V.5, No.30D AL MIYENWIY WU Tkl W IVildRsS W 4 8“'
ey, 10.48 o STANDARD CERTIFICATE OF DEATH . State File No
BIRTEHEOED DEG 17 19 REG. DIST. NO. E; I i39a|MV REG. DIST. NO._1_O_C).3Rcai:rmr': Nn.m.mgi.'..
"I P PLACE OF DEATH 2. USUAL RESIDENCE (Where Jdecossed llved. 1f institution: residence befors
\ a. COUNTY : a. STATE MIS SOURI b. COUNTY adnimion).
b. Cé'léY {I! outnide corpurate limits, write RURAL .ndm.iv:m X gT Al?lf.?llfm De:) 6. cgg d. Is Restdence withis Lionte of
TOWN ST LOUIS, ! town ST. LOUIS, T =
d. FHE_SLPE{_F\AI\:-EOOF (If not in heepital or institution, give strest addn- or locatlon} ASDTISIREEETSS (f roml, give iseatlon) ] [ 77
INSTITUTION 4491 KOSSUTH T 4497 KOSSUTH AVE
3. NAME OF a. {First) b. (Middle) ¢. {Last) 4, DATE {(Month) (Day) (Year)
voror bty ANNA c. . KENNEY o DEG, 12, 195
.5, SEX l 6. COLOR OR RACE | 7. MARRIED. NE\\;’SECIEBRRIED. | 8. DATE OF BIRTH 9.!:(‘35 (I:;:-;n ; ::::I |Dn.u ¥ UNDER 4 RES.
FEMALE| WHITE WYBORORCE> @7 9 /08 /1888 BE o] P | Houew | M
10a. USUAL 35,‘3“"‘:{'0" @iveiiad ol wek | 100, KIND OF BUSINESS OR IN. | . BIRTHPLACE (61, g sesse or Poreien Gomntey) /]| 12, CITIZENOF WHAT
2 (o]015350 s U "]  ELIZABETH N. J. /1 “SA.
138, FATHER'S NAME 13b.. MOTHER"S MAIDEN MNAME 14. NAME OF HUSBAND'OR WIFE
JOHM J. BHANLON | ELLEN MADDING | THOMAS KENNEY
S R I M I [ S Sy [T WPORART s STGTURE ov e oo
[ - NONE BERNICE KENNEY 4491 KOSSUTH

18, CAUSE OF DEATH . MEDICAL CERTIFICATI INTERVAL BETWEEN

. > ONSET AND
 Enter only onscause per | 1. DISEASE OR CONDITION
e foc (), (b, and (€) DIRECTLYLEADINGTO DEATH-m {W S :éz ” .

*This does nol mean ANTECEDENT CAUSE" &-'Z” }
the mode of dying, such | Morbid condisions, if any, gieing DUE TO (1) i é" ""4‘" e e Wtfdi -

as heart failtire, asthenia rise Lo the above cause (a} stating

de. It mca:u' the d{.: the underlying cauae last. . . JF . . .
case, infury, o complica- DUE TO (ﬂféﬂ . M oty ./ 4

tion which caused death, 1 11. OTHER SIGNIFICANT CONDITIONS

Conditions confributing to the death but ol
related to the disease or condilion causing death,

19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?,
TION .
yes ) wo [

21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (s.g..inozaboxt | 21c, (CITY, TOWN, OR TOWNSHIP (COUNTY) (STATE)

SUICIDE homa, Iarm, factory, sitest, office bldg..e10.)

HOMICIDE .
21d. TIME ; (Mooth} (\Day)  (Yeur) (Bouwr) 21e. INJURY OCCURRED | 2if. HOW DID INJURY QCCURT

WHILEAT[—] NOTWHILE
INJURY - = | “WORK AT WORK RO

2. I hereby ify that I a!tended the deceased from %\___, 19.[;, o M. 192?, that I last saw the deceased
alive on , 19573, and that death Seurred at " N, from the causes and on the date stated above.

Za. SIGNATURE / // ?t
24d. LOCATION (Oity, to .orooun:y) (Bl:ar.a)

AL. CREMA- 24c. NAME OF CEMETERY OR CREMATORY

~DATE ]
T‘E”b%iﬂﬁ“"“”| 12/16/53 | CALVARY CEMETERY ST. LOUIS MISSOURI

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

DATE REC'D BY LOCAL ISTRAR'S SIGNATURE 25 FUNERAL DIRECTOR'S S| GMATURE ADDRESS - )
{ DEC 14 195‘?? MM )//,&—BTROOT - CARROLL 4600 NATL BRIDGE

1 Embalr s S on R Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
Lo o e T3 D . , Student Embalmer No...........c.......

working under my personal supervision..

Student . .oovniinsiieee et eneaaeaas Signed. % ........... .. «:«m\. ...........................

Signature of Student Embalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. ,

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




