No. 2
$-13-40
-17-39
I Xast3y

WRITE PLAINLY—USE UNFADING BLACK INK--MAKE A'PERMANENT RECORD

DEPARTMENT OF COMMERCE

“, a 325330123 C
i1 rED A ]
Registration Diatrict No.........:?.g_*_‘.'

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

) 8
Stale File No. J z
Registror's No.___._.._....Q%

[

1. PLACE OF DEATH: »
{a) County. S
(¥) City or town St. Louis
"outs:da clLy or tawn Hmits, write “RURAL’ and name of wwm!up)
{c) Name égl stituuon
1 Tmar Bl. _
{If not fn houpxl.a[ or institution, write atreet number or Ioonl.lun) ,

(d) Length of stay: In hespltal or institution

(Specify whether
In this commutnity.

it
anary Registration District No..__........1..r\,a.g‘

2. USUAL RESIDENCE OF DECEASED:

Arid
L2AL7
)%

Misgouri
St.

{g) State {& County.

Louis
(1f outside city or town limits, write “RURAL™)

(@) Street No._ Q.12 QWDQ lmar Bl.

(¢) Cityortown

{If rural, give location)

6. (o) Informane. MPZ . _Mary Kenny
5126 Delmar Bl.
i7. (o) Burial (8 Date ﬂ,mf Jan- 29/41

(Buarial, cremation, or remaval) (Month) (Day) (Yeer)

{¢) Place: burial or cremation Ca lV& Pv C emete I‘,Y
18. {a} Signature of funeral director. 'ﬁe ic k Bros.

(b) Add.rﬁs.._._......
19. (c
{Datarecsi egiy

(5) Address

/ /

trar's dignetore)

Und. Cdl.

yeare, montha or daya) (e} _If foreign bom, how longin U. S. A.? years.
-MEDICAL CERTIFICATION
3 (@ PRINT _Peter G. Kenny ,
: 20. DATE OF DEATH: Montht) 30 ao.. ' day.._ 27
3. (¥ If veteran, no . 3. {¢&) Social Sf]c.uority mr...l.g 4‘.1 e nour B minate. a_ ,\'
name war, No,
. I hereby certlfy that I attended the deceased fmm__&l_a_a_l 2> J—
5. Color or 6. {8) Single, widowed, married, 19. to 1. !9‘*\
White . Mar'r*led B k““"“—“ —
s s Male race. divor s || that Tlast 83w h.. e, 8live oo (Ao, f t Sha \ '_‘l k
6. (5) Name of husband o Wie...e .. 6. (c) Ageof hgshand or wife if || and that death occurred on the date |‘I hour stated above. Duration
10
Mary Kenny _years || Immediate cause of death
7. Birth date of deceased June 29, 1862 m..mw.
(Month) - (Day) {Yenr} 9 I I ;- Q ’L ) =
8. AGE: Years Months Daya ff less than one day Due to
_ : - Al
'7 8 6 = 8 Lo br. . .......mn
Due to -
9. Birthplace Irs land 4 -.j
(City, town, ﬁ county) (State or !a(l{im munéy) 7
fon__ lerk Retire Other conditions
10. Usual occupation R C e R ' (Includs pregnancy within 3 month of doath)
11, Industry or bust - = : y- ’;" ;ﬂ PHYSICIAN
g { 12 Name_ Daniel Kenny Mojor findings: | £
Underline
E 13, Birthplace : = '4 Ireland ! the ause to
¥-fown, or copnty. {State or torcign country) W) [=Y
£ ( 16, Maten came 2L BN Tillan Of autopey should be
'5{ 15. Birthplace HYireland - Ifstically.
= (Clty, town, or county) 7 (Stata or forsign country) 22, II death was due to external causes, £ll in the following:

(a) Accident, suidde, or homicide (specify)
(b)) Date of occurrence
(¢) Where did injury occur?.

{City or town)

(Couanty) ( te)
-{d} Didinjury occur in or about home, on farm, {n industrial place. in pnbﬁc place?

(Specily type of place)
Whileat work?. . _[¢&) M of injury.
23. Signature - (_:1 'W LY (M., D, orothern)
Add Date mgé%\

{Licensed Embalmer’s Statement on Reverso Side)
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificaté was embalmed by me, 0 by..._.ooooovvreeeroceeeenn ]

_— - Reglstered Apprentice No

s

working under my personal su;;ervision. .
- o /o/ dmad

Licénsed Emba.lmer No 3722

. N ’ | — S - P, O. Address... %12 Dachouq.uette St

- Note: The above MUST BE SIGNED BY THE LICENSED EI\IBAIMER in his OWN H.ANDWRITING (Failure to comply wi
the above consututes grounds for revocation of license. } - ' :

If :l:us body is not embalmed, fact shot_xld be 8o stated above.

- - -



