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

IR AUG.28 0401791

DEPARTMENT OF COMMERCE
BUREAY OF THE CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE q le/S\TH

Primaty ch:lsuntior‘ District No.

.)J 14 .
5866

State File No

Registrar’s No.

1. PLACE OF DEATH:

(a) County.
(&) City or town

ot, Louls
(It outside ity or town limits, write “RURAL" end usme of township}
(<} Name of hospvf.l or imu?tion:
437 es

ine Blvd,

(If not in hospital or inskitution, write street bamber or location)
(d} Length of astay: In hospital or {nstitution

ove
r7

2. USUAL RESIDENCE OF DECEASED:

Mo,

(¢) State. (h) County. y
t¢} Cityor town, St . Loui 8 l q /
(f outeida city or town limite, writs "RURAL™) ¥ F

4373 Wesgt Pine Blvd,.

(If rural, give location}

(d) Street No.......

(Specity whather {e) Citizen of foreign country? {Yes or No)
In this community. ’ N
years, months or days) f Ifiyes .name country
N MEDICAL CERTIFICATION
3m PRNT  Victor Moreau Kinney
FULL NAME J 16
N 3. (3 Sodial Soomit 20. DATE OF DEATH: Momh..............uly.. ......... day.
. veteran, . (e urity
ycar____..l.a_el..,._...hourm......ml.._..,.m minut ..20 s P..M
name war. No
21. I hereby certify that I attended the deceased from.... 2.‘. ........
0 5. Color or 6. {a) Smgle. widowed, matried,
« sMale V| . Whlte diveked WLAOWEA. || e 11n0t snw et ative on.

6. (¢) Age of husband or wifeil

6. (¥ Name of husband or wife.....coceoeeeeeec
Agnes F, Kenney

7. Birth date of deceased

Imm:fiate cause of death

8. AGE; Years Months Days If less than one day
94 9 16 .................. |11 S -.min
9. Rirthplace KY. l

(City, town, or county) {State or forcign -:nu'ntry)

Farmer
Retired

10. Usual occupation

11, Industry or business

Jopeph B, Kenney ... .-
Ky \

12. Name...........

=

E{

£ { 13. Birthplace @ ; S oven =
ty.$own, anty, l.nhor n country,

E 14. Maiden name......__.. t Vf Lan

’5{ 15. Birthplace KY » ‘

= {City, town, or county) {Steta or foraign country)

16. (o Informane... NP8 Clement. Nelson . ... ..

(b) Address 5142 Vernon Ave.,
17. (@) ___Qnemation__ (5) Date thereof._..._fas

Burial, exenigtion, unmnnl) [Monl.'h) (Dny) (Yur)

{¢) Place: burial or cremation ak Grove crematom
nghmann:ﬁarralwm

18, (a) Signature of funeral director.
(8) Addresa......

Due Lo.% .

Due to
Oiher conditions ey
(lnr,luds preguancy im.hin 3 monthe of daﬂ.b)
PHYSICIAN
Major findings: —_
Of operationa Usderti
: nderline
TR i i T
w ea
Of autopsy. i A (C/ should be
sta-
. '/'} 7 tistically.
22,

(a) Accident. suicide. or ho: de (specify'il

if death was due to uﬂ(&al causes, B1[n the following:

(&) Date of cocurrence
() Where did injury occur? \
{City or tawn) (County) (Btate)
{d) Did injory oceur In or abogt hom&yon farm, io indostral place, in public place?
{SpecifyNgpe of ptace)
While at work?. ... (A Means of Injury_ ... R

Q_QQ o(M D. M
... Date dznedz____‘;_z_ﬂ\

23, Signature..

daress 3GY < 83

(Licensed Embalmer’s Statement on Reverse 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 certificate was embalmed by me, or by
: ... Registered Apprentice No
working under my personal supervision. ..
) . . ' ) vl el e T e T WL N . .. v . ——
f”’ ‘ ' . - " Licensed Embalmer Noj j
e - " P. 0. Address etmeememreeane ot e s enaemes amameen
Note: The nbove MUST BE SIGNED BY THE LICENSED EMBALMER in lns OWN HANDWRITING. (Failure to comply witl
the above constitutes grounds for revocatlon of license.) s,

If this body is not embalmed, foct should ‘be 80 stated above.



