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

: ’ THE DIVISION OF HEALTH OF MISSOURI 328 '
FILED AUG 31 7. STANDARD CERTIFICATE OF DEATH State File Novmeremeeemsoes
BIRTH NO,___~  _ REG. DIST. NO. 31 8rn|mv REG. DIST. NO. 1003R:yl'ﬂr¢r’s.~a __'...7_.82.2_.
1. PLACE OF DEATH 2. USUAL. RESIDENCE (Where decsased lived. If fastitution: residenos beford
a. COUNTY a. STATE Miggouri b. COUNTY sdaimion)]
b. CITY (1 ogtuide corpurate Limits, write RURAL and give ¢ LENGTH OF || c. CITY {If cutide sorporate limits, write BURAL and give townakln) 5 2 (5
Town - Saint Louis i -ty Saint I,ouig R /)?
d. FHOLES. l#hf_Eo%F (I not in hospital or Instization, give streot sddrem or locstion) 'A RES ehve location)
INSTITUTION. 19362 Hebert Street, 7, 2 ZD 19368. He'bert Street, 7,
3 NAME OF 3. (Firs) b. (Middle) ¢, (Last) 4 DATE  (Maith) (Day) (Year)
(Typeor Pringy  JOHN TIMOTHY KENNEY pEATHAugus ¢ 8th, 1953
B.SEX |’ COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 9. DATE OF BIRTH 5. AGE do ywna] & wen 1 fx | ¥ woar 1
Male White AR e "/\Jan. 9th, 1889 | e | M
10a. ISUAL OCCUPATION (s kindofwock | JOD. KIN SINESS OR IN. | 1L BIRTHPLACE (1 sad Scate or Foreign Countrn) 12_CITIZEN OF WHAT]
CER AT LTy Wo TR~ ﬁ‘“ °"€8£Pa§§' PTRY lsahokia, Illinois / : R
!IS&. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. N OF HUSEAND OR WIFE
Bradley Kenney- - . Jenny Palmier |1da “ae Kenney nee Ballard
I8, WAS DECEASED EVER IN U5 ARMED FORCES? [ f6. SOCIAL SECURITY |17 INFORMANT S SIGNATURE OR NAME ADDRESS |
“Ho Ry vk 498090743 Mra. J. T. Kenney, 1936a Hebert Street, 7,

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

. DISEASE OR CONDITION . D
‘ﬁ;‘:;r"?:)” °(nb;’°:‘:: ‘(’; DIRECTLY LEADING TO DEATH*; _COXebral thrombasis- - %"536' % o

*Ths doer not mean | ANTECEDENT CAUSES .

the mode of dying, such | Mortid conditions, if ang, ﬂ” DUE TO (b}
ot heart fallure, asthenta, | Tite to the above cause (a}

de. It means the dis- | CAeunderiying couse lodt.

caze, Infury, or compitea- | — DUE TO {c)
tion tohich cawsed deoth. | 11. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but mot : '
related to the disense or condition causing death, none

19a. DATE OF OP_FE)Aﬁ 19b. MAJOR FINDINGS OF OPERATION . AUTOPSY?
21a. ACCIDENT ~ (Bpacity) 21b. PLACE OF INJURY (eg..incrabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bomma, farm, tnstory, sreet, offios bldy.. ate)
HOMICIDE ) 3 3 M
214, TIME (Momth} (Day) (Yeur) (Hour) 2le. INJURY OCCURRED | 21. HOW DID INJURY OCCUR? ~

IHILIAT NOT WHILE
INJURY ' o ATUDRK

- [ S — -\ - . =
2 1 hereby oy, that,Latiended the deceased from <—<9=00 19 1o B=B753 (5 et 1 st sae tho decoas
alive on _ 2~ S=03 , 19 , and that death occurred at 210 ., from the causes and on ihe date stated above.

IG TURE' (Detmzr title) Zib. ADDRESS 23c. DATE SIGNED
s, 1515 St, Louis . 8-10-53
Ha, ng‘ OAVL I DATE 24c, NAME OF GEMETERY OR CREMATOR‘Y 24d. LOCATION (CQity, town, ar county) (Btats)
"Removal | “8/11/53 Memorial Park Cem '
DATE REC'D BY LOCAL |* SIG! RE - 25. FUNERAL DI RECTOR'S lIlGlA'I'Ul! ADDRESS -
AUG 10 195% ALVIN F. FEUTZ, 4828 Natural Bridge Blvd.

Embaimer’s Staterent on Reverse Side)}



K_ﬂo ut eTid

T M e o

STATEMENT BY LICENSED EMBALMER

{ her’eb& cértify that the body whose nxme is recorded on the reverse side of this certifcate was embalmed by me, of by

e e seee s s ar e o e et s om0 e 4 st et ,  Student Emdalmer Re.

working under my persona! supervision.

Student "".".g";";.t;l;.l-“““"".'.'" Signed....... @#‘,ﬁ...-- e = = N AU
) ) tuden almar ) %g—’y s_

v Licensed Embalmer No
ER RS- Y
P. O. Address 52_'() jo-ux—-— ,j’L‘h

Note: The above MUST BE SIGNED BY THE LICENSED EMDALMER in his OWN HANDW‘I‘ING. (Esilzre to comply
the above constitutes grounds for revocation of license.)

If this body is not émbalmed, fact should be so. stated sbove. . o




