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|l Ba. SIGNATURE

WRITE PLAINLY—USING UNFADING BLACEK INE—MAEKE A PERMANENT RECORD

RIEDNMAR 24 1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

e, oisr. w0 __B18

State File No 1 )l 89
PRIMARY REG. msn-no._]ma Registrar's No 2159

18, CAUSE OF DEATH
. Enter only oneoatzse per
line for (8), (b), and (c}

*Thiz does nol mean
the modle of dying, such
os heart fallure, asthenla,
cte. Ii meons the dis-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® 5y

Mortid eomditions, if any, DUE TO (b)
rb:rfo the abore ermyc Lﬂ:’é
the nnderlying a:uuhu

MEDICAL CER'?’ICA HON /

<‘BIRTH NO.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whare d d lived. I L omor befors
a. COUNTY . STATE b. COUNTY © | adabsloar
, | - o -Missouri T o
b, CIEY {1t outride corpurnte limits, write RURAL and l'h:-u gerLYENiEE: pEF ¢. CITY {if outside sorporsts limite, writse RURAL aad give towashin} f o
2 tow; ) [{ ee)|
toww St Louis i ToWN  St. Louls A0 59
d. F#ésLPf_#\AN[l_EOOF (1f 1ot in hespits] or Institution, Kive streat sddress oz locatlon) STI'?REEEES (1f raral, give location) J
INSTITUTION 5469 Maple KD 5469 Manle
3, NAIEE S%Fl': n. (First) b. (Middie) <. (Last) 4. Ds}p_ (Moutby  (Day)  (Year)
E,ME: or Prims) Do Frank Keneflck peaH March 4, 1952
5. SEX 0 |* COLOR OR RACE | 7. MARRIED, N%RCEBR‘EIEE’ ) 8. DATE OF BIRTH 5, AG!-: E duren| ¢ voet s o | ¢ wees o
. pacify! .
Male White N onod Teb. 8. 1883 . | 7=
103“ USUAL Eﬁﬂpﬂlﬂf m:n;:‘;:k, 10b. KIND OF BUSINESS %R IN. | 11 BIRTHPLACE  (cy4y cad State ot Foreiga Coumtiy) P 12, ogﬂrﬁ'ﬁ'\‘*?': WHAT
President Q'Nelll Medicina Co. St. Louls, Mo.
1[!30. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William J. XKenefick - Mary Gray o _J
I5. WAS DECEASED EVER IN U.5.ARMED FORCES? I 16. SOCIAL SECURITY | I7. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yen, 20, or unknown) | (H yes, give war or dates of )] NO.
Jane G, Kengfick 546Q Maple
: — INTERVAL BETWEEM -

ANTECEDENT CAUSES

- E AND @m

DUE TO ()

(orthnd. ). plbenca

coos, injury, ar complice-
tion which caused deaih.

I1l. OTHER SIGNIFICANT CONDITIONS

Conditions contriduting to the death bul sot
reluted to the disease or condifion causing death,
19a. DATE OF‘OP%;!O% 195, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
- | | ,..D...,m
21a. ACCIDENT (Bpecify) 2ib. PLACE OF INJURY (s.g.. lnovabout | 21c. {CITY, TOWN. OR TOWNSHIP) (COUNTY) ﬁl' TE)
SUICIDE bome, (arm. tastory, strest, olfiee bidg..ete.) .
HOMICIDE _ :
21d. TIME (Mepth) (Day} (Toar) (Hour) 21e. INJURY OCCURRED | 21t. HOW DID INKJURY OCCUR?
OF i WHILEAT MOT WHILE %
INJURY = _ AT WORK
2. T hereby cerfi . deceased from | mS_,Nfo M 195 A that T last saw the diceased
alive on , 18 nd tha! death occurred al f om the causes and on the date slated above.

__/

‘| 24c. RAME OF CEMETERY OR camnon _

Z3b. ADDRESS

TION, OV, - g
u\ﬂa Calvary Cem. =, S§., Louis, Mo.
DATE RECD HY S SIGNATUN . /ﬁ' AL DISE2TONS SUBMATURE ADDR
- AT 2 '
ARG 190 i AL e, )} [P [ :




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. emssesssam

,,,,, , Student Embalmer No.

working under my personal supervision,

Student @M{%ﬁdﬁ.@%m
- ’ BLE

Student Embalmer
Licensed Embalmer No.

P. O. Adm%/w_

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

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




