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Registration District No. ...\ Primary Registration District NOvooeeevccecnaees q Ragistrar"s No. b

USUAL BESIDENCE OF DECEASED;

1. PLACE OF DEATH;: 2,
{a) Count (o] 0‘ M
a (‘;) Ci::oi town ot .Loul 3 (c) State Mo, - (5 County.
=] (1T ontsids 6ty or fown Limits; writs “UURAL" and nams of towaskip) {¢) City ot town St.Louis Y 7
O |t {0) Name of hospital or institutlon: . (If outaide cily or town limits, write “IUIAL") 4
2 Christisn Hospital 0 @ StreetNo._,.. 0048 McPherson Ave, 4
(If pot in bospital or institution, write street number or bocation) (Il rural, give location) -
% (d} Length of stay: In hospital or institution 0
(Bpocity whether [l (¢) Citizen of foreign country?. {Yen or No)
In this community.
g yoars, montha or days) If yes, name country..............
4 MEDICAL CERTIFICATION
i || 3@ it Florence Adele McKenna ©
= AT 30 Soenl Sy o |[ 2 PATE OF DEATH: Month JUNE o srd.
5 ;a-me war ’ | ’ year. 19 hour. 7 minute 50 aa M
21. I hereby certify that I attended
2 7 / 5. Color or W 6. (a) Single, wxdogcd married, 5_ 7/ 8 g ecea.z —_— 19&?
| 4. Sex S| TaCE : divarced /) that I last saw h..4 z_&nw on.ﬁ T . 19!{_3
% 6. (b) Name of husbandarwife. ... 6. (¢} Age of hushand or wife if || and that death occurred on the date and hour stated abovc. Duration
T
- alive_ oo ....._yeara uxmed..ateca of deat| )
5 7. Birth date of deccased April 28th.,1894 2'? 3M, MM A/
j {(Month) (Day) (Year)
] 8. AGE: Years Months Days If less than one day Dye to. M_W Myﬂ‘—- M&
0 "
z Y 54 | 1 2 mia JF"@ W% 76 Zso
a . 9. Birthplace. St . LOU.IS MO . O . . n
EZ ' {Clty, town, or county) {Stats o foreign country) m 7 < é ﬁ’z Z """""" 7 R R
=3 10. Usual cecupation At Home - . : qshe‘r_t:nnﬂlﬁnrm withio 3 o of death) e
B )| 11. 1ndustry or business — I l PHYSICIAN
T I8 f . vewe...JOBD BuMoKenna || WegrEEET - —
= . U ’ ; t I T " | Underline
2 1|5 1. Binpiace. St Louis Mo. . ehich death
{Cit s forei tey) . L . .
é £ { 14, Maiden name Bﬁﬁ%@‘b’ Demp g B i Ej Of autopsy _’Em.‘;:;m::’.tf
ouls Mo = z:
[-® § 15, Birthplace E‘(’E" E:m. -  TEmm i ,. pripo 22, If death was due to external causes, fill in the following: '
E 16. (a) Informant_ JALSed oM, MOOdY : (a) Accident, suicide, or bomicide (specify)
= @ Adres 6048 i#icPherson Ave, (5) Date of occurrence
B 17. (a) rial () Date th-mf‘6-5”48 (¢) Where did injury occur? T
. thml- eremation, or remaval) (Mogth} (Day) (Yewr) ||'(f) Didinjury occttr in ar about home, on farm, ln mdumuu paace in nuhl:.c place?
{¢) Place: burial or cremation

18. (o) Signature of funeral direct d "While at . (Spn&l’ytmofphe:)of-i.mm |
o At 3840 Linde “[7&?@"— c%“”’ O T D
. ’ 23. S:gna ot (M. D or oth
15. (a) _____JI.IH_!LH.M —

(Dats toecived local registrar) £ fstrar's "s&dd ‘a._.g.!{ &Z . Date sig : a
(Licensed Embalmer’s Statement on Roverse 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

, Registered Apprentice No . et

) .working under my personal supervision.

~ = Licensed Embalmer No l'ga'\s

o | . P. O. Address. 0‘340

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

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