No. 300
10. 448

\v\

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

LA

BLED JUN15 196}

BIRTH NG.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD C@{@CATE OF DEATH 1 003;.,” FiteNo..corm.

REG DIST. NO.

—— _ PRIMARY REG. DIST. MO. _______ Registrar's No.

1. PLACE OF DEATH

a. COUNTY

2. USUAL RESIDENCE (Whers dacetsed lived. If institation: residence bofors
a. STATE Mo b. COUNTY adinission?.
.

Patrick Laffey

Captherine Davane

‘(Y. 0o, of unknown)

15. WAS DECEASED EVER IN U,5 ARMED FORCES?
(If yus. gtve war or dates of sarvies)

16. SOCIAL SECURITY
NO.

b. CITY (If outalds corpurate limits, writs RGRAL and give ¢, LENGTH OF ¢. CITY (If outaide corporate limita, write RURAL asd give township)
TOR’ i‘.o townabip) Tw 1, é 57
N St.louis weeks AL StJlouis 20
d. FULL NAME OF . STREET .
HOSPITAL OR ‘??2‘5""’1\7" W!?&ﬂfﬁ"’ﬁfé“" orlosstion) || ¢ PDRESS €5 rusal. give location} d
INsTITUTIoN. Little Sisters of Poor 4,908 Wabada Ave.
SDNEAC%ES%FD a. (Flrst) b. (Mliddle) ) c. {Last) . 4, DATE (Month}  (Day)  (Year)
(Tvpeor Priey _ Mary Ann Kilkenny /| o8 June 6 1951
5. SEX / 6. COLOR OR RACE | 7. #FD%“EB ?élE\\:'gR MARRIED B. DATE OF BIRTH ¥ | 9. AGE (In rn;n OF (NOER | TEAR | OF OWORR w4 s,
(Bpacity) Hours | Min,
F. W, : DIVORCES, Jan.1,1865 e - el
10a. USUAL OCCUPATION (Giskind of work | 10b. KKIND OF BUSINESS OR IN- | I1. BIRTHPLACE (gta
dooe mont of working u:..munﬁ:d) ) DUSTRY e or forslen eowntey) % mcg{i?%?F WHAT
At Home Ireland . . e
13a. FATHER'S MAME 135, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

| ¥r ,Edward Kilkenny
5 SIGNATURE OR NANE

17. INFORMANT ADDRESS

the mode of dying, such
as heart fallure, asthenia,
elc. It theans the dig-
eate, infury, o i

Morbid conditions,

no none Mr.JW.Kilkenny,52L40a Pauline Place
“18. CAUSE OF DEATH ot MEDICAL CERTI IC?N INTERV,
nter cnly onecaumpe | LTy CEASING 10 Dexrrie gy _ (7 CROLINGE j“’“
— Ao chorge 2o
*his does ot meon | ANTECEDENT CAUSES Iy 79 / g

if any, giving DUE TO (b)

rize to the abooe catize (o) slating
the underlying cause lat.

DUE TO {¢)

tign which eaused death.

1. OTHER SIGNIFICANT CONDITIONS

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

//Aw r

IQWF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
ION
*A E 7 . ves (] wo
Z(a. E.CCIDENT (Bpecify) 21b. PLACE OF INJURY (e.x..Inorabout | 2]¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) - {STATE)
SUICIDE, bome, farm. fastory, street, offioe bidy..ste.) te ! s
HOMICID] d” /7
21d. T(l)li"!E (Mouth) (Dar) (Year) (Hour) 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR? L.
INJURY Loy o | wome L] "orwpm L] ' 4’?‘5\;
22, I hereby certify th attended the deceased from 19‘57 lo 8. 19‘;/ that I last saw the deccascd
alive gm - i , and that death ed l.l...éS_ﬁm , Jrom the causes and on the date stated above.
23a. Sl URE

TAL. CREMA

TI%H REMgiAL

W J a;;on/a?f i7/ % , M DATESIGNED

24b, DATE

June 8,195]

- 24s. NAME OF CEMETERY OR CREMATORY
' Calvary Cemetery ,

24d. LOCATION (Oity, town, or county) '} (Btate)

DATE RECDBYLII:AL

JUN7 185y

TR

Ft\Louis,Mo.
ADDRESS

EC ‘E SIENATU Y:
m j? Mauo Lindell JBlve,

(Licensed Embaimer's Statement on Reverse Sidd)



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, 0F by merariimeene

....................... . " Student Embalmer Mo,

/

------------- nea - . AL/ - F

Student Emba!mer .
* . Licenszed Embalmer No

~ . o - B} : P. O. Addreaq ‘7&3 L/D ol ¢ 7 o
" Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in bis OWN HANDWRITING. (Failurel to cowply with

the above constitutes grounds for revocation of license,)

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




