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

DEPARTMENT OF COMMERCE
BurEAU OF THE CENSUS |

RN DYexd 104

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

. State Fite No 3 3 696 "
Registrar's Now— ... _8654

1. PLACE OF DEATH:

{a) County.

(b) City or town

St.louis

{If outside city or town limits, writs "RURAL" and name of township)

{¢} Name of hoapital or institution:

2. USUAL RESIDENCE OF DECFASED:
MO ». (bj County....

St..Loul sf—( &
.Ric hmond He. J.ghts \(

Irnutlldna.ltynrmwnhm:u writs "RURAL™} 0

(a) State

{¢} Cityortown...

St.dohn's Hosnltal () @ sweatno.. 2003 Bellevue Ave,
{If not in hospital or {astitution, writs street number og locolion) {1E raral, give location) v
(d) Length of stay: In hospital or inatitution - ey @ ¢ 0 ; o N ),
pocify whoether (] itizen of foreign country es or No|
In this community. 60 vea rs
years, months or daya) Il yes, name Colntry
MEDICAL CERTIFICATION
3. (s} PRINT
FuLt name___ Catherine Kenny
TR 33:) oS 20. DATE OF DEATH: Month,....0C T, day 29th,,
. eran, . {£) Soci uri
ve None NO;'IB year. 1941 hour. 3 minute 10 p. M
Dname war. b £ SOUSPUURRIO. ool % 7.~ SN
21. I hereby certify that I attended the deceased from.../ 2R 2% el A
5. Color or 6. (a) Single, widowed, married, 9, to. Fa -39 o, ;

s sexr.......Bad

6. (b) Name of husband or wife...

John K

divorced__._......ﬂ
. 6. (c) Age of husband or wife it

that I last saw n.&t alive en.
and that death occurred on the date and hour stated above.

Az 19t

Duration

enny Imm cause of death o .
.......................... yeara
7. Birth date of deceased.... D€ C e 10tH, , 1865 o/ L. . | ode |
{Month} (Day} {Yens)
8. AGE: Years Months Days If less than one day Du.e to.._
. s
'? 8 10 19 hr. min. E i i
Due to. =
9. Birthplace </ Ireland ] j Y
- (City, town, oIr.Ieounty) . N _(State or foreign country) = g f f& g
; ome Other conditiona, “,
10. Usual oceupation E {Include Pregoancy withl}p months of deatb)
11. Industry or business ' PHYSICIAN
o2 Major findinga: —_—
8§12, Name JO hn Duffv ; of operationa Wi . .
[ . : . .. . R Underline
# | 13. Birthplace Ireland : tti_‘e_cgtése to
(City, (State or foreign country) W Whlc ) ea
= 14, Maiden parme. U ﬁm&%ﬁ Of autopsy. : -:h: ueg :ltb.a.E
H {’ tiaticall
i unknown Jeticaly. ;
g 15. Birthplace (City. towa, or cognty) # (State or foreign country) 22. If death wag due to external causes, £ill in the following:

16. {¢) Informant.... I

(¥) Address

Mr.Thomes P,.Kennv

2003 Bellevue Ave,’

Burial

(b) Date thereof....... Jnl.."....._.. 4.1.......

17. (a)

(Bnria]. cremation, or nmmtpl)
{¢) Place: burial or cremation.

18. (a) Slgnature of funeral directo

(%) Addregs....
19. (a)

lu roceivod locnl remurnr)

(Month)} {Day) (Yesr)
Caly.

3840 Lindeplly
1941 % —

{egistrors simnature)

"HA..'A_.(

‘

{#) Accident, suicide, or homicide (specify)

{» Date of occurrence.

() Where did injury occur?
(City or town) {County) (State) ‘
(d) Did injury occur in or about home, on farm, in industrial place, in public place?

Fy type of place)
{e) - Means Of IR ULV et crssgeriivrinee s

{M.D.ot othe

. Date signed......... .{ao’/q ¢

{Licensed Embaimer's Statement ofHeverse Side‘)/
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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

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comp]y w

the above constitutes grounds for revocation of license.)

* If this body is not embalmed,.fact ahould be so stated above.

.. Registered Apprentice No . :

_Licensed Embalmer No. 2?6 f

r




