WRITE PLAINLY—USBING UNFADING BLACK INE—-MAXE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

HLED OCT 2+ 1953

34440

State File No... ererrssiataen

DIST. NO. J[ 7 PRIMARY REG. DISY. w. \ T R:gl':trur’:h’om e

BIRTH NO. REG.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decoased livad, If i Mene biore
a, COUNTY . R . STATE . b. COUN adinisston!
St. Iouis g Missouri Bt. Louls §
b. C&T‘r (I outnlde corporata limits, write RURAL xnd ':I::.u " STAl?El:Em pl?:) |« CBI;( Is Resldenca within Limits of
TOWN (] avton L0, A, TOWN Y, EETERDT a4
d '-HOLIS-P:"!%“I!.EOOF .(’l:f pot in b ! or fastitution, ive strect add or location) ASDTDRREEEgS raral, give location) &ﬂp— '
INsTUTIONG . Touis Co. Hospital 1933 Chambers Road /
3_NAME OF a. (First) b. (Middle) - ¢ (Last) 4. DATE Month -
DECEASED a . y) (Year)
e by JAMES JOSEPH Mc KENNA. N - S
5, SEX 6. COLOR OR RACE | 7. MAR!;!"IIED. gﬁ}'ERC'E'QRR'ED' 8. DATE OF BIRTH 9.':\.?5':: (Imn ;!r UNDER T YEAR | F UNDER u was,
» - ; tha
Male White FRPEFE® /| sept. 12, 1869] il i el el e

10a. USUAL OCCUPATION (Gkve kind of work
dons during most of working life. even if retired)

Coral Miner

10b. Kl

R

ND OF BUSINESS OETIN- 11. BIRTHPLACE (City aad State cr Foreign Country)

tired- MiNWe | Edinburgh, Scotland £

2. CITIZEN OF WHAT
TRY?

13a. FATHER'S NAME

John Me Kenna:

13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND( OR ¥IFE
Mary Houso I Mary {Houston( HMec Kenna

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yes.no,orunknown} | (If yes, slve war or dates of servics)

Moy

16, SOC]AL SEC RITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
31-16 s- Osceola Harris, 1933 Chambers Rd

. Enter only onemuse per

18. CAUSE OF DEATH

line for (a), (b), and (c)
ANTECEDENT CAUSES

Morbid conditions, if ang,
rise to the abore cause (a) &

*This doer nol mean
the mode of dging, such
as heart fatlure, asthenta,
ete. It means the dis-
eare, injury, or complica-

the underlying cauae last.

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATE

giving DUE TO (b)
tading

BUE_TO {c)

tion which caused death.

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but sot
related to the disease or condition causing deafh.

19a. DATE OF OP.F:(I)»N 15b. MAJOR FINDINGS OF OPERATIQON 20. AUTOPSY?
NASS | w0 wl
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY {e...inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE homs, farm, taotory, street, offios bldg., st0.)
HOMICIDE
21d. TIME (Moath) (Day} {(Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCURY
OF ’ WHILEAT™] NOT WHILE
INJURY m. | “woRrK AT WORK
2. J hereby certify that I atlended the deceated from , 18 , lo , 18 , that I last zaw the deceased
alive on , 19____, and that death occurred at m., from the causes and on the dale slated above.
23a. SIGNATUR! De; ot tilg 23b. ADDRESS 23c. DATE SIGNED
Tnm.:‘lgg% iy O 651 S. Brehtwood Blvd. _
%aONBIJ R IOAJI.ALCREMA- 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (State)
(Bpediiy) . I s
9-14-53 Valhalla Cemetery . .| St. ILouis Co., bﬂssourl

DA?EU LOCAL

REGISTRAR'S SIGNATURE

25, FUNERAL DIRECTOR'S SIGNATURE

WHITE CHAPEL FERGUSON ’ MO

's Statemenst on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal.
DY IME, OF DY Lt iiii it it ittt ias e taeerobeasesanasaaasaeeaanbaneonas , Student Embalmer No..............

working under my personal supervision,.

P. O. Addresg g =277 70
Note: The above MUST BE SIGNED BY THE LICENSED EM-BAL‘MER in his OWN NDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license). .
If embalmed by a STUDENT, he also _shall sign in his OWN handwriting.
¢ this body is not embalrned, fact should be so stated above. .




