DEPARTMENT OF COMMERCE MISSOURI STATE BOARD QF HEALTH l_} 7 ol & .
DETTEL TP 057 - .. STANDARD CERTIFICATE OF DEATH state oo D L DO L
* |
Registration District No.________ZQ Primary Registration Distriet No. ... Registrar's Nm—93?5—-—- |
1. PLACE OF DEATH: u‘ \ier 'vj 2. USUAL RESIDENCE OF DECEASED: /
(@) County. F)
(b) City or town sto LOU.iS, MiBBOUI‘i U {a) State Missouri {b} County,
@ N I hospt llfou;.nidtn“n:':il.tyI or town limits, writs “RURAL" and name of townahip) s t LO i
&) Name o tal or institution: ule
Ci n.
08) Y san 1 tal' 1um i Ly or tow < (If outside city or town limits, write “RURAL"} .
. {It not in boapital or institution, write atreel number or location) s
{d) Length of stay: In hoapital or institution (d) Street No 5568 Labadie Ave !

ify whether {If rural, give location)
In this community. 65 Yrs. 10 mog. 25 dafém ’

years, tmonthe or days) (¢) If forelgn born, how long in U. 8. A.1 -...Y@RTB,

MEDICAL CERTIFICATION
8. (a} PRINT 7
roul name__ 9 08eph Kenney '5—' e 20. DATE OF DEATH: Month, OCUe ay. 22%h, -

3, (b} 1:::e:::. No ¢¢ﬂ pyc) Soci Sec ;/ yoar 1939 hour h ll")- minuta__ PeMe

21. 1 hereby certify that I attended the d “- from
6. Color or 4 6. (o) Single, widowed, married, J__u_lx 1 . _1_939_ 19, to Qot.2Y 19_.19'
i gaMal e race. Mit divorced.. "‘g"g;";e}" that T lasteawh.. ...J-_m_ aliveon Qot. 2q 3 lgié'i
6. () Name of husband or wna__P_Q_I‘_@ﬂm 8. () Age of husband or wife if and that death occurred on the date and hour stated above. i Durati |
alive. _D__ egceLs ﬁd, Immediate cause of death : o :
L 12-% 1875 ! \
7. Birth date of d ]
(Month) (e twi "\ Broncho- pneumonia 10-26-39 / |
8. AGE: Yearn Montha Dayl -If leas than one day Due to & !1'/
65 10 25 hr. min i [‘ : "}
) B ) Due to werrenes ; R
5 Birthplace. S T'e -I-.(.gui I l‘gi 8 sfo%nri ) Cerebral oo %dent AN
ty, town, or connty) iats or forsign equntry,
: \ . n -l
10. Usual occupation__+ Enginee 3ta. p o 0:}’3:::’:;:::::“ p——— S{. &)7 39;{‘\ =
11 Induztry or busine — W i J PHYSICIAN
E { 12. Name. Lawrence Kenney / ‘L) 8100‘1' °;elrng"':"; - \\l Underline
= |18, Birehplace._UNENOWN - Irelande~_ | the cause to
= (City, toxn, or connty) (Stats or forsigtheanstry) Of autopsy NO should be
= { 14. Maiden nmeJIa.ne_ﬂ’as_ ey ~ :il;m sta-
§ 16. Birthpl Unknown Ireland 22. If death waa due to external causes, fill in the following:

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

(City, town, or, {State or foreign conntry) N 4 A
A t, Iﬁ’dde or homiel speci;
16. (a) Informant’s own siamtwe_% (@) =ik, & o ¥

® Aglde. A Z5 (5) Date of occurrence.
1. (a) W
( Ilrill-cnmtim. or removal)
/

(b} Date thereo
() Place: burial or
18. (o) Signature of funeral directo

@® A MW
19. () Ny 11939,

{Date received local resistrar) q‘mr asienature) 47 7 M

/ Where did 1 ? A
£ ?c} ere njum occur < NCTPTeT) o o
(Mun!h) (Day) (Yéar) (d) Did lnju.ry oeﬂr in or ubout home, on hrm. in lnduztrial p!nce. in puhlic p{nce‘l

Reov, 5-17-39
TR 1 x19811

(l..memed Embalmer’s Stntement on Reverse Side)
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! v -'"- STATEMENT BY LICENSED EMBALMER -~  ; 7

1 hereby certify that the body whose name is recorded on the reverse side of this ccrtiﬁcate was embalmed by me, or by

P , Registered Apprentxce No

5% 27

- Licensed Embalmer No % ? /

P. O. Address |

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

If this body is not embalmed, above space should be left blank.

working under my personal supervision,

Y

1




