0.
e | FLEDGCT 26 195 STANDARD CERTIFICATE OF DEATH State Fite N K
BIRTH MD. éfo?“?\}/ ‘5—¢ REG. DIST. NO. 31 8 PRIMARY REG. DlST& Registror's No 883'7
I. PLACE OF DEATH 2. USUAL. RESIDENCE (Whers deceased lived. [f ilnstitgtlon: residance before
D a. COUNTY ' a. STATE Mis g ouri b. COUNTY adwimrion).
b. CITY (f cutsids sorpurats limits, write RURAL and cive ¢. LENGTH OF || ¢ CITY - 4. I» Recidence within ity of
OR ST, LOUIS township) | STAY (In this place) ngrst . Louis , ‘ -?zmmv
. FULL NAME OF (Hminhunlnlorln‘ﬁmﬁm.dnmtndd_mhﬂﬂom o- STREET (1f rural, give loaation)
Tn?séﬁ%rgu ST. LO C S?DD 709 So. Boyle \%7
3. NAME OF a. (First) b. (Middie} c. (Last) : 4 DATE (Month) (Day) (Year)
(vocor Priw)  DAMON . Re KEAN DEATH _ GRPT. 26, 1944
5. SEX o 6. COLOR CR RACE | 7. ':V‘IARFH"EEB glE‘}i‘gR MARRIED, 8. DATE OF BIRTH :.?E (In:Tn ¥ OOk | YR [ F teokx u xm.
RCED (sp.dbé Y birthday) |Monthe B
Ma le White ThEene oo Sest. 7 /7-54 |;7[ ol e
10a. USUAL OCCUPATION (Givekind of work' | 10b. KIND OF BUSINESS OR IN- | 1t BIRTHPLACE {Cit 12, CITIZEN OF WHAT
dane d most of werking tile, f retired) DUSTRY ¥y =nd State or Foreigs cﬂllll‘YO UNTR
¥one e None _ Ste. Louis, Mo. P,
,llSa. FA_‘mER's NAME : 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND’ OR WiFE
James Kean . 1 Mildred Dorsey .l .. Nons ]
:3: WAS DuthEtSE? E'\&I;:R IN U.5. ARM‘ED I:?RCES'; ' 16. SOCIAL SECURITY 17. INFORMANT" S SIGNATURE OR NAME ADDRESS
-, B, W, yuu, or ton service)
1 | =4 : None James Kean, 709 So. Boyls
18. CAUSE OF DEATH ' .- MEDICAL CERTIFICATION INTERVAL BETWEEN

. - -| ONSET AND DEATH
| Enter anly cnecassper | I, DISEASE OR CONDITION .
Lo for (&), (b, ond (@ | PIRECTLY LEADING TO DEATH®(a) .,

. "This do¢y not meen [
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b) cefa_ I

a8 heart fallure, gathenia, | rise Lo the above coure ra) Hating

ce. It means the iy | ‘he underlying causelost. _ EI‘ . f tse e 1. .
ease, infurt, of complica- DUE TO {c) A 44

tion which eoused death, | 11. OTHER SIGNIFICANT CONDITIONS r v

Conditions contributing lo the death bud not
reloted to the disease or condition causing death.

19a. DATE OF OPERA- | 190. MAIOR FINDINGS OF OPERATION 20, AUTOPSY?
TION o : . :
: ves [] X
21a. ACCIDENT Gowcity) 21b. PLACEOF INJURY (e tncraboct | 210, (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE bome, [arm. factory, strest. offios bidg..e10.) .
KOMICIBE ,
21d. TIME (Moot (Dar) (Ye) OHoon | 21s. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? _
INJURY . - . o | Mwonn L] Arwons 15 2
2. I hereby certify that I atiended the deceased from ._Luﬁﬁ_ i _.9_2.6_51._ 16____, that I last saic the deceased
alive on _9=26~54"  19___, and that dealh occurred at 11 2204m., from the cases and on the dale stated above.
2. SIGNATIJRE bnueb 231b. ADDRESS . 2. DATE SIGNED
%.AW A. éw _1515 Lafayette dwenue . | 9-27-54
2 BURIAL, CREWA- |28, DATE m\ms OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, ar couaty) | (Btale)
ONFEIRRYRI o-26-54 White Hollow ‘Cemetery] Wayne County, Mo. .

WRITE PLAINLY-—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

DATE REC'D BY LOCAL 25, FUNERAL DIRECTOR'S 81GNATURE ADDRESS
REG

SER 2.9 1955' lbert Hoppe 4700 Washington.
W‘Z (Licensed Einbalmer’s Staternent 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 embs

by mMe, OF By ...t iiiiiiirn ottt st st et e saaa o e e aene P , Student Embalmer No......---...

working under my personal supervision..

Student ... ooiciiiiiiicnesscaacesas st roaaeaanos
Signsture of Student Enbalmer

P. O. Address 2. M’Jg

'Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa

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 embalmed, fact sl\;\ould be so stated above.



