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THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No_%éﬁ%g

Registration District No..i. ........................ . Primary Registration District No.......... 1 00.3 Registrar’s No
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: OW
(@) Couaty Missouri Ve
(o) State .___.. . (%) Connt : ,
® Ciyortown__Sha. Louin, Missourd . . Y -
(if outeide sivy or town Limity, write "RURAL" aad name of towtebip) &) City or town... S e._ LQlliB
() Name of hospital of Institution: (If outsids city or town limits, write “RURAL™) %
Bt, Louls City Hospital #le? |, cwan.. 20298 Bremen Avenue,,
{If not in hoapital ar insut.nhnn Write street number or location) {If rural, give location)
() Length of stay: In hospital or institution
{Specily whatber (e) Clitizen of foreign country? {Yes ot No)
In this community "
years, Montbs or days) If yes, name country
MEDICAL CERTIFICATION
3. (a) PR!NT
FULL N -.John Patrick Kene ...
PR 3 Secal Secart 20. DATE OF DEATH: Month_ OCE. day..._ O -
. veteran, ¢ a urity z P
N One ._._1 9... . hour. J mmmp f M
name War. No
21, ereby certify that I attended thedeceased P
Color or 6. {6) Single, widowed, married, - LA l , 105 4 to..... % ....... !
o o Male.|{) meibite. Awoca MarTied || = Y 22'33_,__ 7
6. (b) Name of husband or wife. . 6. (¢} Age of husband or wife if || #nd that death occurred on the datend hour stated above.

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

alive.c.—..cceo....years
7. Birth date of deceased.....J UN & 4 1886
(Month) {Day) (Year)
8. AGE: Years Months Days Lf less than one day Due to 4 0
57 4 1 9 hr. nin h
Due to
0. Brmome. Sbe LoOuis Missouri/)/ TF
{City, town, or county) (Stats or foreign country) \ i }
10. Usval W““Paﬁ"n-—-—--M-g‘int anence_ Man ‘ 0;?.,"3133 gim;’ within 3 woatks of death) \ L
11, Irdustry or business TR PHYSICIAN
g 12 Name...90RN_Kane: - “6f operations__ —
nderline
21 1. Bothplace.. UDKDIOWD Ireland & thecatse i
(C| town, or ot—)ﬁt.y) (Stats or foreign oounl.lf,y) Of autopsy oo \;vhoculdeabe
g 14, Maiden pame._...... urph}’ vt emee et ra e fhat.rxeﬂ sta-
. |tistically.
[ad "
% 13. Bmm“ﬁ&%&%ﬁ— """"""" ﬁem];ﬁg“ i k22 If death was due to external causes, fill in the following:
16, (a) Informant Mrao B ert ha. Kane - {z) Accident, suicide, or homicide {specify)
@ Address 2029a Bremen Avenuse,, (%) Daté of occurrence
MW_BB_I‘_!-G.I ........ {3) Date thereof. _lQLB 7l 43 (e) Where did injury oceur?

17. {(a)

()
18. (@)
?)
19. {(a}

{Manth) {Day) [Yul)

Place: burial or cremation..._. calVE-I'fY c em et ery. .
Signature of funeral director_. Albext_:a! ..... Hoppe 9- II
Address 700 Wa, dington B y Qo

_OCT 26 1943, \J=

{Burisl, cremation, or removal)

W(le-mr . dmtm)

{Date received local repistrar)

(City or town) {County)

te)
(¢} Didinjury occur in or about home, on farm, in industrial place, In pubhc place?

+3

Y 7‘% (Licensed Embalmer’s Statcment on Rcvr.ru Slde) )
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STATEMENT BY LICENSED EMBALMER  °© ~i--

. : . i . . . .. - R
I hereby certify that the body whose name is recorded onthe reverse side of this certificate was embalmed-by.me,‘ orby

working under my personal supervision.

-

:_ \t . - 'Licens;ad E.;;:b:;l‘mer No. ‘q 77//

- P, O Addréss
Note: The above MUST BE SIGNED BY THE LICENSED EMBAL’WER in his OWN I[ANDWBITING. {Failure to comply with

the above constitutes gmunds for revocation of license.)

!. - - . - .

If this body is not cmba]mcd, fact should be so stated above, T o




