. 8§, No. 2
0M—5.42
ev. 5-17-39

o1 xazer
2z

+

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

DEPARTMENT OF COMMERCE
BUREAU OF tHE CENSUS

BILED UV 16 1942

Registration District NoQ‘iQ .....

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

2 Fndliad
State File No .%") :) 8 3

Registrar's No.9233

~
Primary Registration District No.......cooooeoee ioo ~

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED,

2z

{a) County.. St LO i {a} State MO " (b) County af) /;
(5) City or town.... » nis . S £
(If ontaide city of town limita, writa “RURAL” and aame of tawaahip) () City or town t ,Louls
(¢) Name of hospital or institution: * 5 ("uum da ity o town imine, weie VELRALY 7
Little Sisters of Poor M@ street no '5225 N, Florissant Ave,
{if not in hoapital or instilution, wrile strest gmbipr lucul.iv) """""""" (il rural, give location)
() Length of stay: In hospital or institution =-1iTrs, -MOH,
(Specify whether (¢} Citizen of foreign country? {Yes ar No}
In this community....
years, moaths or days} If yes, name country
MEDICAL CERTIFICATION :
Full NAME, Annie Kenney Nov
PN 3. () Social Securd 20, DATE OF DEATH: Month L4 day.. A
. wveterat, . (& ia urity 1942
ear. - ROUF. e minute.... M.
name war None No HOne ¥ ; in
21. T hereby certify that I attended the deceased from
F S)Colur 011-'_7 6. (a) Single, widowed, married, Ll- ",L 19.97 1o I - 5/ 197‘2/
4. Sex :4 race. . divorced............. 4. that I last saw h_mive on / .= \3 19 ¢ Ld
6. (b) Name of husha r wife... 6. (£) Age of hushand or wife if and that death occurred on the date and hour stated above. Duration
dward ennev _________________________ -earg || Immedinte of death L
e Fab,56th, 1869 ﬂaju-nm,
{Month} {Day) (Yenr) N
3. AGE: Years Months Days H less than one day Due to......., l )
8 9 / A
hr. min, [
80 Due to /} v

Mo,

(‘itnte or foremn country)}

St houls

{Civy, town; or county)

Housekeeper

9. Birthplace...........

10. Usual occupation.

Other conditions..
(lm:!udq preguancy witkin 3 months of death)

11. Industry or business Wi G & PHYSIGIAN
- . . ajor findings: ' # i
2012 Name....... Michael Loland - Of operations....... - [
E reeomann Ll B L : U y . L N : ’ L7 Underline
& 13, Birthplace i 3 (Snk.r / ; i wﬁggﬁtﬁ
. L or tate or fureign cauntry Of autopsy........ shouid be
£ [ 14. Maiden mm.ﬂaﬂQﬁinn opsy charged sta-
E I.hlk tistically.
15. Birthplace y ing:
= éCil-y. p— @um’) A T (Buate e r‘mi“ i 22. If death was due to external causes, £ill in the following:
16. (s) Informant S er eane SN ot {a) Accident, suicide, or homicide {(speciiy)
@) Address....... 0009 N Florisg sant Ave, {5) Date of occurrence
17. {@) ... Burial (5 Date thereof. 11{-43 (/) Where did injury occur? T rr— e
(Barial, cremation, or remaval) g} (Day) (Yeay) (d) Did Injury occur in or about home, on farm in Industrial pla.ce in publu: place?
(<) Place: burial or cremation. .ot | )

18. (a),
(€3]
19. (a) -

s signature)

eglatrar

( Deml‘v type of place)
% (0 M

23.
Address_.._.o M

Signature..,

(Licensed Embalmier’s Statement on Roverse Side}
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STATEMENT BY LICENSED EMBALMER

-y 1 hereby certify that the body whose name is recorded on the rleverse side of this certificate was embalmed by me, or by . e

» » Registeréd Apprentice No........ s e
.. working under my personal supervision.
Slgnerl WCM’\ %h)\ .................................. ACHR,
.- ‘e Licensed Embalmer No....... l%QS‘ ..... A
\&:Y h :H:\"\ . P 0 Address ‘f‘ 3’10
' Rl
Note: The above MUST BE SIGNED BY THE LICENSED E\lBALI\IER"ﬁ has O ANDWRITING
the nbove conshtutes g'rounds for revocation of license.) . =’

" thls body is not embalmed fact should be so stated above. -




