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THE DIVIRUN O FEALIF U MiboUUN

FLEBOCT 13 130F ' -
JHEIOCT T3 1SoF | SYANDARD CERTIFICATE OF DEATH, . qur s ... 52062
BIRTH NO. AEG. DIST. WO. L—;_I_Z_ PRIMARY REG. DIST. ¥0. A_QLL Registror's Na......ﬁg.g..{..fg’..
1. PLACE OFE,DEATH . v 2. USUAL RESIDENCE (Where decossed lived. 1f instication: ‘residence before
. COUNTY STATE b. COUNTY dinkaton) .
: + Louis - - Missourl lolmlon
b. CITY (U outride corpurate limits, wtits RURAL and give ¢. LENGTH OF ¢. CITY (If ouwside corporate limits, write RURAL and give townshin} d
OR Lo townablp) TAY tin this plaes) f) q ¢
TOWN Jennings = - ) 13 davs ToWN  Tron Mountaln ,
d. FULL NAME OF (If not in hospital o7 inasitution, give sireot addrom or location) d. STREET (I rursl, give location) /
HOSPITAL OR ADDRESS
INSTITUTION. E1ms Nursling Home
3$‘EAC:%ES%% a. (First) b. (Lg!lddle) c. (Last) 4. DATE {Mouth) (Dey)} (Ym)
(Twpe or Print} Mary Xgvior King . | oem 10-2-51
5, SEX 6. COLOR OR RACE | 7. x&% NEVER rgsnmsgl X 8. DATE OF BIRTH 9. Lﬁ?E o yeun| v oo ;Dn; ¥ Do u .
. (B‘po ] . : birthday, on Hours | Min,
emale } white marr e?i Aldg 8-1879 72 ] |

10a. USUAL OCCUPATION (Give kind ot work: | 10b. KIND OF BUS!NESS’OR IN-
DUSTRY

11. BIRTHPLACE (8tats or forelgn scuntry)

12, CITIZEN OF WHAT
UNTRY?

ST 5 5 i R St. Louis, Mo. Do
13a. FATHER'S NAME 13k, MOTHER"S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
Micheal- Kennelly | Margaret F1 rt eorge Kin

IS. WAS DECEASED EVER IN UJ.5. ARMED FORCES?

16. SOCIAL ~SECURITY
(Yes. 0o, orunknown) | (If yea. xive war or dates of sorvice) NO:

no .. . none

17. INFORMANT'S SIGNATURE OR NAME
Geor

18. CAUSE OF DEATH

ADDRESS

MEDICAL CERTIFICATION

. Enter only onecause per

lina tor {s), {b), and (c)

*This does not mean
the mode of dyring, such
a8 keart fallure, asthenia,
etc. It means the dis-

i. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® gy

INTERVAL BETWEEN
ONSET AND DEATH

ANTECEDENT CAUSES

Morbid conditions, if any, giring PUE TO (b}
rise to the above couse (a) stating
the underlying cause last.

/

case, inpury, o compli DUE TO fc?‘“'—")

tiom which eaused death. | 11. OTHER SIGNIFICANT CONDITIONS

1 Conditions contributing to the death bul not
related to the dizease or condition causing death,

FLSD O

19a. DATE OF OP'IE'-IFéJAN. 19b. MAJOR FINDINGS OF OPERATION ! 2. AUTOPSY?
AV arn/ e - ves [ wo [+
21a. ACCIDENT (Bpeciiy} 21b. PLACEOF INJURY (o.x.. inorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
UICID home, farm, lactory, sirest, office bldy., ma.)

HOMICIBE AV DV & _

21d. TIME (Moath) (Dar), ..a(Ym) (Bour) 21e. INJURY QCCURRED | 211. HOW DID INJURY OCCUR?
NURY Ao E m | WHEAT[™] NOTMHILE

2.7 hereby certify thal I atlended the deceased from I9.\LL to IQ.L that I last saio the deceased

alive on , 193177, and thal death occurred af _L_A m., from the causes and on the date stated above.” Cet- J7
Da., SIGNATUR’E (Degree or title) | 23b. ADDRESS ’ 23¢. DATE SIGNED

ety A D KO0 Lk e S Ceryr.
ONBERIAL CREMA. | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) (State)
(Spedty) -

‘BUrTal oo [10-3-51 Calvary St, Louis, Mq.

DATE RE:'DBYLOCALl% SSIGNATU
l0 - = S/ a-r'n./‘-l- )7
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Staternsp

| 2. FUNERAI. DIRECTOI 5 SIGNATURE

A. » U_.
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose namte is recorded on the reverse side of this certificate was embalmed by me, or by ciiianns

Student Eabslimer No.

Signed \3 & : %MMA

working under my personal supervision,

Student ..... ibesanvssnsanmn Waeetasenvaans

Student Embalmar 6
Licensed Embalmgér No... 5 3 0 -

PO Addresf.;gt..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN
the above constitutes grounds for revocation of license.) . -

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

. (Failure tu}comply with

- . - -




