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UNFADING BLACK INE—MAKE A PERMANENT RECORD
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STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. 3‘ l PRIMARY REG. DIST. NO-_ﬂL__ Registrar's No,.... ,.gl—éj.m—.

dU'dD‘l

State File No...

1 PLACE OF DEATH
a. COUNTY s t L O'l.li 8

W

2. USUAL RESIDENCE (Wbere decessed lived.
a. STATE

If institotion: residence before
adinimioa}.

St. Louils

b. COUNTY

Mo,

HOSPITAL O

d. FULL NAME %F {If not in hoepital or institytion, give streot address or looatlon)

ADDRESS / . |

b. Cl‘IF;Y (1! outside corpurate Limite, write RURAL and give gT ALYENGE: p'E)F [ CITY (I outeide carporate lisits, write RURAL and give townabip)
townghip) {in ]
TOWN Clayton v DOA TOWK  Kirkwood 4{/7 F) 3
d. STREET {If rural, give loestion) ’

INSTITUTION S+, Louls Co, Hosn,, 1805 W, Wondhina Ave, |
3. DEAC EAS?‘.'FD a. (Flrst) b. (Mlddle) c. (La.g.%‘:‘ 4. DAT‘E (Month) (Day) (Year) !
{ Type or Print), CATHERINE KEARNEY DE*‘TH Aug 16 1952
5, SEX { | 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED. | 8. DATE OF BIRTH 9AGE (Io years| & UNDER | THIR | O (WOER u Wi,
WIDOWED, DIVORCED (8pecity) . ;; last birthday} Hoa:hl Daya | Hours | M,
Female White single | X753 4 '
108, USUAL OCCUPATION (Givexind of work | JOb, KIND OF susmess OR IN- | 11 BIRTHPLACE (tate or lorelan sountiy)’ 12, CITIZEN OF WHAT
done duriag most of working lifs, sven if retired) M an DUSTRY v a COUNTRY? |
Seamstress Cleaninp Co. St. houis, Mo, s ;
13a. FATHER'S NAME 13b. uoman s.mto:u NAME (4. NAME OF HUSBAND OR WiFE
frank Kearnev Abbie“0!Fe -
i5. WAS DECEASED EVER IN L..S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
{Yes, b0, ¢t gnknown) | (If yes, glve war or dates of service) NO, .
no - no 493-0/-
- E 1 ~- INTERVAL BETWEEN
18, CAUSE OF DEATH MEDICAL CERTIFICATION - NTERVAL BETWEEN
| Enter only sneesuseper | 1. DISEASE OR CONDITION _
Mne for (a), (b}, and () | DPRECTLY LEADINGTO DEATH®(4) M%E&%Mmunsmk_
8 ered afte
«Tis docs ot mean | ANTECEDENT CAUSES r she f ell r rom &
the mode of dying, such xorgdumdbggm. if any. .i'f.ﬁ"" DUE TO (b)
¢ Catiag
i%}?!ﬁ%:%eg;g: 71];:113&:1;;'5, oqmlag m_f?-‘"::d U.I‘ing the Ilight Of Aug_! ,‘_3:'6 1S -1952 Bl P gl SRS
eazre, Injury, or complica- DUE TO {¢)
tion which caused deazh, | 11, OTHER SIGNIFICANT CONDITIONSTAZWIN Y "4, Tp St T {aTe
Coaditiona contributing to the death but a6t
related Lo the disease n’:ﬂmndiuon cauring death. Z q 0 l O
19a.. DATE,OF .ORERA | 419b;,MAJOR;FINDINGS OF:OPERATION! .- 5-vyaugn 2l mo Bobressy «§ amsn soaidw ied b < Q)5 i ]2 MUTORSY?
o wo B
212, AcCiDENT™ — % (sn-'dt;)' TV 21b PLACEOF INJURY (o) o oribont” | 21c.(CITY; TOWN; OR TOWNSHIP) - - - - (COUNTYY" - - - --(S‘I‘ATE)-- e
fomicbe  Acclidentl T “Home e e ' BOTS g I P s b b,
2id. TIME (Month) (Day) {Year) (Houwn | 21, INJURY OCCURRED | 2if. HOW DID INJURY occURiF'@1] from second
NOT WHILE|
ANURY. -8/16/52 43 + 005 J’"ﬁ'&f.’c‘f Swork 1 |floor porch,=-apparently confused...
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WRITE. éLAINLY:

1
-

DATE REC'D BY LOCAL

?- / -d_REG.

hd

TRAR'S SIGNATU

}‘m

ereby certify that I, attended.the, deceaaed from kY L 18 lo Y1924 thalt“T last saw the deceased
Toliveon __a ", 19_, and that death occurred al m., from the causes and on the dale stated above.
2. SIGNAT e, 7] “f- K (Degree or title) . | 23b. ADD_RES ’ 23¢. DATE SIGNED
J Y Oaas - Coroner | Clayton, Mo. . .. . . 8/20/52
BURIAL, CRE 24b. DATE 24, M\u—: OF CEMETERY "OR CREMATORY _ | 243, LOCATION' (Qity, towm, or coumy) "~ (State)
TION REMOVAL I ' R JURLAT ¥ % IC W ol SR L AL it AR T L R T St AT LSS
___hhrial 5 B/19/52 calvarydCsmetery St Louis, Mo,

i

L

5 FUNERAL nlnzon 'S SIGMATURE -~

1T

" ADDRESS™ -




STATEMENT BY LICENSED EMBALMER

working under my ml supervision,

Student u--.n'l-lnnl-u.o-coln--no-.o-.‘:-..oo S

Student Embaimer

Note: ' The sbove MUST BE SIGNED BY THE LICENSED EMB
the above constitutes groundy for revocation of license,) ,
If this body is not embaimed, fact should be s0 stated above.




