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' BIRTH NO. REG. DIST. NO. _QJ_Q_ PRIMARY REG. DIST. no__]_Q_Q,g_ Registrar's No 10068

THE DIVISION OF REALIR UF MISUURE .
STANDARD CERTIFICATE OF DEATH s rne. 37942

........................................

FILEDNOV 1 1957

1. PLACE OF DEATH 2, USUAL RESIDENCE (Where Jdacoassd lived. If institution: reslistce before
a. COUNTY a. STATE b. COUNTY adiniselond.
MO s ——
b %}‘{Y {If outside corpurate Umits, writs RURAL and give g:rAl:FNGTH oF f[ <. C:)TF:’.’ - 4 1s Residence within lLmits of
. woahiph (in this place! . ael corpor ¥
town  St. Louis tomeakio “N _town St. lLouis L8 B
d. FHEIS.PP_IA_QAME OF (If not in hospital or institution, give streat sddress or location} {1t rural, give location)
] INSTITOTIoN Firmin Desloge Hospital ng, ﬁ 934, Horrison, 4
3. NAME OF . {First, b. (Middl e e. {Last
DECEASED 8. {First) (Middle) {Last) | 4. DATE {Month)  (Day)  (Year)
{ Type or Print) David - 0'Keefe DEATH 10 26 57
5. SEX ‘ﬂ §. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, O 8. DATE OF BIRTH 9. AGE (In years| F Ov0ER 1 YEAR | o7 UoER 3 W,
. WIDOWED, DlVORCE? (Bpacify) last birthday} Monthn, Days Houn M
liale white never married 10-26-57 . | 18
Ha. USUAL OCCUPATION (Give kindofwork | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE fD 12. CI
doudnrin;mco{workluli[e.crceunﬁr:rd]‘ . DU'SIT.RY .{_E':y-..-'d State ¢ Fq:rlnp Countrv} | Tl%}%{‘!?FWHAT
Kona ) St. LOU.'.L Y I&O. ‘ ] U S A'
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Harvey Edward Q'Keefe | Norma J, Claney | None =
I5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURKT'J 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(¥ es. 0o, or unknown) (I yoo. xive war or dates of service) N y - Iy -
No “ | XNone Harvey O'Keefe 934 Horrison, St, Louils, 4
18. CAUSE OF DEATH ~ MEDICAL CERTIFICATlON INTERVAL BETWEEN

ONSET AND DEATH

| Enter only onecauseper | |. DISEASE OR CONDITION : ‘
Jine for {5y, (b, end () | DIRECTLY LEADING TO DEATH® ) -\-._u,- \'\-\l 5

*This does not taean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
as heart foilure, asthenia, | rise to the nbove WM; {a} stating
ete. It meons the dig- the vnderlying couse last. .

care, injury, or Ii DUE TO {¢)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS ‘
Cunditions contributing to the death but 7ok . 7] é
related to the dizease or condition causing death. *
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? <L
TION :
YES D xo [V}
2ta, ACCIDENT {Bpecity} 21b. PLACE OF INJURY {e.g..inorebont | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) {STATE)
SUICIDE bome, {arm, factory, strest, office bldg., et0.} .
HOMICIDE
214. TIME (Month) (Daw) " (Yo} (Houn 21e. INJURY OCCURRED [ 21f. HOW DID INJURY QOCCUR?
oF ) WHILEAY ] NOT WHILE
INJURY m. WORK AT WORK
2. I hereby certify that I attended the deceased from 19_(2 lo _a‘_t._u_ 19_2 that I last saw the deceased
alive on _a_c.,EJ.é, 19_£ and that death occurred al m., from the causes and on the date sinted above. .

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

23¢. DATE SIGNED

23a. SIGNATURE (Degree or title) DRESS

- - A (27 .
a. BURIAL, CREMA- 24c. NAME OF . CEMETERY OR. CREMATORY of county)

Za, 2b. DATE Ch
Burlal - 10/28/57 St. Matthews Cemetery 8t. Louts, Mo.
DATE REC'D BY LOCAL | RE lSTAR's SIGN " URE 25, FUNERAL DI RECTOR'S SIGMATURE ADDRESS

0e1 2857 | L &8narld J2u v/ M0/5 » Witt Bros. L. & U. Co. 2929 8, Jefferson

g/
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STATEMENT BY LICENSED EMBALMER ) -

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalm
- _ ;

byme, or by ... LY ‘.'.f ..... FHFQ/MCJ ............ e, , Student Embalmer NO,.coveceeeenn..

working under my personal supervision..

Student ... e
Signature of Student Embalmer )

Licensed Embalmer No., ’{3 (3

_ . ‘ B P. O. Address./!%.-..tiﬂn#.‘?.;.. 44

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu

to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwrltmg

I +hxs body is not embalmed, fact should be so stated abgve.
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