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

il

DEPARTMENT OF COMMERCE
BureAaU of THE CENSUS

1 9
Reziltraﬁlion Dmmgnjga? 9_1_

MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Prim_ary Registration District No.

State File No. 2 3 4 8 1
Registrar's Nomﬁa&._.m

1003

1. PLACE OF DEATH: coToe

{a) County
(&) City or town

St.lLouis
{If outside city or town limite, writs “RURAL" and uama of tawnship)
(¢} Name of hospital or institution:

S22 AnthHonvds Hospital

{If cotin hospital or institution, write strest number or location)

2. USUAL RESIDENCE OF DECEASED:

(@ staeiSs0UrE
St.Louis

(1f cutsida ¢ity or town limits, write “RURAL")

W) Street No. 3283 Copelin o

{If raral. give locntion)

10
7

I¥a

() County.

{c) Cityortown

(d) Length of stay: In hospital or institution............J »Q.d-a,yﬂ_.___._ N
0 Specily wheither || {¢) Citizen of forcign country? Q (Yes or No)
In this community.
years, months or days) If yes, ftame country 4
' MEDICAL CERTIFICATION
3. (s} PRINT .
FuLL nNamk... . Charles Joseph McKenna. .. .. . 15th Jul
TR 3T Sl Seeurt 20. DATE OF DEATH: Month ; d}y 7 .
) 1t veteraa, - @) Socil Security 1941 18305 3
name war NO No None year. hour. i Inute. - M.
21. I hereby certify that 1 attended the d ot £ e AN ..‘..[
Hal 0 5. Colar or 6. (a) Single, wigowed. man%gjl. : ] /& 10 7'
4. Sex =818 race divorcea_S1NgleVs that I last saw hdeZath. alive o 19£[ ;
6. (b) Name of husband or wife......occeiceeecrenae 6. (¢) Age of husband or wife If || and that death occurred on the stated above Duration
urali
V13— S— -1 ] ST SR
7. Birth date of deceased AugllS'b 9 1876 oA
(Manth) {Day} (Ysar)
8. AGE: Years Moanths Days 1f less than one day | ¥
3 :
65 11 6 hr. min & o !\ j
3 Due to. !
9. Birthplace. IﬁSSOUI‘i U v . L ¥
{City, town, or county} {3rats or forelgn country) - ,I.”’ i
Other conditiona
10. Usual occupation. Ret o (Iaclude pregoancy withio 3 months of death) {W,
i 1. Industry or bmmMetroplQimPQliﬁeDepﬁrtmnf . ] ¥ PHYSICIAN
2 12, Name John E.McKenna Major findings: ¥/ —
E - U u R Upderiine
=113 Birenp! Miggsouri the causeto
or (3tate or forelgn country) W L=
E{ 14. Maiden name Bﬂﬁg& n%sey Of autopsy :!bﬂuld!ae-
= tistically.
5 S
g 13. Birthplace........., ;“;;?;%gg;m“ """""" (gmﬂ Todeign wu",) 22. 1f death was due to external cauees. fill in the following:
16. (s} Informant.. k Z 0 {2} Accident, micide. or homidde (spedfy)
) Addregs... 3223 Copelin ,St (%) Date of occurrence
17. (a) 1al & Date thereof.. lﬂf L {e) Where did injury occur? (City or tawn) (County) (State)
(Burial, cremation, or recoval) Mooth) (Dey) (Year) | () Did Injary occur in or about home, on farm, in industrial place. in public place?

() Placs: buriat or mma&om_.gﬂ.m.gem.tem ..................
18. (a) Signature of funeral direétorPeetZ Brothers

# (Specily type of place)
(e) Meansof injury oo o

(B} AQress. ..o ereercme, : (M. D.oro Fr7
19. —
R m..z%zz,
{Licensed Embalmer’s Statement on Reverse Side) I/ 7 4



o

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

—.., Registered Apprentice No

working under my personal supervision.

' Signed.... L 4 AL

Note: The above MUST BE S.IGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN
- the above constitutes grounds for revocation of license.)

_lf this body_i.s not er!lba'.lmed, fact should be so stated above.

(Failure to comply with




