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WRITE PLAINLY—_'US!NG UNFADING BLACK INE—MAXKE A PERMANENT RECORD

THE DIVBION OF REALIR UF MiOUH

| FLED 0CT 26 195} STANDARD CERTIF

ICATE OF DEATH ..

.S'lnn Frk Na...

35561
‘8708

15. WAS DECEASED EVER IN U.S. AR
(Yeu, unknowa) ] (If yes, give war or

L aIRTH NO. REG. DISY. WO. PRIMARY REG. DIST. MO. Regisirar's No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased Hved. If inptituticn: residence befors
a. COUNTY . a. STATE MISSOURI b. COUNTY adinisslon),
b. CITY (If outelds corpurate Umits, write RUEAL and d':.u , g:ml:lENm OF || e Cg'g s Residencn within limits of
i pla & diy o Lncotporated town?
TOWN ST LOUIS, o it TOWN Sr IDUIS, Yes E Neo
d. FH(I).SLPF.PATEO%F (If not in boeplia! or Institution. give sirsot addrems or location) %glﬂﬁgs (If ramsl, cive ocation) & o 7/
iNsTiTuTion. 5933 ERA AVE 4 5933 ERA AVE ; 0
3. NAME OF s (First) b. {Middle) ¢ (Laost) 4. DATE {Month} (Day) (Year)
DECEASED . . OF
(Typeor Print)  YOSEPH S. KENNEY veati  SEPT, 26, 1954
5, SEX 4y 6. COLOR QR RACE | 7. #I%%;IIEB' I‘éﬂlggclésRRlED. 8. DATE OF BIRTH 9-1‘-“.(‘;5 (Il:hn}an l: T lDl':'l ; UKDEN M KE3.
& 3 " (Bpa . oD ours | Min,
“¢ | APRIL 15, 1895 | “"¥3 l |
10a. USUAL OCCUPATION (Cbvs kindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . 12 CITIZEN OF WHA
donodurin;mmolworﬂnlll!..qlnﬂuﬂr:) B DUSTRY | (City and Statu or Foreign Couatryl d COUNTRY? T
13a. FATHER'S NAME « + |13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
JOHN KENNEY ) MARY FITZPATRICK MARY XENNEY

1. INFORMANT'S S{GNATURE OR NAME

ADDRESS

CEst é 16, SOCIAL SECURITY

18. CAUSE OF DEATH
. Enter only cnecaunss per

- -

MED QAL CERTIFICATIO \7

INTERVAL BETWEEN
ONSET AND DEATH

Line for (a), (b}, and {¢) ol )
*This doez not mean
the mode of dying, sue !(;&,, DUE TO (&) %‘L’M-_
as kear! fallure, asthenia, ) fating
de. It meana the - ‘ N . . .
eare, infury, mmplicu-z \ DUE TO (c)
tion tohich de SIGNIFIGENT ‘CONDITIONS
- AT N\ ing to the death but not T
Y N the digellse or condition couting death.
1%a. D X 0;‘13 riob. M DINGS OF QOPERATION 20. AUTOPSY?
P\ ,4{.-"' F ves ] w0 B8
2ta. A"d(:l Bowdity) d 21b. PLACEOF INJURY (ex..Ineraboms | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
R botae, farm, factory, ssreet, office bldy., e30.)
FIOMICIoE ™ \ : .
214. T(l)aF!_lE (Momth) (Day) (Veax} (Houn | 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCURT R
INJURY o | ™hork L AT woRk . 4/ 20 [
22. I hereby cerlj y'ﬂ‘uxf altcnded ¢ deceased from 19 V3 lo C’C‘M c,l 19@ I last saw the deceased
alive g% , and that death occurred al _Lﬁm Jrom the cﬁaa and on the dale stated above.
Z. S) RE M Degres ot title %m ADDRESS \/ 2. DATE SIBNED
: ; :J;;wq Y ZL@& Ly 7/
248 B 'A}KLCR.EMA- 24b. DATE 24¢, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, t.uvrn. c:eoumy)’ 7 7/ (Btate)
(Bpeciiy)
GALVARI__QEHE Y ST 100IS

DATE REC'D BY LOCAL
REG.

SEP 2.7 1954

5. FUHERAL DIRECTOR' S SIGMATURE &DD!ESS

" STROOT = CARROLL ’_.1600 NATURAL BR IMEr

on Reverse Sde)




STATEMENT BY LICENSED E'ltiBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

working under my perscnal supervision..

Student ... ...oiiiin i
Signature of Student Embalmer

Licensed Embalmer Noqdy‘

P. O. Address g‘fﬁ"‘“‘s

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.

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




