No. 300 F"E[Eu r%IPR _j_z ‘l THE BIVDIUN UF HEALIR Ur MIDANIRI .
e i - STANDARD CERTIFICATE OF DEATH * stoe Eite o 1. 0192
-’nIR.TH KO, ﬂ DIST. NO. 3 lg PRIMARY REG. DIST. no1_.._._._..003 Registrar's No..... 2?3.0..
1. PLACE OF DEATH - Z USUAL RESIDENCE (Where decsssed lived. If institution: residence before
&. COUNTY a. STATE M b. COUNTY admbwion).
. .
b. CITY (I outside corporate Umita, write RURAL and give ¢. LENGTH OF ¢, CITY (If ouzslds eorporate Limtts, write RURAL and ghve township)
TowN St.Louis rowmbin)| STAY o i slacell - O St.Louis é f
FHIO-SLP?'I{‘AT.EO%F {1 ot in hoepital or instivution, cive street address or location) A.DDR& %nu-ﬁ ﬁtllni A g
INSTITUTION D4 Av Z 241z No, 1d Ave,
3. NAME OF s (Fimst) b. (Middie) c. (Last) ) 4. DATE (Montt)  (Dey)  (Yem)
{ Type or Print) Mary A : Kenney oA March 21 1952
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, _|.8. DATE OF BIRTH 9. AGE o rea) = Do 1 Fuah | ooen e
3 { . r Houars
Femsale White | Widtwed =" | March 25 1868 | ‘B | | e
10a, USUAL OCCUPATION (Givektadof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Siate or forelsm sountry) 12, CITIZEN OF WHAT
uring most of lifa, oven I retired) DUSTRY Cou
cugenite Ne w Orleans La. / HTeY?
nlh.‘umzn S NAME 13b. MOTHER'S MAIDEN NAME t4. NAME OF HUSBAND OR WIFE
William Ayres ] Mary Reaga
15, WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16. SOCIAL SECURITY | 17 INFORMANT ™S SIGNATURE OR NAME ADDRESS
#8. D0, OT you, give war or dates of ervics S
i e | nes Potter 2412 No,Puelid five.
18. CAUSE OF DEATH ME| CERTIFICATIO INTERVAL BETWEEN
| Enter only onecauseper | 1. DISEASE OR CONDITION ONSET AND DEATH

Hae for {s), {b), and {c) DIRECTLY LEADING TO DEATH*(p)

This does net mean | ANTECEDENT CAUSES e é Z. m Z -
the mode of dping, such | Morbld conditions, if any, giving DUE TO (b) i
s beart feflure, asthenia, | rise to the above cause (o) Hating .
cte. Jt means the du- | ‘e underlying couae lodt.
care, infury, or complica- DUE TO (g}
tion which caused death, | 15. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bud ot
related Lo the dizease or condition cousing death.

192, DATE OF OERA. | 13b. MAIOR FINDINGS OF OPERATION : 20. AUTOPSY?
B ‘ vis [1 wo
21a. ACCIDENT (Brecity) 21b. PLACE OF INJURY (a4 Inceabowt | 2lc. (CITY. TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE s boma, farm, factory, street, offion bldg., #eo.) ‘ -
HOMICIDE o . <
200 TIME | iead) ey (Tme) (o | Zle. INJURY OCCURRED | 2it, HOW DID IRUURY OCCUR?
INURY, © ‘ W 7 e [WHILEAY[T) NOTWHRLE 3 3 fX

k- hereby eriify : me from Zi%_é?wﬂ lomwm I last saw the deceaszed

nd that death occurred as_.éﬁall , Jrom the cavaes and on the dale slated above.

J or titde) _ | Zic, 51
Gl t |G,
BURIAL, CREMA. Z4c. NAME OF CEMETERY JOR CREMATORY | 24d. LOCATION (City, town, or county)’ . (Gtats)

“‘Hur"? i o '—3/24/52 alvery Bt.Louis Mo.

D?"Aﬁ94 1@'- E’S/Sblczruae Mﬁj FUNERAL DIRECTOR' 8 $IGNATURE . PerrTY T

1livan's 2849 No,Buclid Aye.
s S on Reverse Side)

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




r r
N f
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, 0 by |

working under my personal supervision.

Slgned....... veensserese s e naanan .
Student Embalmer

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWRITING (Faxlnre to comply with
the above constitutes prounds for revocation of license.)

If this body is not embalmed, fact should be 50 stated above. ‘ K o




