No. 300
10.48

o

PLAINTLY—TUSING UNFADING

WRITE

Fl R 18 | THE DIVISION OF HEALTH OF MISSOURI _
1o MAR, 45 0 STANDARD CERTIFICATE OF DEATH Stae Fite Nover AT O

Reg.5996 Sb‘ash ................................. 5-;1-.
" BIRTH NO. rec. pisT. wo. _ "2 $2 priuary REG. DiST. ND-J_O.Q_B. Registrar's No,eo....... ﬂ:. 9’? ....... .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decoased lived. If inatitytion: residence before
a. COUNTY a. STATE b. COUNTY sdinission!,
MISSQURI CRAWECRD _
b. CITY (It autcide corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY . & s Resldence within Hmlts of
n..hlp] AY c this nhnﬂ a ity or incorporated town?
oM 915 N.Grand,St .Fouis, TOWN _ BERRYMAN . ™0
d. FHbls.Pfl‘f_lf\AftEODF (If not ia hoapital or 1a.|utul.m:;. give streot :\ddr- or Ioutlnn) ASJDR'EEE% (I eural, give location) D j“ gdj
INSTITUTION Vet erans Administration Hosp,
36\2}:?&%5%% .- (First) ) b. (Middle} c. (Last) 4, DS';E {Month) (Day) (Year)
( Type o Print} Merritt Je MC KENNA DEATH 3=1=55
5. SEX a 6. COLOR OR RACE | 7. xARRIED, lgEVggC?E\bARRIED. 8. DATE OF BIRTH 9. l»-\.GE {Io yesrs| IF UNDER ) YEAR | & UNDER 4 Hxs.
(Speciff) ¢ birthday) |Moesntha| Days | Hours | Min,
VAIE WHITE JEERTED 10-21-1900 Sk l
10a. USUAL OCCUPATION (Gire indof work | 10b. KIND OF BUSINESS OR IN: | I1. BIRTHPLACE (¢, vag Stace co Foreisn Counton) Ol 12 CITIZEN OF WHAT
police "Officer (retired) Police Dept. St,louis, Missouri USA
138, FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR vlrF.
Joseph McKenna 4 Catherine Ha nna
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S| G{ATURE OR NAME ADDRESS
{Yes.no. or unknown) NO.

BLACK INE—MAKE A PERMANENT RECORD

{If ygu aive war or dates of service)
Fes 1/ VA HOSP-Re.mzd.a.,&lS_N_.Gzand.,st.LaniaI_ua_
18, CAUSE OF DEATH . . MEDICAL CERTIFICATION ‘ INTERVAL BETWEEN

n 1."DISEASE OR COMDITION s . ) M . ONJET AND D
i I':::‘:;:’?;;”’(g‘)“‘;‘;‘;“’:; DIRECTLY LEADING TO DEATH",; Bronchial carcinoma with brain metastasi onths
*Thiz does nof mean ANTECEDENT CAUSES
the mode of dying, suck | Mortid conditions, if any, gicing PUE TO (b}
ar heart fallure, asthenda, | Tige 10 the above caure (o) atating
ete. It means the dig- the underlying cause last.
ease, infury, o Hea- DUE TO (c)
tion whic'l caused dcmtb H. OTHER SIGNIFICANT CONDITIONS
Conditiona contribuling fo the death but not -
related Lo the disease or condition causing death. BI'OHChi&l pnemonia 1OWGI' 10b98 Un}mom
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION .
ves o wo [
21a. ACCIDENT (Bpacify) 21b. PLACE OF INJURY (e.g..fnorsbout | 2Ic. (CITY, TOWN, OR TOWNSHIP)} (COUNTY) (STATE)
SUICIDE bome, farm, lectory, strest, ofice bldg.,ete.)
HOMICIDE
21d. TIME {Montb) (Day} {(Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OoF WHILEAT[™] NOT WHILE
INJURY . - WORK AT WORK

2 I hereby ceﬂ'.zfy that / g@‘ended the deceased from to . 3ml=bS__ 19

e and that death occurred al ‘Q:lé_pm from the causes and on the date slatcd above
y f EEA BANAS (Degresor til]c)qz‘!b ADDRESS 23c. DATE SIGNED
01 MDD '

K’- 9, IIMW 3=1=55
72, BURIAL . CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCKTION (C1ty, towh, o7 ounty) (Bats)

h Néggovvg'fw” Mar 4,1955 | National Cemetery Jefferson.Barracks, Mo.

DATE REC'D BY LOCAL - 25. FUNERAL DIRECTOR'S S$1GNATURE hDDRESS
G.

-fKriegshauser 4228 S.Kingshighway Bl.




STATEMENT BY LICENSED EMBALMER

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

by me, or by .............. P , Student Ermbalmer No...........

working under my personal supervision..

Student....ooooiiii e e eaaas
Signature of Student Embalmer

_ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN Q DWRITING. (F:
to comply with the above tonstitutes” grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
J¥ this body is not embalmed, fact should be so stated above.



