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STANDARD CERTIFICATE OF DEATH

318

S. No.300
v, 10.48

HEDAPR 25 1957 o e o LFO36

———— PRIMARY REG. DIST. NO. 1 003 R!ﬂl.ﬂ'mrl No :}-’585

! BIRTH NO.

REG. DIST. NO. _ = ~ ™ PRIMARY REG. D#sT. w0.R0MJANS D Rocivrrars No........ b e
_ | 1. PLACE OF DEATH 2. USUAL RESIDENGE (Whbere decased lived, If Insticgd ldomoe before
{ a. COUNTY a. STATE MISSOURI b. COUNTY ndmingion),
b. CITY (U oatride corpurste litmits, writs RURAL and glve g:mf.\l’-:NG‘;l; OF ¢. CITY (H outside oorporsts limits, write BUBAL aad give township)
TOWN _ ST. 1OUIS, ki) STAY dadishe)l 16N ST. LOUIS, o :a G
d. FULLPN'PAT_EO%F (If ot in hospital or jnstitation. xive streot addrom or losation) d.AsDTDR (T roral, give eation)
INSTITUTION LITTLE SISTERS OF THE POOR I 3235 NO FLORISSANT AVE
3. NAME OF 8. (First) b. (Middle) ¢. (Last) a. DATE (Mouth)  (Day)  (Yean)
DECEASED
(Twps or Print) GERTRUDE MCKENNEY pearw  APRIL 1l, 1952
5. SEX §. COLOR OR RACE | 7. MARRIED, EIE\‘I’(EECEBR(EESI:) 8. BATE OF BIRTH w 9. I.A.?E {In n;n LR ] lﬁ ; UROEN 3 mE3,
Mooths Min
FEMALE  [WHITE BGR vereEs e 9/26/1878 g1 ] =
10a. USUAL OCCgPATﬁJqu:Ldelwul;' 10b. KIND OF BUSINESSD%ETIRNY- 11. BIRTHPLACE (Bute or forelsn sountry) ) 0 12, CITIZEN OF WHAT
R PR morene e oot i ST. LOUIS MISSOURI CPYER.
1358, FATHER™S NAME 13b. MOTHER'S MAIDEN NAME ' 14, NAME OF HUSBAND OR WIFE
FRANK SCHUETEE . GERTRUDE SCHIENE . HENRY R. MCKENNEY
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S}GNATURE OR NAME ADDRESS
(Yes, oo, or unknown) | (If yos, xive war or dates of survice) NO.
¥ NONE MRS GEO. B. ZAENGLIN 373l SALOME AVE
18. CAUSE OF DEATH MEDI RTIFICAT]O / I%V:I&gm
. Di NDITION
- Enter only onecausyper ]DPR%ESAS?NGTO%EMH‘(&) #on/C ,V isie / v 22 )

Mne for {a), (b), and (c}

*This does not mean
the mode of dying, such
oa heart fallure, asthenia,
de. It means the dis-
care, injury, or complica-
tion which caused death.

ANTECEDENT CAUSES

Verc /2, iEE

Morbid conditions, if any, giving DUE TO (B
rise o the above cause (a} stating .
the underlying cawse lant.

DUE TO (o)

[1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing fo the death bud not
related to the dlsease or condition eausing death.

iV 4

WRITE PLAINLY—USING UNFADING RBLACK INK-——-MAKE A PERMANENT RECORD

deceased fr R, 3
and that/death’ ol 3'

19a. DAFE-OF OPERA. | 190, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
rid vis o

21, ACCIDENT edfy) 21b. PLACEOF INJURY (.5, Inorabost | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bome, larm, agtory, street, offiog bildg,, ets.)

HOMICIDE /' o0 A /°
21d. TIME  (Moagh)” (Day) (Year) (Houny | 2le. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?

WHILE AT NOT WHILE
INJURY - % Ar WORK, 'ALWORK 4' ﬁ' ?-'

W
r< 19.:£zlhat I last saiv the deceased
m. _fro catses and on the date slated above.

TION, owu.
RIMTAL

24a, BU ¥, CREMA-

{
o . ,
ot 1 8 or .
24b, DATE 24c, NAME OF CEMETERY OR CREMATORY
0

CATVARY CFME

-Z3b. ADDRESS

/{ %J ’/4 / Z3c. DATE SIGNED

554
24d. LOCATION (Oity, town, or county)

(State)
RY ST, LOUTS MISSOURT

Zls

DATE REC'D BY LOCAL

APR 1 6 195%°

25, FURERAL DIRECTOR'S SIGNATURE ABDRESS

1 STROOT - CARROLL L600 NATURAL BRIDGE AVE

's Statement on Reverse Side)




STATEMENT BY LICENSED EMBAIMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by—..

. - Student Embaimer NOw.uecesesanganas
working under my personal supervision.

Signed My@/l'}f %‘_ ﬂ//

Licenzed Embalmer Noss... 22

Signed..... sresssessarasecnna .
Student Embalmer

P. O. Address__ 727/
. Note: The zbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
the above constitutes grounds for revocation of license.)

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

G. (Failure to comply with




