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

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

}llfLED MAR 31 1953

11807

State File No.

"mirTH no. REG. DIST. NG. 318»1:4»\' REG. DIST. N.J_QD.3R¢gu!mr‘; No. _3842__,
1. FLACE OF DEATH 2 USUAL RESIDENCE (Where decsased lived. If inati befare
. UNT . STATE aum:.« .
a. COUNTY a 5052 Minerva b. COUNTY oa)
b, %I‘EY (1 outnids eorpurste Umits, writsa RURAL snd give §TA"?ENG£H5 OF [| = crr;{ (If outaide ocrporate limits, write RURAL atd give townshin)
* achip) el
TOWN  St, Louis, Mo, L, Yra.b HY, TOWN  St, Louis, 20 & 7
d. FULL NAMEOF (It not ia hospital or fastitution, give sireet addrem or losstion) (1! rural, give lomstlon)
ARsT0 City Infi BonEss
INST 'TUTION ¥ rmary 5052 Minerva Ave,
3. NAME OF a. (Ficst) b. (Middle) & (Last) 4. DATE (Month) (Dsy) (Year)
of
{ Twpe or Print) John Kennah I peat  March--1) - 63
5. SEX /] 6 COLOR OR RACE | 7. MARRIED Nm—:n MARRIED, | 8, DATE OF BIRTH 5. AGE s res vmam ¥ tatn u m.
RCED (8 ) . H M.
Male | White 2" | 0et., 8,1870 | |
100, 3 USUAL OCCUPATION (Ghvekindof work 10b. KIND OF Busmsssnon "'.; 1. BIRTHPLACE (i) 1ad Btate ar Foreign Gontry) | 12 cggnl-rzﬁ"r?rm‘“
er — St. Louis, Missouri - -
1Sa. FATHER"S MAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF NUSBAND OR WIFE
Wm. Kennah Eliz. Hurley
15, WAS DECEASED EVER IN U.5. ARMED FORCEST | 16. SOCIAL smunnar 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
8 { . ot yoknown) | I , itfive war or dates of ) .
mo-eromlmnen) | Ol sfes war o dute ol srvln Wm, Kennah 5052 Minerva Ave,
18. CAUSE OF DEATH MEDICAL CERTIFICATION :m\r_'ﬁ SETwEEN
t. DISEASE OR CONDITION onsET .
. mﬁmm;t:mg DIRECTLY LEADING TO DEATH*¢py ___ Carcinoma of tongue with metastasis
ANTECEDENT CAUSES .
*This dost not mesn
the ciode of dtar, euch | Mortid condtions, i any, gictng DUE TO (&) Arterio sclerotic Heart disease.
o8 heart fallure, asthenia, | rite to the abooe caude (0) Haling
cte. It means the dip. | b wRderiping canse lart.
caM, Infury, & complice- DUE TO (o)
fion which consed death. | 1. OTHER SIGNIFICANT CONDITIONS
Oomditions contribuling to the death bt nof
related Lo the disease o condition causing death.
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
| w wb
21a. ACCIDENT pecity} 21b. PLACE OF INJURY (e luceabout | 2%c. (CITY, TOWN, OR TOWNSHIP} (COUNTY} (STATE)
1CID bems, farm, fastory, stroot, ofien Sids. ete) B
HOMICIDE
21d. 1(1#2 (Moath) (Day) (Yaan {(Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY o | THaRAT ] Mt 19 x
2. I hereby certify that I attended the deceased from m_ai_ 1948 woMarch 14, | 19 53, that I last saio the decessed
alive on March , 19__93 and that death occurred af _._3_5_ BmMprom the causes and on the date stated above.
SIGNATU Y ortitle) | Z3n. %W/ / %
| Z4a, BURIAL. A- | 24b. DATE 242, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county)/ / (State)
TION, REMOVAL (Bpeeity) . )
Burial 3=17-53 Calvarv Jlemei: y 4 3 Missours
DATE REC'D BY LOCAL | REG) 'S SIG 7 -
MAR 161 ga/f W)
d IE_l1 s & on Reverss Side)




STATEMENT BY LICENSED EMBALMER

U hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by o

. . Studont t‘mnlnr Ro.
working under my personal supervision

. Student Embalmer . .

Licensed Embalmer Na. _.44.// ‘2

: ' P. O. Address_ 23 =5 W
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his O
the above constitutes grounds for revocation of license.)

WRITING. (Failure to comply with
I this body is not embalmed, fact should be so, stated above. .




