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WRITE PLAINLY--TUSING UNFADING BLACK INE—MAKE A PERMANENT RECORD

HILED JUN 24 1953

THE DIVISION OF HEALTH OFf MIOURI
STANDARD CERTIFICATE OF DEATH Stare Fie Nowo

31 8 PRIMARY REG. DIS5T. NO_I_O_O.B Registrar's No.

BIRTH NO. REG. DIST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacesssd lved. If lastitution: rexidence before
a. COUNTY . STATE b. COUNTY slinimion).
¢ Missouri. o
b. CITY (I outoids corpurate limita, write RURAL and give csr Al?ENGT H OF ¢. CITY (U outaide corporate limits, write RURAL aznJd give township)
townabip) (in this place)|
Town - St, Louls, Town ~ St, Louis, Mo. - 1. 7
d. FULL NAME OF (If not in bospital ot institution, give street address or locatlon) d. STREET (I rural, give location) o=~ ¢
HOSPITAL OR DDRESS 0
INSTITUTION Pronounced dead at City Hosp, || / é 3646 Humphrey St.
3. NAME OF a. (First b. (Middle] ¢, (Last
DECEASED (Fire) ¢ ) (Lest) 4. DATE {Month)  (Day} (Year)
{ Twpe or Print) Edwalﬁ - Ka.ne DE.ATH Ju.ne 9 » 1953 [
5, SEX &’ 6. COLOR OR RACE | 7. MIARRV\IIEB NE\.\{SECLE‘SRRIE B ‘&,DATE QF BIRTH 9. :.GEH&:]:TH Ll‘ll:' Uw | TEAR | ¥ UNDER 4 mRS.
. (Bpa t ¥ on Days | Hours | Min.
Male White Widowed Mey 12, 1878 | |
lUn USUAL OCGUPATION (Ghve kind of mork 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (State or foreign country) < 12, CITIZEN OF WHAT
done during most of working lifs, sven if retired) DUSTRY COUNTRY?
City Fireman Retired 8 yrs, Ireland +S. A,

13a. FATMER'S NAME 13b. MOTHER'S MAIDEN

NAME

14. NAME OF HUSBAND OR WIFE

DIRECTLY LEADING TO DEATH® ()

' Patrick Kane, Joan Callahan, Catherine Kane
Er' WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURIJS’ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
8. no. or unknown) | (If yes, pive war or dates of service)
No. 4L96-28=4876 | Mary A. Kane 3646 Humphrey St.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only onscauseper | [, DISEASE OR CONDITION ONSET AND DEATH

line for (s), (b}, and (c)

*Thiz does mot mean ANTECEDENT CAUSES

the mode of dying, such

Morbid conditions, if any, giving DUE TO (b)
rise to the abore cause {a} ua!mg

ar kear!faﬂure. asthenin,
the underlying cause last.

-etf. It fneons the dis- :
DUE TO O

o Aeark

eode, infury, or complica-
tions which caused death, | 11, OTHER SIGNIFICANT .CONDITIONS *

Conditions contribuling to the dealh but not
reloted to the disease or condition causing death,

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION N oL B 20. AUTOPSY?
TION
| vis ) o (]
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY ta.g..inorabout | 2l¢c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
SUICIDE bome, farm, factory. stroet, office bldg., ate.} . .
HOMICIDE
21d. TIgE (Month) (Day) (Year) {Hour 21e. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE |
INJURY WORK AT WORK /‘/ 5- o0 |
. A LY .
z2. 1 hereby certify that I altended the deceased from ‘éﬁ 19 thal I last saw the deceased
alfseon - ____ 19_, gnd thal death occurred at M m. J‘rom the causes and on the date stated above.

_}IGNATURZ é‘ ZJJ ZDegrea o tItIE)‘T'Eb ADDRBS 7 /

| 2 DATESIGNED

%QQ.NBER"!IAIKLCREMA- 24b. DATE g l 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or connty) (St.nr.e) )
., {Bediy) .
AT June 12,1953 | Calvary Cemetery St. Louis, Mo,

DATE REC'D BY LOCAL ISTRAR'S SIGNATURE

JUNO 1

25 FUMERAL DIRECTOR'S S51GMATURE

ADDRELS

bken~-Benz Mortuary 2842 Meramec St.

o]

(Licensed Embalmer’s Statement on Reverse Side)

St. LOWS,1D, Mos
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STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.

working under my persona! supervision.

Student soceenvonncancossenencnanenaans P
Student Embalmer

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

If this body is not embalmed, fact should be so stated above. T ' .




