HLED APR _1'4 1950 THE DIVISION OF ReALTR OF MISYOURL lUb"?i

. N9, 300
0. 45 STANDARD CERTIFICATE OF DEATH State File No... ﬁ
’ #109629 3 ] 8 m
BIRTH NO. - "REG, DIST. NO. __j FPRIMARY REG. DIST. MO. 1 Registrar’s No.omsnssens
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsased lived. If instltution: residence before
a. COUNTY a. STATE M b. COUNTY adiotaaion).
Lo I ” ,
b. CITY (It onteids corparate limite, wtite RURAL snd give ¢c. LENGTH OF c, CITY (If ousdde sorporate limits, write BURAL and elve township) Ui
. tognahip) STﬁY (in this place) N
TOWN St.Louis,Missoury TOWN  St.Louis nlo |
d. Fll-l%ls'P#Ahf.Eo%F {If ot in bospltal or institution, gire strect addrems or location) :zar [?IEET‘B (It rusal, give loeation) 9, [V 0
mstution  St.louis City Hospital #1. - 5745 Wabada Ave, -
3-6‘&%’25 s%'; 8. (Flrst) b. (Middle). ) fm .(.l:f? 4. Dé"l‘:E (Manth) (Day) (Year)
(Type or Print) LAWRENCE Wm. Kiernan {(EESinepy pearw  April 2nd,1950

5. SEX 6. COLOR OR RACE ) 7. MARRIED, NEVER MARRIED, 8. DATE QF BIRTH o | 9. AGE (In years| & Wk 1 1) r GO e,
M. 0 W. wmmﬁlz. DIVORCED ismny) Aug.2,l 77 72m birthday) Iﬁm.' 1:8: nm., Min,
10a. USUAL OCCUPATION (Glekindof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Gtats or forelan eountry) 0 12, CITIZEN OF WHAT
dn(.,‘dfgi'kmd“m“m.'."nuw) State Sales .fgﬁ'ﬂ\’ st, L&Uls Mo. m@;gyg

13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unlnown O!'Rourke Mrs.Lena ¥iernan

16. SOCIAL SECURITY | 17. INFORMANT'S 51GNATHRE OR NAM — ADDRESS
No-1 Mrs.lena Klernan,;ﬂLS Wabada Ave,

13a. FATHER'S NAME

L Lawrence Kiernan

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(You. nnﬂronnknuwn) (If yos, wive war or dates of sotvice)

. Enter only onecause per

18, CAUSE OF DEATH

line for {a), (b}, and {c)

MEDICAL CERTIFICATION
[. DISEASE OR CONDITION i
DIRECTLY LEADING TQ DEATH'(A)

ANTECEDENT CAUSES

INTERVAL BETWEEN

- O%L‘Mz DEATH

*This does not mean X7 ~ ¥ y
the mode of dying, such | Adorbid conditions, if any, ‘gglnq DUE TO (b} - M —L
at heart faflure, asthenta, | rise to the above cause () dating
cie. It means the dig- | ¢ Baderiying cariae lost. - f

DUE TO (¢)
11. OTHER SIGNIFICANT CONDITIONS

Cunditions contributing to the death but not
related to the disease or condition causing death.

case, Infury, or complica-
tion which caused death.

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
. o D #o D
21a. ACCIDENT (Bpacify) 210, PLACE OF INJURY (e.s.. lnorabomt | 2Zlc. (CITY, TOWN, OR TOWNSHIP)
SUICIDE boma, farm. fagtory, street, offive bidy., wee.)
21d. TIME (Month) (Day} (Year) (Hour) 2l0. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR? i ,’
INJOJRY ’ WHILEAT[—] NOT WHILE,
= | “woRrK AT WORK
2. 1 hereby cmz E%bauended the deceased from _J/EZS% - 2/58 19 | that I last saw the deceased
alive on / and thal death occurred af _ "< "7 % from the causes and on the date staled above.

23b. ADDRESS

56% [.\ Wﬂ‘m 1515 Lafayette ave,,

24b. DATE 7 24c, I\AME OF CEMETERY OR CREMATORY

Apr .5 , 1950 Calvary Gemetery .\

. SIGN RE

. ,DATE SIGNED
| %7575
240, LOCATION (Oity, town, or county) (State)
St [ LO'I.liS ;] MO -
SIGHATURL ADDRNESS

380 Lindell Blvd.

TR
DAWD BY LGZAL

1950

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD et




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.oooooeo

working under my personal supervision. %;m:lmer NO et T e ) s neiaransarsianannnan.
Signed \W

B TP L A AL L L LU I . Licensed Embalmer No:. S.2. 9,? .....................
P. 0. Address 2o

Note "The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the ebove constitutes grounds for revocation of license.)

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




