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

]

. No, SOH
. 10.48

THE DIVISION OF HEALTH OF MISSOURI 181'74

MA\( ig 79’3) STANDARD CERTIFICATE OF DEATH State File No
Fi -
*BIRTH KO. REG. DIST. NO. 3 I _8_ PRIMARY REG. OIST. 40_03___ Kegistrar's No.am ... g_.gf}g_
1. PLACE OF DEATH Z USUAL RESIDENCE (Whers d 3 lved. 1f § ideoce before
a. COUNTY a. STATE MO b. COUNTY sdinimioa).
b, C‘I)EY (It outaide corpursto limits, write RURAL and tiv-“h] §T I;FNGE‘.;;EF) c. CBI’F}’ {If ourside corporate limits, write RURAL asd give wn.m,;
tow ] ]
TOWN St.Louis i TS, rowN  St.Louls é/
d. FHCI,.SLPI;J_PAMLEOOF {1f not in hospital or institution, give strect address or location) d.ASTl%Il—ng {If rural, give location) ’
WeriTorion Alexian Brothers Hospitdl U 2968 Ttaska Street
JDNEACREES%FD a. (First) b. (Middle) ¢. (Last) 4, DsTE (Mﬂ:ﬂh) (Day) (Year)
( Twpe o Print) John J. Kane DEATH April 24,1952
5, SEX 0 | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| 7 tm 1 TEAR | O UDER 4 wos,
WIDOWED, DIVQRCED (Bpecity) last birthduy} Mow&hl Days | Hoorn [ Mis.
arried 7 Mar.15,1882 I
10a, USUAL OCCUPATION tCiivekind of work | 10b. KIND OF BUSINESS OR IN 11. BIRTHPLACE {(Btate or lorslgn sountry} 12 CITIZEN OF WHAT
dona during most of working lfe, wren if rettred) 0 COUNTRY?
Salesman Edwin F. Guth S5t.Louis,Mo. U.o.
13a. FATHER'S NAME 13b. MOTHER'S MATDEN NAME 14. NAME OF HUSBAND OR WIFE
Stephen Kamne™ | Bridget Hogan =~ | Cora Kane
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ' 5 SIGNATURE OR NAME ADDRESS
(Yes. no, or unknown) I (11 yu, xive war or dates of sarvice} . N'%
No 489-09-54 John Kane 4968 Itaska Street

18. CAUSE OF DEATH MEDICAL CERTIFICATIO INTERVAL

BETWEEN
1, DISEASE OR CONDITION * | ONSET AND DEATH
- Enter only onecauseper | B fob A7 PEABING TO DEATH® (g __ Lottt —orta—ret sy 7V PO I

*This does not mean
At Raf NP E2
related to the disease or condition causing / g -ﬁ—‘?w./
21a. A%EENT w Elb. PLACE OF INJURY :;;..gz.bw; 21e, (c:y. TOWN, OR TOWNSHIP) (oourmr) t (STATE)
ome, (ym. Jaatory, streat, o BT, A .
4 /W—-‘ 7%’
alive on , 19 , and that death occurred at m Jrom the causes and on the date staled above.

the mode of dying, such | Aforbid conditions, if any, giring DUE TO (b)-‘-l- Lol l _4-“- Zﬂ-&
tion which coured death, | 11. OTHER SIGNIFICANT CONDITIONS'
19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION - " C Tae, a.g &L ie7s] 2. AUTO
TION e
214d. TIME (Month) (Day)  (Year) Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? -2- 4 6
WHILE AT NOT WHILE| ﬂ
'NJURM d" S2 /ﬁﬂ work L] At work L] . . -
IGNATURE (Degres or title) | 23 /ADDRESS Zk, DATE SIGNED
,@Mé x,a_q M@w JFoo @La.A..d 4426 a2

11ne for (s), {b), and (c) 2 S z
.
ANTECEDENT CAUSES J-‘-‘-—‘- M <
s -
heart faflure, osthenia, m:mmnbwemme{a)duﬂng ...

z. m" !;u:: a:h :‘;‘:_ the underlying cause last. d - 5‘“—‘12’:'!' LIS :
case, injury, or lica- DUE TO (c}tasslad e _L

Conditions contributing to the death but -
2. I hereby certify that I.atlended the deceased from to 19 , that I last zaw ¢
24a. BURIAL, CREMA- | 24b. DATE a 24c. NAME OF CEMETERY OR CREMATOR'! 24¢. LOCATIONR (0137. &ovrn, or cmmtx) (Btate)
TIOﬁ REM V (Bpuu:r) o = | -t

DATE RECD BY LDCAL R ‘ RAR'S SIGNATU \ ; “ %'bn ZEO' ] Slﬂg‘ml! f‘“ IESZ m

v { u:tnsed Emhhmf- Stst:mmt 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 -g.—urm

Student Emdeimer No.

working under my personal supervision,

Student .csveersrcancsececansans
Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
the shove constitutes grounds for revocation of license,)
I this body is not embalmed, fact should be so stated above.




