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1. PLACE OF DEATH:

(2) County.
(#) Clity or town

St. Louis,Missourl

(If ontaids city or town limits, writs BURAL" and name of township)
{¢} Name of hospital orinstitutionz L/

-5t

(If not in hospital or inatitution, wrile street number or location)

Memo:

is ity Hodpital-Max C. Starkloff

(d) Street No.
rial

2. USUAL nEsmENc:Eﬂd.ﬂhﬂqﬁasm,

-Missouri
(¢) City or town. ,St Lowuis

(I outside city or town limita, write “RURAL")

5028 Caktanne Avpnup,

{Lf rnral, give location)

o6-¢?
L’Z—"” /7

7

(a) St.ate {3) County

(&) Length of stay: In hospital or institution d
) (Specify whether (¢) Citizen of foreign country? (Yes or No)
In this community. -
years, months or days)’ . If yes. name country._..._
B oy T . MEDICAL CERTIFICATION
3. {a) PRINT - C <
FULL NAME ¥ __M*KenN Feb, 5th
T, 3. () Sodial Securit 20. DATE OF DEATH: Month day.
3. teran, B { cial urity
@® ve . year, 1946 hour 12140 minute A M
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23]
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E Tame war 2 21. ¥ hereby certify that I attended the deceased fro-nl!Bl/l&ﬁ ..............
Ei 6 “5. Color or 6. {2) Single, widowed, married, / 3 19 to 2 /5_
] 4 Sex....JRE8 JB 'acwhite d“’med—married that I last saw lj-m alive o
ﬁ E 6. () Name of husband or wife... . 6. () Age of husband or wife iffj| and that death occurred on the date and hour atated above Duration
:3 e Lee MO KS .'0.[1& alive .ooooeo e ._yeRTS Immediate cause of death
o g 7. Birth date of deceased.... NQYemb 6 I.‘ 14 th___ ...... 1889
(Moxnth) -
[-4] - = "
fd 8. AGE: Years Months Days If less than one day
E ‘/ 56 2 21 hr. min
g Al o Buustace..... St. Louis . Missouri. . (] o e
{City, town, or county, (State or foreign comntry) 4
g 10. Usual cccupation F‘:-‘ en 1‘.7‘ 1 [&1 1 on - W - - %ﬁﬁgﬂ:‘;ﬁy \hl.l:u.n 3 mnnths of denth] ““‘BAA?_M‘G‘ " - -
;.'iJ 11, Industry or b s . i A . o: .| PHYSICIAN
o ) ajor findings: / .
el E 12. Name. PAatrick Mo Kenna. - { v-Of operations..._.... ‘{u - ) T.ilnderline
ud v
Z |[= 1 13, Birthplace qf T ou '| g, Mi s gburi. n :‘fhﬁgﬁg:eém
- Cu. , town, or cmml. &uu or foreign country) Of autopsy should be
5 é 14, Maiden name.. Iy .. ara _ d I " |charged sta-
- o ! jtistically.
E g 15. Birthplace........ (—cl;,l‘;;n‘—;-gﬁﬁ——ldoui S- st ;‘?gﬁgﬁg—; 22. If death was due to external causes, él] in the following:
. ¥ -
~e s (a) Informant.... Mr S __Le a. Mc_ Kenna - Wif e, ’ {s) Accident, suicide, or homicide (speciiy)
f
B @ Address____ 50O28. Céba nne-Aven uehg (0} Date of oocurence
17. (@) ‘buri igl o2 (b) Daté therésf......& :8- ..4..6 ..... (e) Where did injury eccur? {City or town) (Coanis) Ga
(Burial, crematicn, of removal) ) o (Montg) (Day) (Vear) () Did injury occur in or about home, on farm, in industrial place, in public p]arx?
(©) Place: burial or cremation.._ LR f,...C21l¥ary. Ceme tex s
P f 1 -
i [} 18" (@) Signature of funeral director. ._Sull ivan- Brothi er&, il (g VA ""of injury. 5’"""""""'"’ 4
Hiciae, B 04 N
. L1 I——
19. At o o ik -
@ {Data received local reristrar) (ﬂegiﬂn.r'n signatore) fa'ye t te .................... gate Elgrmd -

(Licensed Em.balmer’s‘Statcmcnt on Roverse Side)
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‘as . . STATEMENT BY LICENSED EMBALMER © '~ . U
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warking under my personal supervision.

Licensed Embalmer No! é @ \5

P.O. Address.__..._..
Note: The above I\IUST BE SIGNED BY THE LICENSED EMBALMER in ]ns OWN HANDWRITING. {Failure to comply with

the above mnst:tutes gmunds for revocation of license.)

¢
It thls.body is not embalmed, fact should be 2o stated above.



