THE DIVISION OF HEALTH OF MISUURI

Mo, 300 A y) :
% | HLED JUL 15195y  STANDARD CERTIFICATE OF DEATH P v |
-BIRT;-;CO. REG. DIST. NO. .3_1.8_ PRIMARY REG. DIST. mm Registrar's Na..........ﬁ215-. .
1. PLACE OF DEAT] 2. USUAL RESI{DENCE (Where decsased lved. If lastitution: resldezce befois
0 a. COUNTY g a. STATE AMigso b. COUNTY adnisslon).
b, C(I)TY (I outeids corpurate limite, writs RURAL and ‘h‘m.-hi c. A‘;{ENGLH OF €. ng (I outeide corparata licnits, write RURAL aad give township!
) iln this plaece)
town St. Louis o YISen WjDSeTOWN St. Louis 2/ (,/
d. FH&SLPFTAA{EOORF {If not in boapltsl or Institutico. give street addrem nr?oelw o d.AsTgF%EES% - (If rural, give location) J
Nstiotion  City Infirmary Hospital Y4 5322 Itakks St,.
3.6’JE%ME %FD 8. (First) b. {Middle) 4 ¢ (Last) 4. DS}-E (Mz‘h) (Duy) (Yw)
{ Type or Print) ALICE KENEH AN DEATH o
5, SEX / 6. COLOR OR RACE | 7. MARRIED gEVER MAGRIED, 8. DATE OF BIRTH . AGE (In years| o moEm 1 YEAR | o UWOER 1 MRS,
DOWED, BIVORCED (Bpecify) tHrllldl:r) Mcmhll Days | Hours | Min.
_Female ' | white | Single A Abou |
10a. USUAL OCCUPATION (kiekindotwort | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (i1, 1ag State o1 Foreigs Gonstry) 12 _CITIZEN OF WHAT
Cashiar(Ratiped 20l Yrs)Chase Hobel Ste Louis, Mo. ¢ s
j13a. FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Patrick Kenehan . . Mary ? ) ~ Bingle
IS. WAS DECEASED EVER IN U.5 ARMED FORCE'S? l 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yen. %0, ot unknown} | (f ye, wive war or dates of servics) NO. .
“"No City Infirmary 5800 Arsenal

INTERVAL BETWEEN

MEDICAL CERTIFICATION
18. CAUSE OF DEATH P ONSET AND DEATH

- ||, Enter only onecauss per 1. DISEASE OR CONDITION
line for (), (b), and {¢) DIRECTLY LEADING TO DEﬁTH'(a)

7o docs mor mean | ANTECEDENT CAUSES

the mode of dying, such | Aforbld conditions, if any, giving DUE TO
o heart failure, axthenie, | Tise to the above couse (a) Sﬁlﬂﬂﬂ

de. Tt means the dig. | 1A€ ¥deriping casae lost. e
|l eare, ingury, or complica- DQEITO fc) \
o e rah. | 1T GTHER SIGNIFICANT CONDITIQRS /| Frolag 70 .\ .
Conditions coniributing to the death
related to the disease or condition cou. & Yy ]
192, DATE OF OPERA- | 135, MAIOR FINDINGS OF OPERMQN 0 7 . :
. TION . :
: YES D NO

21a. ACCIDENT " (Bpecity) 216, PLACEOF INJURY (s.c. lnorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE) |
ﬁgﬁgglEDE boma, [arm. fastory, strest, office blds.,eve.} B . . .
! . , : :

210, TINE  (Mouih) (Day) (Yen (Hown | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
\ MJURY - o "Wt L "A7 woRK. 7/924) O
| 2. I hereby y that I altended the deceased from I_Lﬂﬂ_lﬁ_, 19, tlo J.une_29_,__ 19.5.2_ that I last saw the deceaced
| cliv 62;9,L_ 1952_, and that death occupred at 8:20F m., from the causes and on the date stofed above.

WRITE P‘LAINLY-_—USING UNFADING_B;LACK INE—MAEE A PERMANENT RECORD

ATURE tifle) | 23b. ADDRESS 23c. DATE SIGNED
_ / . 5600 Absenal St. |6/30/52
%a. BgERMIOAleL, ETERY OR CREMATORY 24d. LWATION {Olty, town, oI counl!') (S_tntr:) )
urial 7/ Julv 2. 1952 1Cslvary Cemetery _St. Louis, ¥o.
DATE REC'D BY LOCAL SSIG TUR . 25- FUNERAL DPIRECTOR' 8 SIGNATURE ADDRESS - .
JUL1 198%* ' ApKriegshauser 4228 S. '{ingshighway Bl.

(Licensed Embalmer’s Statement on Reverse Side)



=

STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

....... . Student Embalimer No.

working under my persona! supervision,

SLUdENt tisevsasenannsansatanisisnsseiontas S AORY : —_
Student Embdalmer

Licenszed Erﬁbalmer No.....éé -4 /4/

. . . P. O. Address
Noté: The shove MUST BE SIGNED BY THE LICENSED EMBALMER in bis OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) N

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




