ALED MAR 18 1957

. Registration District No.,

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

............... 318 Prrmary Registration District an 003

LE NUMBER

T 1953

PLACE OF DEATH

If institution: Residence before
admission}

2. USUAL RESIDENCE {Where deceasad lived,

a. COUNTY a. STATE Mo . b. COUNTY
b, C(I}'I';Y {If outside corporate limits, give TOWNSHLIP only) | Inside Limits €. C(IJTRY Inside Limits
town ote Louls I Yesy NeD Tonn St. Louis Yes NoDO

Reoside on Farm

<. sglgg,_l%d:g%gF (1 NOT in hospital, givelocationX]Length of sty in 1b STREET If outside, give locunon)

£/ INSTITUTION 6106 West Park Ave. A?l J,(gf aporess 6106 Wjest Park AV@ev,.o .o

3. :::‘I!A&FD Firat Middle - . ‘ aat 4. né;c Month Day Year
(Type or print) JOSEFH . EMMETT O 'KEEFE carn  Feb. 2 1957

5. sEx 6. COLOR OR RACE 7. marriep (B wever marriep (] 8 DATE OF BIRTH ]9. ’A'g'f ({_n 5:;:)3 ::N:n 10\;5\-1 hr:NDcn 2 RS, -
Male White wioowen [1 ¢ owvorcen T} OC te 7, 1905 gi o I -

10c. USUAL OCCUPATION (Give Rind of work done

uring most of working life, epen if retired)
drodertBraprietor

105, KIND OF BUSINESS OR INDUSTRY

12, CITIZEN OF WHAT COUNTRY?

U.S.AI

11. BIRTHPLACE (City and atate or countey)

St. Louls, Mo. ¢

13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Charles M. Ot'Keefe Margaret Shlelds
15. WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY HO. 17. INFORMANT Address

(Yea. uﬁ_u utshkwown) I

None

{If pes, give war or dales of service)

1,93-36-058]

? Gertrude O'Keefe 6106 West Park AV

USE ONLY'BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

e A R Ret R T
A

v

diseases in Part | must be casually related. Coroner cannot certify to o decth due to natural causes.

Doctor, coroner, etc. must use only standord nomenclature in item. 18. . No symptoms will be listed. Al

18. CAUSE OF DEATH [Enter only one cquae per line for {(a), (O

PARY I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

. and {c}.} . INTERVAL BETWEEN
z , . ONSET AND DEATH
<. - Trordag
—_—

Conditions, if any., DUE TO (b)
~  which gore risg o ‘ Tt )
* above c:un ah T ’ ) B
stating the under- .
lving catse last. DUE 70 (c)
PART -, .OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT-NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEM IN-PART I(a)} ’ 19.‘;\"[’:‘5}6‘:;?:;3" g

#20 -1

ves() no [ &

204. ACCIDENT SUICIDE HOMICIDE | 205. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part 1 of item 1B .
O 0 O
20¢c. TIME OF “Hour" Month, Doy, Year -
INJURY &, m. . . © . . z
p.m. -

MEDICAL CERTIFICATION

20d. INJURY OCCURRED

WHILE AT NOT WHILE
WORK AT WQRK

20e. PLACE OF INJURY (e.
farm,

<]

Sfactory, street, office Widy., ete))

¢., in or abou! home,

20f. CITY, TOWN, OR LOCATICN COUNTY STATE

2. 1 attended the decenied Irog'-
-

Death occurred at *

b

i
- MA@Z  wiveon ZL LB IS
ot m on the dato stated above; arld to the best of my knowledge, frotn the cuses arared.”

d last saw ::n alive on

{Degree or title)-

0.z

22¢. DATE SIGNED

|2/ e t57

25, ADDRESS - .. o

Dk S
Feb.27,1957

2X. WAME OF CEMETERY QR CREMATORY

Calvary Cemetery |

7(7 5

M (City fbicn. or

. Louis,-

w A’ (State)
‘Mo,

2.

FUNERAL DIRECTOR

ADDRESS

Kriegshauser }j228 S.Kingshighway|

25. DATE RECD. BY LOCAL REG.

lﬂl 26 '57

{Litonsed Embalmer's Statament on Reverse Side)

oy,




("% .s" ~. . 'STATEMENT BY LICENSED-EMBALMER

.

+ - -

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

by me, or by ........... P e iieidieicaiaaan ,- Student Embalmer l\jo..-.-.....:...

" working under my personal supervision.. . ) N

Student......coovoiiiiiiiiii i irirmrrisesaareraraane-
Signature of Student Enbalmer
PR G - R A Se e T e P. O. Address¥22/
\ \ . - » " . " M : .
" Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in ‘zns OWN H.ANDWRITING
" to_,{:omply w1th the above constitutes grounds for revocatton of 11cense) [N R ;-,_ v

IR I£ embalmed by a STUDENT, he also shall sign in his OWN handwntmg. -
If this body is not e;nbalmed fact-should be so stated above.: .. e et




