ORD

FLED OCT 6 1949

BIRTH NO. - REG. Di

ST. NO. ;ﬁ'z

THE nms:ton OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No.

32561

PRIMARY REG. DIST. M-M_. Registrar's Na......w.e.ﬁm...........

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whers deceased lived. If lostitution: residence before

R
TOWN

d. FULL NAME OF (I not in boapital or |

REFNEhSE BT 5 Cregtn

a. COUNTY ’
dﬁ%.:%égg¢J
b. CATY (If outslds corpuraid Lmits, writs RURAL snd give

ACDRES 6212 Creston, Pine lawn

a. STATE Mi S SO‘L]I‘i b. COUNTSt LOUi slmhiun)
g:rAI.Y'EN{ETH I’EF R ng (If outaide oorporate limits, write RURAL acd give townahip) "
- to i (in this ea) - |
PinelLawh 7 s town  Binerl.Lawp A
tion, give street adsiress or locatlon) d. STREET (I rural, give location) U

3.6\&% h&i SCé Fl.'.) a. (First) b. (Middle) . (Last) 4 DS}'E (Month) (Day) (Yean
(Twpe or Print) Helen M. Me *Kenna: oeath 9/25/49

6. COLOR OR RACE

7. MARRIED, NEVER MARRIED,

8. DATE CF BIRTH 9. AGE (Io years

i UMDER 1 TEAR

F UNDER M KRS,

August Mueller

|Elizabeth S

IS. WAS DECEASED EVER LN U.S. ARMED FORCES?

(Yea. n%'n) | (I yes, xive war ot dates of sarvice)

16. SOCIAL SECURITY
None

chaefer
17. INFORMANT'S SIGNATURE OR NAME

5.
S?'(emale; White WM YR e | 12/15/1898 v “m'"[ P | How | 2t
108, usum.occupmou (Gve Wind of work | -10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State or forelga catntry) 12, CITIZEN OF WHAT
"H. uring most o] rkiul.l!o.ovmll’mﬁud) N - -DUSTRY / y
ousewit St, Jacob, T11, 7/ /.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR w| E

Cherles J, Mec Renna

ADDRESS

Charles: J Mc?Kenna 62I3 Creston

18. CAUSE OF DEATH
. Enter only onecsuseper | I
line for {a}, {(b), and (¢)

DISEASE OR CONDITION

ANTECEDENT CAUSES

*This does not mean
the mode of dying, such
as heart fallure, asthenia, .
etc. It meuns the dis-
case, infury, or 'H

the underlying cause last

DIRECTLY LEADING TO DEATH® ()

Morbid eonditions, if any, glvina DUE TO ({b)
rise to the abore. cause, (n) stating -

INTERVAL BETWEEN
ONSET AND DEATH

Ao -

DUE TO (c)w M .

tion which coused death,

11. OTHER SIGNIFICANT CONDITIONS"

" Conditiona contributing o the death bud not
related to the disease or condition ummw death.

Mw.

B4 x

WRITE PLAINLY—-USING UNFADING BLACK INE—MAEKE A PERMANENT REC

19a. DATE OF oP;I%J;.- 19b. MAJOR FINDINGS OF O TION - - o T 20. AUTOPSY?
| S 4. | DX ves (] ]
2la. gﬁé?&é” cVM,) 21b. PLACE OF INJURY (o8- In arabont 21c. (CITY, TOWN, OR TOWNSH!P). (COUNTY)  (STATE)
home, fi , T . . . 9T0.) - . * '
. HOMICIDE o rssrofieetite el | —_
21d. TIME (Month)  {Dey) (Tews) (Hesss | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
. . . M /.—-—_"-'—-—___
miRY . WL 1] R _
22, [ hereby hat I attended the deceased from M 9% that I last saw the deceased
alive on ., 19 . and that death occufred of < m fro causes and dale stated above.
Z3a, fE /- -z {Degree or uuaﬂjzan ADDRESS .
. BURIAL, CREMA- | Z4b, BATL , 4c. NAME @F CEMETERY OR CREMATORY. | 24d. LOCATION (Oity, town, ¢ i
{Bpadity) . . .
9/28/ 49 ational Cemetery- Jefferson Bks., Mo,

25, FUNERAL DIRECTOR'S S| GMATURE

‘ROORESS

1 on Reverse Side}

'ﬁullivan Funeral Dir, 2849 Eueclid




Ut

STATEMENT BY LICENSED EMBALMER

I bereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by oo

Student Embalaer No.

o

~ ' e 7327
. Licensed balmer
- -t P. O Addruj %

Nou. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fn'lute to comply with
tl'ulborveoonsmmgtomds!otrevoanonofhmu.) .

If this body i is pot embalmed, fact should be so seted above.

working under my persona! supervision.

Student ...ccivivessacsroansnsssssscsrnasans Signe
Student Embalmer




