. THE DIVISION OF HEALTH OF MISSOURI .
- Mo-200 FILED NOY 24 1950 STANDARD CERTIFICATE OF DEA]LIbQ ‘ 38682

10.48 State File No......, 9 mz()
BIRTH NO. REG. DIST. NO. 31 PRIMARY REG..DIST. NO. Registrar's No
0 5? I. PLACE OF DEATH o 7. USUAL RESIDENCE (Whoﬂ davesssd lived. If ioatituel idenos bafors
8. COUNTY a STATE 4 b, COUNTY S Gy adaimion).
Ilssourl LHe 1 G

b. CITY (1 outaide sorpurate Umite, writs RURAL and give

®

¢. LENGTH OF c. CE’Y (If outalde sorparate limits, write RUEAL snd give townshin) r 4

. sownatitp) | STAY (ln this placs?
own  St.,Louls ’ ” ﬂ,T W Stelouls a

g FULL NAME OF (If oot ia bospitsl or Institution. give street addrom or loeation) ASJDRESS (1f raml, give locstion)

3] INSTHUTION Stelouls City Hospital 2602 Locust St

ﬁ 3 ';JEACME OEIE a. (Firat) . b. (Middle) ¢. {Last) R 4 Ds}'g (Month)  (Day) (Year)

e (Typeor Pty Patricis Ann Kearns o Nove 5, 1950

E 5. SEX 6. COLOR OR RACE | 7. MARIR'EB BIEVERCEBR(QIED 8. DATE OF BIRTH J 5. AGE (!nw)n.u * INOIR ID'.rul“ O DNDER M KRS,
D Hours | Min

Female { White Rever Marriedl) Nove5,1950 l - l |
10a. USUAL OCCUPATION e 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE oowntry. :

é dona dan Brof working H&Tﬁﬁzﬁ? b DUSTRY (Brate or mnf;{ ! 0 lz.cgb-ﬂ'lz'ﬁNYTOF WHAT

o an SteLouis,Mo, Tas

< hlsa._ FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE

o John Xearns | Ruth Gopski | None

o 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S{GNATURE OR NAME ADDRESS

< (Yvs. 00, or unknown) | (If yes, sive war or dates of sorvice} NO.

= No None John Kearns ,2602 Locust St

l 18. CAUSE OF DEATH " MEDICAL CERTIFICATION INTERVAL BETWEEN

B [ Enteronlyoneceuseper | 1. DISEASE OR CONDITION ONSET AND DEATH

E Il Line for {a), (b, and (c) DIRECTLY LEADING TQ DEATH (@)

————— . . v . b
b4 *This does not mean | PNVECEDENT CAUSES MMM M
the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b} o . v

3 as heart fatlure, asthenda, | rise to the abore cause (a) stoting . ¥ . w2 N 7

= cc. Jt means the diz- | ‘he underlying couse loat. adﬂz : £ - .

o case, infury, or complica- DUE TO (c) :

P tion which caused death. | 1]. OTHER SIGNIFICANT CONDITIONS ’

= " Conditione contributing to the death dut not

5‘ ) related to the dlsease or condition causing death. .

bl "19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION ' : | 2. AUTOPSY?
= TION
= ves [ ] NO D
) 21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (o.x..inorabout | 27c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)

b UICIDE - homa, farm, fastory, strest, offios bldg..et0.)

ﬁ HOMICIDE

g Z'Id: T(I)ME _ (Mooth), (Dey)  (Year)' (Bu_ur) 1-2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

O o | M) s / bl

E 2. I hereby cert;fy tha! I attended the deceased from -4 , o . , 18 that I last saw the dmased

- alive on _. , and that death oorc‘urred at /0 A ‘59 ~ m., from the causes cnd on !he date stated above.

v d E : ?GNATURE /é (Degree or title) | Z3b. ADDRESS w Z3c. DATE SIGNED
. M ,4217,&4/ @*-—g—»u/ rFooe - SR /,9 x
E u NBIl?JERN! ng CREMA; 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town.oroonnr.y)’ /7 ‘(Gtate)
£ urial /y | 11eOw 50 Momorial Park Normandy,! o.

DATE REC'D BY Ld%.\} . 25, FUMERAL DIRECTOR'S 51GMATURE T ADDRESS
NOV 9  yg54%6- Alvert H.HOppe,4700 Washington Blvd.

. { {Licensed Embalmet’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me,oa—by__ﬂ-.&:_.._

. . Student Embalmar NO.usususeocsnnasnonnnsnsenes
working under my personal supervision.
Signed & sormnes
Signed..... rrevseesanrnae eresunenana reuees T ,A)ﬁ
Student Embaimer Licensed Embalmer No

P. 0. Address.“[\la...éfmj...mn,

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

If this body is"not embalmed, fact should be go stated above. ‘ -7




