J AUED JAN 25 1951

THE DIVISION OF HEALTH OF MISSOURI 30‘;9
STANDARD CERTIFICATE OF DEATH Srae Fite o DRI

REG. DIST.ANO.' \3’2 PRIMARY REG. DIST. no.\-aoé éRegufrar.lNo....../ Z.....a.;.........

!BIRTH wO.
1. PLACE OF DEATH 2 USUAL RESIDEMNCE (Whes 4 d lived. If L Jetios bafors
a. COUNTY a. STATE b. COUNTY . _ sdwislon),
r St.lonis Moe st .L ouis
b. CITY (¥ cutside corpurate limits, writs RURAL and give [ LS'ENGE :F . CITY (U outadde corporate timits, write RURAL and give townehin) 4 é’ ,73
. towzship! es)
TOWN . Kirkwood . *| 5B % é}'own Kirkwood

d. FULL NAME OF (If not In hoepital or Institation, cive streat addrem or loestlon)

| \WSHTOTION St.Joseph's College

3. NAME OF

d. STREET (If raral, givs boontion)
ADDRESS ayer & Big Ben Roads

7,

b. (Middle) c. (Last) (D;y)

!

. (First
peceasso Y 4 DATE  (Moath) (Year)
(Typear Print)  Father John Joseph Kans C.S5S5.R. pEATH  Jan,21,1951
5. SEX 6, COLOR OR RACE | 7. MIARRIED EEVOER MARELEE") 8. DATE OF BIRTH 9. AGE u::n)-n W O ¢ YEAN | ¥ um » m.
1
M, D W, 7 April 2,1883 67 g Ty | o) e
10a. USUAL OCCUPATION (Givakindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stte or forelgn eountey) 12, CITIZEN OF WHAT
doned lnT H.ulﬂa. n if retired) DUSTRY . " GRUNTRY?
Catholic briest St.Louis,Mo. o
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME t4. NAME OF HUSBAND OR WIFE
i Dr.John J.Kane Mary Belle Sweney
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY 17. INFORMANT"S SIGNATURE OR NAME ADDRESS
(Yon, 5o, orunknown) | {If yes, Kive war or dates of servica) t
no none none Egther Anthomy Powers,St.Joseph's College

18, CAUSE OF DEATH

. Enter only cneoause per

ltus for {a), (b), acd (c)

*This does not mean
the mode of dying, such
as beart fallure, asthenia,

de¢. It means the dia-
care, Injury, or complica-
‘tion which catsed death.

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH"

ANTECEDENT CAUSES

Morbld conditions, if any,
_rige {0 the abooe cause (o)

the underlying cause lost.

ng DUE TO (

N ZEDICAL CzTIFI?‘ IOZ é: j@
W

t——
L.INTERVAL B!
Va7 >4

i/ 74

1I. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the dizease or condition cauring death.

-

//// y 7

e

\[NLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

19a, DATE OF OP.'FI%IN 19b. MAJOR FINDINGS OF OPERATION * 2. AUTOPSY?
21a. ACCIDENT {Bpecily) 215, PLACEOF INJURY (a5 lnorabout | 2fc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE home, (arm, tastory, strest, offior bldg., a0
‘ HOMICIDE ]

-.- [N 21d. TIME (Month)  (Day) (Year) (Hour) 21s. INJURY CWURRED 2it. HOW DID [NJURY OCCUR?

e OF . ' WHILE AT HILE

LR INJURY et hir / 7

, 2. I hereby ha! I auended the deceased fr 5 ' 3'95.2 that I last saw the decaucd
¥ ] , ond that a!h/{ccurred _7320 fe fro the causes and on the date stated above.

PLA
A

shian

WRITE;;]

of title) 4| 23b. %07 % 2; 4 |ac//§zs:s

_zraa. BURIAVL. CREMA- | 24b, DATE 2 € OF czmﬁ'fsnv OR CREMATARY TION (Ohy, m;d ot countyy” (Stats)
ObFIAti™ | Jan,2);,1951 i Joseph' s College Cem, mkwood,ﬁo.
DATE BECD BY/LOCAL RAR'S SIGNATURE 7 =, L ol "5 81 GRATORE ADDRE 83
2L /f5)C 4 Wo_éfm_éc );f;‘ ﬁdﬂo 3840 Lindell Blvd,
v T (License ; -
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-
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. . L4

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 byaeee ..
o e mmmmmmm—— l Student Embalmer Noweuiaevesoaceosssnnsnenns e
working under my personal supervision. )
T
. Signed : WQM' W !X] AL
—
Slgnedsivsssscatassiacnacnna frerssasssenvan Licensed Embalmer No 171\

Student Embalmer

ciw

P. Q. Address# 'L‘;AO

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

If this body is not-embalmed, fact should be so stated above. - i TR -. ” M



