residencs befors
a. COUNTY 3 a. STATE b, COUNTY 3 gadabaion).
St.Louis Mo. ' S5t.Louis
b. CITY (1 outslde corporats Umits, write RURAL and give ¢. LENGTH OF c. CITY 4. Ts Residence within lmits of
townshtp!| STAY {in this place) OR . . . » ity opfacorporated lown?
TOWN (niversity City ife TowN  University City |'n . ™D
4. FULL NAME OF G ot s bostia or asiation, sive siws addrem orlowtior) || 4. STREET (g raral, givs loeation)_
INSTITUTION. 7216 Lindell Blvd. 7246 lindell Blvd,

3. MAME OF a. (First) b. (Middle) <. (Last) 4 DATE o pon
DECEASED ' var)
(Typeor Printy  Bllen 0'Keeffe arch )? 1588

5, SEX { 6. COLOR OR RACE | 7. ‘”l?)%ﬁ%g NE\\;’(%ECEBRRIED, 8. DATE OF BIRTH 9, AGEh&ru;u 14 m:fu fYEAR | F UNDER 4 HES.

. {Bpecity, ‘ \ ¥ s Hours | Mis.
F, W, . Bar.8,1873 81 F1) "9 | B |
10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12, CITIZEN OF WHAT
- (City and State ot Forsign Country)
dong guring most of warking 1if RY g O cowrrsn
Housewites S Hone | o' 40 .y t.Louis,Mo. oo

138, FATHER'S NAME

. Hugh Cullen

13b. MOTHER'S MAIDEN NAME

Elizabeth Rigney

14. NAME OF HUSBANDG  OR WIFE

Mr.Patrick 0'Keeffe

I15. WAS DECEASED EVER IN U.S.ARMED FORCES?

{Hf yeu, xive war or datea of service)

{Ywa, no. or unknown)
rno

none

16. SOCIAL SECURITY L{I? INFORMANT'S SIGNATURE OR NAME

ADDRESS

r.Patrick P'Keeffe,72li6 lLindell Blvd,

i8. CAUSE OF DEATH
. Enter only onecause per
line for (a), (b), and (c}

*This dors noi mean
the mode of dying, such
oF heart fallure, asthenta,
ee. It means the dis-
case, fnjury, or complica-
tion which coused deoth.

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

MEDICAL CERTIFICATION

Al an

Aty O,

+ |v INTERVAL BETWEEN

ONSET AND DEATH

ANTECEDENT CAUSES -

Morbid conditions, if any, giving DUE TO (b}
the abore cause (a) mm:a
the underlying cause last.

rise Lo

DUE TO {c)

/04-’»«

1, OTHER SIGNIFICANT CONDITIONS

" Conditions contriduting to the death but not
related to the disease or condition causing death.

2% Mg

@J\MWX.

i%. DATE OF OP_FJROJ'N 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
;o 'ytg l} ves [ 1 wo [J

21a, ACCIDENT (Bpacity) 21b. PLACE OF INJURY (e.s.. inorabout | 2le. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE boms, farm, factory, strest, ofice bldg..s10.)

“HOMICIDE - . -
214, TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED 211, HOW DID INJURY OCCUR?

. * WHILEAT NOT WHILE
INJURY .. WORK AT WORK

1952 that I last saw the deceased

2. I hercby certify that I atlended !h_e_ deceased jrom%?_i 19& to ,&/‘% et
~Thye on ML, 19.52, ond that death occurretl al _l,_hian from the cayfes and on the dale slaled above. ./
Sl

3840 Lindell Blvd.

NATU N (Degros or titje) | 23b. ADDRESS 23c. DATE S{GNED.
QL wwr e RL- 39’5@"‘4’4"“1/;’" ‘Z‘( 2/7/375"
24y’ BURTAL. CREMA. | 24b. DATE 24c. RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, tewn, or county) AT
)ﬁﬁqﬁ AL St | March 10,195 Calvary Ceme}ry . |, St.Louis,Mo. ~
ADDRESS .

on WP“ Side)




e

*“ STATEMENT BY LIC];:NSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
by me, oF By .. ouieiiiiiiiiiiii et rrerera et aa e e it ettt anneas P ., Student Embalmer No.....c.......

working under my personal supervision..

Student.....coorrpzunirernriernnns eceneaaeenaaes Signed 'ia'

Licensed Embalmer !\'it:b.§|..‘..5..C

P. O. Address.é[?(q%

s .

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

If embalmed by a STUDENT, he alaso shall sign in his OWN handwriting. .

T4 thie body is not embalmed, fact should be so stated above, :

g

- . . -




