Ne.300 . THE DIVISION OF HEALTH OF MISSOURI
o FILEDNOV 2 2 10=4STANDARD CERTIFICATE OF DEATH I

10.48 31
.B!'RTH NO. REG. DIST. NG. _________aRINARY REG. DiST. NO-_I.OQ..QGQI'J!M!"JNO,....

1. PLACE OF DEATH 2. USUAL. RESIDENCE (Where decossed lived. 1 institution: residence befare

) a. COUNTY a. STATE Mo. b. COUNTY +d niselon).
b. CITY (11 outeide corpyrato limits, wtite RURAL and give ¢, LENGTH OF c. CITY © d. 12 Rexidence within limits o:_
TSWN g TOU s township){ STAY tin thia place) TC?\EN St . LO” i s -{’lg orDtnnnrp&roludDWw:
d. FE%%PINTAA{EOORF (If not in hoapitsl or institution, give atreot address or locatlon) DRESS {1 rural. give location) j ] y
INSTITUTION City Hospital ;2 3635 Tomm Ave, 0
3. E OF o. (First) b. (Middie} ¢. (Last) 4. DATE (Month: D v
BECEASED - DaF 3 “g (Year)
oo iy James RBdward Kenny oeary Nov, 7 1854
5, SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, B, DATE OF BIRTH 9. AGE (In years| IF UNDER 1 YEAR | IF UNDER U Hns,

Male White WA RYQEEED @i/t Tyyne 24 1887 1"‘6‘7""”

10a. USUAL OCCUPATION (Give kindof mork | 10b, KIND OF BUSINESS OR IN. | 11 BIRTHPLACE (o0 4 ceuee o: Foreign Couatrn) d‘jz CITIZENOF WHAT
done DAV Publie Ser¥fH&| St,.Louis ' Mo, - COUNTRYT

Munthnl Days Ruunl Min.

133. FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

ames F, Kenny | Catherine Mary O.XKenny

15, WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY |'I7. INFORMANT' S 5| GNATURE OR NAME ADDRESS

{Yeos.no,or uskoown) | (If yeq, wat or dates of service)} . '
yes HWBT 493-10-95584 | Mary Kenny 3635 Tamm Ave.

18. CAUSE OF DEATH MEDICAL CERTIF!CATION INTERVAL BETWEEN

Enter only onecausoper |- 1. DISEASE OR CONDITION B ONSET AND DEATH

lie for {a}, (b), and (c) DIRECTLY LEADING TO DEATH® (5

. ) e
“This does mot mean | ANTECEDENT CAUSES @ MM"M‘@ M&O

the mode of dying, tuch | Morbid conditions, if any, gicing DUE TO (b)

as heart fatlure, asthenia, | 7ite o the above mmf (a) stating d
ete. It means the dis- the underiying cause ast.

PLAINLY—USING UNFADING BLACK INE—MAERKE A PERMANENT RECORD

case, infury, or complica- DUE TO (c)
tion which caused death. § 11, OTHER SIGNIFICANT CONDITIONS
o Cunditions contributing to the death but 20l )
related Lo the dizease or condition causing death. - '
19a, DATE OF QPERA- | 1$b. MAJOR FINDINGS OF OPERATION o 20, AUTOPIY?
TION
nvo LJ
21a. ACCIDENT (Bpecify) 21b. PLACECF INJURY (e.q.. inorabout | 21c, {(CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE bome, farm, factory, sireet. office bldg,, eta.)
HOMICIDE
21d. TIME (Month} (Day) (Year) <{(Hew | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? . )
WHILE AT [ KOT WHILE
INJURY WORK AT WORK L/ 9‘ 0,
2. I hereby certify that 1 auendcd the deceased from j , 19 , that I last saw the deccased
aliveon - 19 , and that death occurred a \m., from the causes and on the dafe stated above.
GN TURE @(Dem or title) Z3b ADDRESS ?3c DATE SIGNED
'_f: %_15 BUR[A\!‘. CREMA- ['WDATE a 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Siate)
~ {Bpeciiy) .
3 B BA9as: /12 54 | B&x Nationzl Cemetery Jeffepson Barracks: Mo,
DATE REC'D BY LOCAL 25 FUNERAL DIRECTOR'S SIGNATURE ADDRESS
REG. L3
1
Gy Wllivan's 2849 W alia B
L]

(ILicensed Embalmer's Stateinent 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

BY INE, OF DY co. ittt ittt ar o eee e eee e iaaaaeranr et aeee s s , Student Embalmer No.............

working under my personal supervision..

Student ... ... i a e Signe
Signature of Student Embalmer

Licensed Embal

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

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

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

P, O. Addres




