THE DIVISION OF HEALTH OF MISSOURI 296'?1

.5, Mp.300 .
o was || FEDSEP 3- 1, STANDARD CERTIFICATE OF DEATH suuricwe
BIRTH NO. _ E_tg. DiST. wNO. _3_1_&HIIIIAIY REG. DIST. m1003 Regisirar's No. 781 8
1. PLACE OF DEATH : 2. USUAL RESIDENCE (Whars dyosieed ved. N Inesitutiom: reskiense bafor
a. COUNTY 8. STATE b. COUNTY sdbeaiuwion)
7 - Mo 2264
b, CI‘[I;Y {H outnide corpurate limite, write RURAL aad give , %r ALYE:‘EE H?F) . CICH (If outsida corporats limite, write RURAL st give townehip) ‘
' townahj oy,
own gt Louisgs Mo O " rown Mo St Louisg : o
. d. FULLNAMECIF (If oot iz bospital or lemtitution. give sirest sddress or losation) d. srRFII-:ETSS (I rursl, ghve locstion)
TNSTTUTION Jewish __mstmution  Jewish Hospital 1867a Csgg ave -
3. NAME OF s (First) o% . (First) b, (Middle) ¢. (Last) |4 DSF (Month) (Day) (Year)
(Typeor Print)  Wgltar ge?h_li'arngn DEATH g, 14- 52
5. SEX 6, COLOR OR RACE | 7. MARRIED NEVER MAR o 8. DATE OF BIRTH 8. l:l.'GE (In years| ¥ DMDER |£ ; [~ .u:.l
| . ours
| O] white | "“larried. June 27 1884 | 88 " |
10a. 3 AL OCCUPATION (Givs kind ot werk | 5. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (¢, oy State or Foreign Countey) 12 STHZEN OF WHAT
durizg e Amd . St Genevieve Mo &
1!3:. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Patrick Kernan j Julia Bloom ° Ethel
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY 17, INFORMANT S S|GNATURE OR NAME ADDRESS
(Yoo o, or unknown) | {11 yes, xive war or dates of servios) NO. /
No NQ : 565 = . &l

18. CAUSE OF DEATH ‘ MED CERTIFICATION TRTERTAL BETwEen
| Enter only oneceussper | . DISEASE OR CORDITION . /
line for (o), (b9, e (g | DVRECTLY LEADING TO DEATH* 5) ,[ea./}/ st srlay o, ?

*This does not menn | ANTECEDENT CAUSES
the taode of dying, such | Morbid conditions, {f any, ,ﬂ”" DUE TO (b)
s Beart fallure, asthenia, rium&cmumm g
etc. It memns the dis- | e TRderiping cause lost
care, infury, or complica- DUE TO (o)

tion which cansed death, | 11, OTHER SIGNIFICANT CONDITIONS” - . -, 7. . . p
, " Conditions contributing to the death but ot /.&.ZZM- /A W o&&d-uﬂ 2

related Lo As disense or condition cousing death.

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

1%a. DATE OF op_Fla&"- 19b. . MAJOR FINDINGS o;gﬂumou Voor 4 [ Loe .. | 2. AUTOPSY?
?ﬁmﬁ Y @é‘ 7 Ma—r _ vis (] o (<
21e. ACCIDENT Boectty) 4 21b. PLACE OF INJURY (s8I orabous | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) STATE
210. TME  (Men) (Day) (Tear) Glown | 2ls. INJURY owunnsn 21, HOW DID INJURY OCCUR?
INJURY - o m"D A'rm j 5—7)(

2. T hereby certify that 1 altended tha decessed from _é_Ld_ 102 1o £- 7Z- mme I last saw the

alive on - , 184 Vandthatdca!hoecurredat_L,,_m,fromtheoamuandou!hedatesta!edabon
Ta. SIGNAYURE (Deuuonlﬂe) Z3b. ADDRESS g Dic. DATE SIGNED
: Go 7 ik Bt | F-r 80
Tia, Ta BURIAL, CREMA Ty DATE’ / Fo, NAME OF ce?'sﬁav OR CREMATORY | 24d. LOCATION (Olty, town, or county) (Btats)

170" R._-|q 5D yK.0of P. Cemetery - St Frances Mo )
DATE REC'D BY LDCAL ISTRAR'S SIGNATURE ™ R 2. FUNERAL DIRECTOR'S $1GNATURE " ADDRESS
UG 1 8 1955 ' YA Central Funeral Home 1841 Cass av
3 Embaimer’s Statstoett on Revernse Side) .




-STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this urﬁﬁme was embalmed bym_.d‘_!-____

.............. - ey Student Embaimer No.
working under my personal supel.'vision. . ;
SRUSONE cerurevossorasasacssavesansrnsnnsss Signed. AN
Brogens Emaleer o | Licensed Embatmeg. No— 2 e 83
| P. 0. Address . o

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

If this body it not embalmed, fact should be so. ated above.




