5. o300 / e, " “WTHE DIVISION OF HEALTH OF MISSOURI .
s ({tay .APR 16 I95§;«' STANDARD CERTIFICATE OF DEATH conren JOB32
B s visr. wo. _ 2/ 7 _eriusmy aec. DIST. WO. _Registrar's No. 4 B3O8

= BIR'I'H IIO

.‘ %’ . 1. PI_ACE OF DEATH %} 2. USUAL RESIDENCE (Where deceased lived, If inetitutlon: residence before
it N a. COUNTY . a. STATE b. COUNTY sdaimbon).
f0* St. ‘Louis Missouri
IS ,5,:_‘ J&b CITY (I outnide corperats llmits, writs RURAL dnd give c. LENGTH OF N ng (1f outaide corporate limits, writs RURAL and rive townahip)
SRR

; TOAN Rural=- 7 e 3 MY :': m, ,hl | 4o St, Louis 29 7 f

s FULL NAME OF (1f not in hospitalf 3¢ addross or losation) . STREET (If rursl, give location)
\l HOSPITAL . ADDRESS .
%‘i‘" dnstTitution. Bellefontalne Chanbers 4948 N, Florissant Avenue
3. gs%ﬁs%% a. (First) b (Middle)” c. (Last) . 3. DSTE (Month) (Day) (¥ean)
(typeor Priney  J ANES T. KANE DEATH Anpil. 5, 1953
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (o ywam| o tvoem | o | oo u HES.
. WIDOWED_. DIVORCED (Bpacity) luat birthday) Manﬂul Hours
Male White Married . /.. March 11,1899 54 |
:\‘N ] lo:;nfgllijrﬂ; ﬂg@;;%ﬁ?m:;:t 10 KIND. oF BUSINESD?}ETIFK; " BlRTHPLACE “-'-Il? and State or Foraign l‘nﬂntﬂ'] ] llcgll.lﬁﬁf?r WHAT
3 Collector Furniture St. Louis, Missouri: ¢ 1U,S.A.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James Kane | Mary MeShane .
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUREI‘S’ 7. INFORMANT'5 SIGNATURE OR:NAME ADDRESS

(Yee. no, or usknown) | (If yes, xive war or dates of sorvice) i
494-07-0816 Mrs Mary Kane 4246 N. Florissant

No None
18. CAUSE OF DEATH MEDICAL CERTIFICATION e

|gTERVAL BETWEEN
1. DISEASE OR CONDITION - - NSET AND DEA
e ey aoa ey | DIRECTLY LEADING TO DEATH® 5 arXl A'M boed 22 T annnie | e ﬂ‘
3 ] - “- v
ANTECEDENT CAUSES enZorl,
*Thir docs not mean . &dz ™ .. _
the mode of dying, such Morbld conditions, if any, Mgg DUE TO (b} M C"M‘l M M = Ly

az heart follure, esthenin, | Tite to the above cause (a) stat

WRITE PLAINLY—-USING UNFADING BLACK INE—MAEKE A“PERMANENT RECORD,

de. It means the dis. | A underlying cause lost
case, infury, or complica- DUE TO ()
ton whick caused death. | ). OTHER SIGNIFICANT CONDITIONS' . :
related to mﬂ'ﬂm or %ﬁﬁ%‘% L.\ Q‘ O 0
19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION . i . T | 20. AUTOPSY?
TION
3 . ves (] e R
2%a. ACCIDENT {Bosdily) 2ib. PLACEOF INJURY tex.. marabomt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, faym, fsstory, streat, offios bldg ., s30) . EER . .
HOMICIDE
21d. TIME (Momth) (Dey) (Yea) (How) | 2le. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
. mnuA'r NOT WHILE .
INJURY m T WORK . . ,
2. I hereby unwmauamnded the dfrom _ J= LU 197D 1o S 19>, that 1 last saw the deceazed
alive on 193°3 that death occurred at 122 30 from the cayges and on the date siated above.
2. SIGNATU ({) d fie tln) 23b, ADDRESS /% Zic. DATE SIGNED
M)"( 59\/5 /m 3—3,\[‘) é/ro—"{ o o~y "3-
_nu. ag&l #ucaeuk 1«: DATE e, NpﬁE OF CEMETERY OR CR'EMATORY ;ld. LOCATION (Olty, town, or county) (Btate)
emova 4-8- 53 Calvarv Cepmetery . t. Louis, Missouri
DATE REC'D BY LOCAL | R 'S SIGNATU 25. FUNERAL DI RECTOR" 8 S1GMATURE ADDRESS
1—7"5} RES. ; . /M pn| Stock Mortuary, 2117 E. Grand

QL d Embalmer's 5 on Reverse Side)




s

STATEMENT BY LICENSED EMBALMER 4

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

ot oLt e bt e crmmgns srgepesem PR beR e RO T RS 19-R e AEE s e eSS0 8 484k becebe e b beemh b8 4 SER E RS PR SE A8 L eE SR SRR A4 EPRT .,  Studeant Embalmer Ne,

working under my persona! supervision,

Student Embalmer
- * l.mensedl.-‘.mbalmerNo oYL

P. O. Address DZ//7 %—A/

Note: TMMWSTBESIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fsilure to comply with
the above constitutes grounds for revocation of license.)

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




