b .

No. 300

- 10.48

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

a. COUNTY

I. PLACE OF DEATH

ALEDNOV 8 195

BIRTH NO.
—

YHE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH s pie o, DORAT
REG. DIST. NO. 318 PRIMARY REG. DIST. JQ%. Rtﬂl‘ﬂrﬂl"l No..... Qg ;‘_.5 N
2. USUAL R ENCE (Where deo d lived. I lastitgtion: id bafore

a. STATE b. COUNTY sdinissionl.

74

b. CéTR'Y (I outaide corpurate limits, writa RURAL sod give
town St. Louis, Missouri

c. LENGTH OF
township) | STAY (In this place)

TOWN

J7~ £

[ ng (If outslds sorporate iimits, write BURAL snd :luto-uhim

0///1‘,‘52?/?

”

d. FHCEJJS'P#AT.EOOF (If oot in hospltal or lastinstion, Kive street address or locatlon) ADDRE‘SS (I rural, give location) +
insTiTuTion. ~ St, Louls City Hospital #1 [ Z o J/./7(f <—fo R

3. NAME OF a. (First) b, (Middle) c. (Last) 4. DATE (Month) (D‘” (Year)

DECEASED

(Typeor Print)  JOHN KEARNS oEATH  OCT. 30 19561
5, SEX 0 6. COW RACE | 7. wﬁ)%RIED. Nf‘\;gsclésﬂglED.) 8. DATE} BIRTH :'?E (Inn;u. hy‘:‘n' |£ ; UNDER MM':'

[{ Dldf, Nﬂhdl! oule
' O 7, LS -[Fef |

_Boe

10a. USUAL OCCUPATION {Clive kind of work
I.Ih.'null retired)

Anfb

10b. KIND OF BUSINESS OR IN-
DUSTRY

Wageltovse

11. BIRTHPLACE (8tats or forsign owm)

7

13a. nm:n

ﬁ/mm // 7T ANE

12, CITIZEN OF WHAT
COUNTRY?

g

\

13b. MOTHER" S MAID

ARl

NAME

I5. WAS DECEASED EVER IN U,S. ARMED FORCES?
{Yos, a0, or unkoown) I {If yus. xive war or dates of sorvies)

OL(VE KEafi s

14. NAME OF HUSBAND OR WIFE

M, o/ P | CLivE @(M{
16. SOCIAL/ sa:umw 17. INFORMANT"

5 SIGNATURE OR NAME

ADDRESS

/775 KL,

. Enter only or:eoaties per

18. CAUSE OF DEATH

line for (8), (b}, and (<)

*This does not mean
the mode of dying, such
o# heart fallure, asthenia,
ete. It means the dis-
case, infury, or complica-

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES
Morbid conditlons, if any, gising DUE TO (b)

/Cﬁﬂ/

INTERVAL BETWEEN
ONSET AND DEATH

/

FERTIFICATID)l
LAVt oy maw’@@aw

rire Lo the above coude fa) dati ng
the underlying coure lost.

DUE TQ {c}

tion which cauaed death,

1. OTHER SIGNIFICANT CONDITIONS

Conditions eontributing to the death but not
related to the disense or condition eausing death.

19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
ves L) wo (J

21a, ACCIDENT (Bpecity) 216, PLACEOF INJURY (s.x..tncrabost | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE home, tarm, factory, street, office bidg.,et0.)

HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED 21t. HOW DID INJURY OCCUR? /

. ’ WHILEAT ] NOT WHILE . ’éé
INJURY = | “work AT WORK

22. I hereby certify <that I aliended the deceased from B=2=-51 .

19 Lo . 10=30=51 19

, that I last saw the decca.sed

alive on - , M., and that death occurred at 1) $20Pm., from the causes and on the date stated above.
' 2[_7’7 ﬁ 23b. ADDRESS Zi. DATE SIGNED
% 1515 Lafay 10-21-4
By RIAL, CREMA- T"24b. DATE i 24c, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) (Stats)
(Bpesily’ - !
GRALY (Mo -F-8 | Chy f/ﬁ?é)!/ S7 Lo oriy Mo
DATE REC'D BY LOCAL [\REGISTRAR'S SIGNATURE =, runzua;,_m RECTOR' 8 81GNATURE ADDRESS
Nov1 195t - 2 .L 28 L

tatement 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 embalmed by me, or by mrccnirneee

.............................................. Student Eabelmar No.
working under my persona! supervision.

Student ..... Crasaasssnseennn emametesenaras
Student Embalmar

.‘l:fo_te:. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
the above constitutes grounds for revocation of license.)

H this body iy not embalmed, fact should be so stated above.




