THE DIVISION OF HEALTH OF MISSCUR! _ ag244

' No.300 || f =
o200 | FLED DEC 13 1951 STANDARD CERTIFICATE OF DEATH o pie e I E
! CBMRTH NO. ... REG. DIST. Nﬂ-&ﬁ__ PRIMARY REG. DIST, 1()_0_3__ Repistrar's No 106{j(b
1. PLACE OF DEATH . 7 USUAL RESIDENGCE (Whare dectased Uved. I jostita ence bedore
0 a. COUNTY a. STATE b. COUNTY )’ e tmimioon
Missourl
b. CITY (1 cutslds corpurats Umits, write RURAL snd give ¢. LENGTH OF . CITY (I outside sorporate limits, write RURAL and give fownahip) -
township)| STAY (in this place) OR
9 oM ST, LOUIS, MISSOURT i 9:5*6“" Clayton u 45 2
d. FULL NAME OF (f not in bospltal or i Jon, give street sdd or location) d. STREET {1 raral, give location)
! HOSPITAL O ADDRESS
S |Nsr|TUT|oEB ARNES H( !SPIT AL 56 Broadview /
E 3. I_!'HE%ME cu; s (Fimst) b. (AMiddle) <. (Last) a, DSFE (Month) (Day) (Year)
= rmg‘"‘sﬁm ATLEEN NANMETTE - - - KENNER e 11 28 51
E I 6. COLOR OR RACE | 7. \”[AD%%EB' nyggcmngizn. 8. DATE OF BIRTH = I.A.GE Lo yeun| 7 o | T '@ BoEH  att
3 paciiy) . o Houra | Mo,
:emalel white Sfnget “7” (4/8/1933 T8 | |
10a, USUAL OCCUPATION (Citw, work | 10b. KIND O NESS OR_IN- | 11. BIRTHPLACE orelen oountry,
é Mmhmd-mx:ﬂm:muﬁ o FBUSH EssI:lUSTl'-I‘r RIH (Buase ort ’ a 2 cmER"‘noFWH"
& ‘None i St. Louis Mo.
< !xsa. FATHER™ S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
9 Frank Kenner C Minnie Elson _ B
i |[ 15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes.n0, cranknown) | (If yw. sive war or dates of servics) NO.
3 No No None Frank Kenner 56.Broadview
| 1l 18. cAusE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWERN D T
i 1. DISEASE OR CONDITION -
2 'f::;r"?:;“(’;::';'(’g DIRECTLY LEADING TO DEATH® () LUPUS ERYTHEMATOSTS DISSEMMTA 3 YEA
E This does not mean | ANTECEDENT CAUSES
j the mods of dying, such gwgdmwaﬂm' if ?-.5 ,M& DUE TO (b)
. a8 heart fallure, asthenio, . e above catse (G . _
O || cte. 1t means the gis. | 06 tmderiying cause last. :
o ease, injury, of complica- : DUE TO {e}
% || tiom which caused death. | 11. OTHER SIGNIFICANT CONDITIONS I s -
P Conditions contributing to the death but nof
4 related to the dizense or condition causing death.
E 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . . - . 2. AUTOPSY?
TION X 7
g . - | : . _ _ves [ wo
o ||21e. ACCIDENT (Bpecily} 21b. PLACE OF INJURY (ag.. tnorabous | 21¢, (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
4 SUICIDE bome, farm, Iagtory. strest, ofos bidg., e0.) :
Z HOMICIDE .
“D’ " |F 214, TIME (Mootk) (Day) (Yea) (Houn | 2le. INFJURY OCCURRED | 2)f. HOW DID INJURY OCCUR? =7 i
I INFURY WHILE AT ROT WHILE
b WORK AT WORK
E 2. [ hereby certi ythat!au?bdfedmedfmm_ll@_ lo_l]#B_ 1958, that T 15t sato the deceased
alive on i9 and that death occurred al 1131 An , Jrom the causes and on the dale stated above.
E Zis, SIG 47 (Degros of uue)ol 23b. ADDRESS 23c. DATE SIGNED
g - M. D BARNES HOSPITAL : 11/28/51
E Zn‘la BURIAL CREMA- 24b. DATE 4  zéc. NAME OF CEMETERY OR CREMATORY - | 24d. LOCATION (Clty, town, or county) {State)
& 37| 11/30/51 | chesed Shal Emeth | .U City Mo.
FDATE REC'D BY LOCAL | R ST S SIGNATHYRE - 25, FUNERAL DI RECTOR' S SIGNATURE ADDRES3
Wl Ree- M h;ﬂ B M 1_: 1 4715 Mggggg_s_gg
oy PP e rger emo ia

1 Frmhal




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of- this cestificate was embalmed by me, or by...._..____.__.__._.._.
Student Embalaer No.

Llcensed Embalmer No £ Z/ ‘?

P 0. Address.

Note: The above MUST BE SIGNED BY .THE LICENSED EMBALMER in lm OWN HANDWRITING (Fa:lure to comply with
the above constitutes grounds for revocation of license.)

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

working under my personal supervision,

SEUABNL vevevrucransrsacsnanasrovssrannanes _ Signed....feZ.,
) ’ Studmt Embalmer:




