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4-13.40 " DEPAgTMENT OF COMMERCE : MISSOURI STATE BOARD OF HEALTH 4 3 B 8
. = THE CENSUS
S STANDARD CERTIFICATE OF DEATH s re o
l‘ —
wh Reg{stration Dlumcaésgm S Primary Registration District NOM“_._._. Regisiror's No. 7/ 5.3
1. PLACE OF I¥ 3 2. USUAL RESIDENCE OF DECEASED:; i
? éa (@) Couaty g%_ Louis County Mo 5t Louis Co
J @) City or town_.__ V40 ita Park () State . (%) County. 2 ‘,; /'
If outatde cf limits, write “RURAL" and f townahi .
0 () Name of hosp:galt::r ingtitations o e oftaweahie) (c) City or town Vinita Park, -
Page. Blvd. / v . (I outaide eity or town limits, write “RURAL") (j
(IT not in hoapita! or institation, write strost number or location} '
(d) Length of stay; In hospital or institution (d) Street No. 8100 Page “}Te 2 f_
{Spacity whether (17 rural, give location)
In this community. Life &
yoars, months or days} {¢) If forefgn botn, how longin U. S, A.? Yyears.

MEDICAL CERTIFICATION

3. (@ PRINT Edward J. MeKenna
FULLNAME 20. DATE OF DEATT Month__ 8N4 sy 21
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3. (b) If veteran, 3. () 1
ﬁ ' name war. None No %qffgg_ 65453 year_...._J_g_Ql...........honr.............._....._.lQ..._._.minute_._.._ﬁ:.QE..;.M.O
E 21. T hercby certify that I attended the deceassd from. {245 G 5 /7. /3 B.R..
5. Color or 6. (a) Single, widowed, married, Z¢ 1934, o, JANG AR 21 19494
“! 4, Sex Ma l e race V\fh it e / divorced__I‘fIgr_I:.i-..@..d_.. that I last saw h 1m aliveon, jA NUARY 21 1941 ;
E 6. (3) Name of husband or wife ... 6. {¢) Age of husband or wife if || and that death occurred on the date and hour stated above, Durati
o luecille McKenna ... 1vE, Do year || Immediate cause of deatn ALE W RO SY P 1) Ejg i
7. Birth date of deceased.... 3 Ch o 5, 1883 \5"7&5.
E - (Month) . (Day) - (Year) ) . } 7 7 -
o {| 8 AGE: Years Montka Days If less than one day || Due m_w n ) . __2_2_72'.35\5
g 57 3 | 1t . in T
- b Due to : ‘PM Jh_
& | 5. Birthpr Mo. D & £ ;[;y Jid
E . {City, town, or county) (State or forelyn country) - L/’ ’
|
2 10. Usual occupation Sal esman - - | o‘fll‘m:ldlmy' rmaney wiibin § monihe of deaih) —
=2 || 11. Industry or business PHYSICIAN
o || Bf = weme...... Bernard McKenna | o e )
= 2 13, Birthpi Ireland 4/ : %E?E
3 14, Maiden mame..... WAL CAPT Sttt orden : Of autopey harped d??.'.
~ { Birthplace Loul siana / iically.
E 2 {City, town, or county) {State or farelgn coantry) 22. If death waa due to external causes, fill in the following:
E 16. (a) Informant Lucille McKenna {6) Accident, sulcide, or homicide (specify)
B &) Address 8100 P age Ave, (b) Date of occurrence.
17, (o) Burial () Date thereot._ L/ 24 /41 “ (<) Where did injury occur? TS s
(Burlal, cremation. or removal) C c’"‘u') Dey) (Year) (d) Did injury occor In or about home, on farm, I Ind place, in pnbl.ic phee?
(&) Ptace: burial or cremation alvary 4 emetery
18, (a) Signature of f ] director. Jos, W . Clark While at WOrk? oo (sp'd"("‘_')"ﬁg’;')d injury. !
(8) Address.... ——
e @, (AN 92 1981 2. Slznatumé7 Qw_ (M_B. or othen). [0 ¢
A " {Dutormcnived loca] registrar) Address &c 5/ &wr'— Date slgned ...
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S STATEMENT BY LICENSED EMBALMER '

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by........---_-._‘ ...........

Regxstered Apprentlce No

o T
%@%;%_ 5225

P. 0. Address........... 1125 Hodiamont. &v

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

working under my personal supervision.

If thxs body is not embalmed, fact should be 80 stated a.bove




