No, 300
10.48

——

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

'Fllﬂ] DEC 1139

! aIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. No.___.;d;lénmmv REG. DIST. NO.

39242
State File No.... "
&_g'l Registrar's Ni— @{Dj (..-2......-.

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whers decessed lived. 1f institution: residence before

. COUNTY . STATE . adiniaion).
a a mssouri b. COUNTY wiafon)
b. CITY (If outalde corpurats Umits, write RURAL and give [ '?E"fl'i £F . CITY (I cuttide sorporate limita, writs RURAL acd give township ﬁ’, 3, ?
townghip) { e} -
TOWN  St. Louis, Mo. ears TowN  St, loulsg
d. FULL NAME OF (i in hospital - dd r location) . STREET roml, A
HOSPITAL (I not capital or § Klva sireet o d ADDRESS o givs loaatlon)
INSTITUTION 7939 Church Road 7939 Church Road
3 NAME OF a. (First) b. (Middle) c. (Last} 4OAE  (Mah) (Daw) (Yeaw
(Typeor Print)  Lneille Kenyon oeatH Nove 12, 1951.
5. SEX 6. COLOR OR RACE } 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH - / 9. AGE (In ywan| = tiom | YEAR | » BWOAR 2 wxs,
/ WIDOWED, DIVORCED (Bipacity) Last birthday) | | Monthe , Dare | Bours | 3@
_Fegele White fed /_10cte 7, 1907 I |
10a. USUAL OCCUPATION (Givekind of woek | 10b, KIND OF BUSINESS OR IN- [ 11. BIRTHPLACE (State or forelgn souatcy) 12, CITIZEN OF WHAT
dona dariag moe: of working Ui, sven if retired) DUSTRY COUNTRY?
Hougewife Migsissippi / UeSe
13a. FATHER'S NAME t3b. MOTHER'S MAIDEN NAME 14. NMAME OF HUSBAND OR WIFE
Knight Unknown Mr. George Hs Kenyon
i5. WAS DEEkEME:J E\(IER IN U.5. ARMED FORCES? |E SOCIAL SECURITY 17. INFORMANT' S S{GNATURE OR NAME ADDRESS
{ . Do, of nowa! , #lve war or dates of sarvioe)
one e George He Kenyon, 7939 Church Road
18. CAUSE OF DEATH MEDICAL CERTIFICATION 'mﬁggggzm
. Enter only onecauseper | |. DISEASE OR CONDITION . > TH
1o for {a), (b), end (o) | DIRECTLY LEADING TO DEATH® 4 Conestrarem, ¢1,. \m,;.,....,
AY
*This does not mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b) _‘M"h"""\ M
ot heart faflure, asthenio, rite to the aboor cause (a) stating.
ec. It means the dia- | e underlying couse last.
eaae, fnfury, or compll DUE TO (0} .
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contribuling to the death but not
related to the disease or condition causing death.
13a. DATE QF OP'FI%AI’*; 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
ves (1 wo X
21a. ACCIDENT (Bpeciiy) 215. PLACE OF INJURY (e.g..inorabout | 21¢. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE) A
SUICIDE boew, farto, fagtory, street, offioy bldg..eta,)
HOMICIDE .
21d. TIME (Month} (Day) (Year) (Hour 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? Iy
F WHILEAT[—] NOTWHILE
INJURY WORK AT WORK

aliveon __ VP« \

2. I hereby certify that I atlended the deceased from M_
A 198\, and that death occurred at2330A

ﬁ.ﬂ.‘. to -lﬁ!'_'l_. 19X] ., that I last saw t;ze éua:sed

m., from the causes and on the date staled above.

2a. SIGNATUR

{Degree or title}

23b, ADDRESS 23c. DATE SIGNED

,e__c-.-\ avaty, D 280\ Wk B
TlO BUR IMIM_ wniﬁ b. DATE 24c. wa CEMETERY OR CREMATORY 244. LOCATION (City, town, or county) (Btate)
Removal o 1/15/1951. Qak CGrove Cemetery Vellston, -Mo.

Nn3ﬁ

Tbuid Fridk 0.2

25. FUNERAL DIRECTOR™ S 51 GNATURE, ADDRESS

Math Hermann & Son Inc. 216) E. nc. 2161 F. Fair Ave.

(-ﬁtcmed Embalmer’s Statement 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, of by oo

................ e rtrartarereesanreany Student Embalmer Mo.

working under my persona! supervision.

P StUDBNt seceansesennrenacanns Signed......~Z/L
Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI G. (Fa:lnre to comply* with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above. ‘ - ) *




