THE IVIRON QOF HEALTH OF MISSOURI *‘7{) 14

Line for ¢a), (b), and (c} DIRECTLY LEADING TO DEATH'(a)

*This does not menn | ANTECEDENT CAUSES ﬁ
the mode of dying, sich u

Morbld conditions, if any, gleing DUE TO (b)
as heart fallure, asthenia, | riae io the above conse (a) sating

.S, Wo.300 . : .
el enen maR8 1951 STANDARD CERTIFICATE OF DEATH State File No.. e
. A
rOO‘ U/ BIRTH WO, o RES. DIST. N0. /"]  PRIMARY REG. DIST. N-Mrzmmmum ....... SH_ S
% ‘ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d.m..d lived. If loatitution: residence bafors
a. COUNTY a. STATE gTY adaision).
J St Louis : Missouri St Lou
% b. CITY (if outside corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY (1f outalde corporate limits, write RURAL and give township)
3 OR w'nnhlp) STAY (in this place) 4
iy g TOWN . Pinelawn = /éTOWN Pinelawn
I d F}E‘JLL N.FB;I_EO%F (I not in heapital or imatisution, give sirest address or Jocution) d. STREET (1 rurat, give location)
4 8 INSHTOTION 6222 Greer ADDRESS (922 Greer
< B2 NAME OF & (Firm) b, (Miodle) e (Last) . LOATE | (Moat)  (Dayp  (en
3 R {Twpe or Print) Margaret Kenny DEATH Feb 28 1951
™ 5. SEX 6. COLCR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (o ysars] ¥ \NOIR 1 TUAR | ¥ ok w0 F2,
\ WIDOWED, DIVORCED, (8pecify) b Mekier” | atcoga| Degs | Rowr | i
__Female White Widowed Sept 9 1881 69 51 11 |
10s. USUAL OCCUPATION (Giwe kind of work | 10b, KIND OF BUSINESS OR IN- { 11. BIRTHPLACE (State or farelen eouatry) 12, CITIZEN OF WHAT
dooa during most of working lite, sven if retired) DUSTRY COUNTRY?
& jl——Houseywi i home Topeka Kansas /
W) < \!130.. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
= . William Monaghan Mary Kelly | Thomas J Kenn
& i || i5 WAS DECEASED EVER IN U.S5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' § S| GNATURE OR NAME ADDRESS
< (Yoo, noﬁunknowni l (11 yom, wive war or dates of service) NO.
!il o William Kenny Overland Mo! .
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ca. It means the diy. | Phe tnderlying cause last. -
ears, infury, or complica- DUE TO (¢)
tion which couged death, | 1. OTHER SIGNIFICANT CONDITIONS
Cunditions contributing to the death but not - .
related to the discase or condition causing death. 7 R
19a. DATE OF OP%%;!" -13b., MAJOR FINDINGS OF OPERATION * "_ ' 2. AUTOPSY?
. 7 4222 | w0 O
21a. ACCIDENT . {Bpacity), 215, PLACEOF INJURY {e.s.. boorabous | 2ic. (CITY, TOWN, OR TOWNSHIP) e (COUNTY) (STATE) ’
SUICIDE - : ot : bome, farm, tastory. mm...-m TR st e
HOMICIDE ]
2id. TIME (Month) (Day} (Yewr) (Houn) 2le, INJQR‘{.'OCCURRED 211. HOW DID INJURY OCCUR?
. WHILEAT MNOT WHILE
~INJURY - - - WORK + AT WORK

2. I hereby cegtify that I attended the deceased from 1980 0 Wﬂ that I last saw the decenzed

alive on L 1820 {, and thai defiih rred at .Li._.ﬂ m., from the causes and on the date staled above.
1GRA E . ortitle) | Z3b, ADDRESS ] I - DATE SIGNED
W7 Xl Sy
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WRITE. PLAINLY---USING

e B E L CREMA-") 245, DATE 24c. RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, or county)
C 343/51 Calvary Cemetery St Louls Mo

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE . 75, FURERAL DIRECTOR' 3 $1GRATURE AEOREES

B /| Xentiont . M )[ortmann Funeral Home 9222 Lackland
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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, of by eoeeeeeeene

]

. ‘4 Student Embalm Nowieeann Pratadsaeana essaasne
vorking under my personal supervision, : goent tmbaimer No

Signed gg @ %ﬁ)
B L S SRR . Licensed Embalmer Nojf//

P, O. Address

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 so stated sbove. © "= ™ 7. ¥ BN
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