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l 1. PLACE OF DEATH ‘ Z USUAL- RESIDENGE (Wowrs deosssed lived. 1 latironinn: restions tois
| a, COUNTY ) : a. STATE MO . «  b. COUNTY admimion).

c. LENGTH GF c. CITY (If outakds corporata lUmita, write RURAL sad give township) / ?
TOWN . St. Louis ’2 ?

d. FHU.. N'II'ALE.E %F (If otk in houpital or Insticutlon, glve streot addrems of loe-uou) DDRESS (It ronl, give looation) 9
INsTITUTIoN. 381748 Russell Ave. /? 3817a Russell Ave. .
a.gg%héﬁs%lfn a. (First) b. (Middle) ¢. (Last) . 4. DATE (Month) (Day} (Year)
(Typeor Printy  ROBERT L, KENNEY DEATH Oct, 26 1951
5. SEX ‘) 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE (In years| ¥ WOER 1 YEAR | # GMOOX ¢ mzx.
WIDOWED, DIVORCED (8pecitr) last birthday) ]Monthe| Days | Hours | Min.
Male White Single ~ 1J Jen, 1,1941 10 l |
10a. USUAL OCCUPATION (Givekind of wark | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate of forsizn acuntry} 12_ CITIZEN OF WHAT
done during most of working lite, evan if retived) DUSTRY COUNTRY?
Schoecl Boy ' St. Louis, Mo. _
138, FATHER'S NAME . [13b. MOTHER'S MAIDEN NAME .§14. NAME OF HUSBAND OR WIFE
Carl W. Kenney Jean E. Kettmann
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT' 5 SI(ENATURE OR NAME ADDRESS
(Yo, oo.orunknown) | (If yes, give war or dates of servios) NO.
No - None Carl W. Kennev. 3817a Russell Ave,

18. CAUSE OF DEATH MEDJGAL CERTIFJCATION INTERVAL BETHTES
amuseper | 1. DISEASE OR CONDITION /c‘g Z ¢ Afoat ‘ Z E
e o o o ee P | "DIRECTLY LEADING TO DEATH®(q) ’
*This does ot mean | ANTECEDENT CAUSES ﬂ W R &%
1he mode of dying, duch ta DUE TO (b) //VM __ : 7

Morbid conditions, if eny,
8 heart foflure, asthenia,,| Tise to the above cause (a) . -
de. It means the dis. | the underiying cotse last

cuse, infurg, or compll _DUE TO (e} e

tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS ' b

Oonditions contriduting to the death but not
related to the disese or condition causing death.

G UNFADING BLACE INE—MAKE A PERMANENT RECORD

244, LOCATION (Oity, town, or oom:ty)
St. Louls Co. MoO.

'S SIG RE™ 7 | 2. FURERAL mu‘:c‘rnn's S GNATURE ADDRESS
M )41@ Kriegshaussr 4228 S.Kingshighway Bl.

({17 d Embsloer’s § t on Reverse Side)

g'nnlsg%vgﬂl ’ Oct 29,1951 Resurrection .Com..

DATEREc-oBvLoéAL R

CT2 o REG.

-(%BURIAL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY.

19a. DATE OF'OF%%?«' 19b. MAJOR FINDINGS OF OPERATION : ) : . ’ - | 20, AUTOPSY?
. ves [] wo
21a. ACCIDENT (Bpedlty} . | 21b. PLACEOF INJURY (ag..tnorsbout | 20c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
. 4 ﬁ%‘ﬁ:&%é - boms, txem, fagtory, street, offios bldy..ev.) - .
g 214, 'rg'-__ia (umi\\ m-n @oun) ‘216 INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? 7 L
b|1 INJURY ™ R ""m‘"ﬂ'"ﬂ"}'&“{
70 - o - PR AN -
E 2 I hereby m:f ha! I allended-the deceased from /2 25 19 57 to CTAC 1957 that ;Iast saw the deceased
\ 19_ and that death occurred a.! m., Jrom the causes aud on the dale siated above
et E_,;, | =Y titls) DRESS 23, lGNED
< BN | 355 Me, 24 s,




¢ 2 Il
£ - . VA0 N
4 -
P i i
- . !

S

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 _._

]

e . . ' Student Embalmer MOueeeeascrososransnnnnnsons.
working under my personal supervision,
Sim..m_ﬁmm ,
Slgned.eveens ttetananna vesstressasasanvans .
$tudent Embaimer Licensed Embalmer No.?..@ﬂf

P. O. Address.%?

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMBR in his OWN HANDWRITING.
the above constitutes grounds for revocation of licetise,) -

If this body is not embalmed, fact.should be 5o stated above.




