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

DEPARTMENT OF COMMERCE
U OF THE CENSUS

ATES" 37
A

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No. _&00__

Stale File No

42945
3

Registrar’s No

1. PLACE OF DEATH:
{a) County St » Loui 8
Jennines

(&) City or town 35
(1f outnide city or town limits, writs “RURAL" and name of township}
(¢) Name of hospital or institution:

Elms_Nursing Home 5/

(If oot in hospital or institation, write street cumber or locetion)
(d) Length of stay:

In hospital or lostitution
(Specify whather

In this community.
years, montha or days)

2. USUAL RESIDENCE OF DECEASED:
Mo, (¥ County. St, Loul 89 4
Jennings é
If outaide city or town limits, write “RURAL")
2SBb l\'ﬁcf,aren Ve . a

{If rurnl, give locatson}

{a) State

¢} Cityor town

{d) Street No

(¢} Citizen of foreign country? (Yes or No}

If yes, name country

3. (o) PRINT

FurL rame. Mary Ellen Kane

3. {¢) Social Security

Ner= PABAA_

3. (&) If veteran,

name war.

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month Jan. day. 1

yw_._._laiz_.__hou.r...._..l...g...........-............mlnute....._..__:_s_Q..__.M.

21. I hereby certify that I attended the d from
male 5. Cow 1’?1 te 6. (a) Single, Wiuaeé.v’menréi.ed, Noe., %/ 19450 to.. J 19,441
4 ema ;/ race. divorced 2N 22— || ehat 1128t saw h2A.__ alive on o Gt ol } ]9_"_'_"_'_.;’
6. (3) Name of husband or wife_ . ..eocoeeee. 6. (€) Age of husband or wife if || and that death occurred on tWaMm Durasion
Charleﬂ Kane AEVE oo vears || Immiediate cause of death.
Unk 1863— 1 rrr"g‘—*-ﬂ,?
7. Birth date of deceased UDENOWIL . _semes At
(Moath) {Day) {Yeor) :
8. AGE: Yeara Months Days If lesa than one day £
79
- e, min
9. Birthplace Mo. ~
(City, tawn, or county) {State or foreign country}
Other conditiona

10. Usnal occupation Housewife (Tnclude pregnancy within 8 months of desth) 1

11. Industry or business. - // IIM PHYSICIAN
& (12 Name Unknown N e “wni —
21 13, Birbpiace Unknown V4 i i ‘I«k i

. P - B v : hich death
(City, to ) {State or foreign coontry) ' ! [T L) d
s { 14, Malden zame UrikiSn i | \ RS
o Wog, : tistically.
unkriown Ve . =

§ 15. Birthplace (City, town. or eo“?,) (Gtate o Eoreign country) 22. If death was due to external causes, fill in the&nwing:

16. {(8) Informant I\‘Eamie G‘I'U.ber'
122) MtCleir Ave.

(%) Address.
17. {a) Burlal (5) Date thereof. 1-5=-42
Burial, cremation, or removal) (Month) (Day) (Ysar)
(¢) Place: burial or cremation Cal vary wvenm,

18. (o) Signature of fyneral dimcturugz.em.aﬂnlﬂ.aqr«x.alﬁm.ﬁ._

(5) Address.. . .ovoeee 1905 Unlon..

LN 02— ; o C e A
) e

{Dater .~

{e} Accident, suicide, or homgde (specify) %
(3) Date of occurrence.
(¢) Where did injury W?H,M-"MM
(d) Didinj in 67 about ho f?ﬁ’rgnm)indu’.gét;“ 37 1o publephace?
N2 s VAN Sl <o oo
o

A A AT H o X7 (Sneity type of ploce)
While at work?_._ /... ) Means of Injury.

) rj’
LA/ M. D.orother) L2
/}
Date signed /Y -

.

] ! " —"

F e s {Licensed Embulmer'-‘ Statement on Reverse Si'\d-'e)

+




+

& 24

W:

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 Mo....

working under my personal supervision.

E

Licensed Embalmer No.

P. O. Address

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

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




