No. 300
10.48

s

FILEG APR 28 1955

THE DIVISION OF HEALTH OF MISSOURI .
STANDARD CERTIFICATE OF DEATH State File Novuw.o. 13483

REG. DIST. NO. _3_1_8PRIMARY REG. DIST. NO._J_D_O_BR:g;’:trar'J Neo 3192

"BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Whero decoased lived. If lnatitution: residencs befors
a. COUNTY a. STATE b. COUNTY wdisatons,
Missouri ~
b. CITY U outaide corporata Limita, writs RURAL and give ¢. LENGTH OF || ¢ CITY © d s Realdence within Usmfts of
R ‘ i, ST, i OR acl rl own
o  St. Louils, Miss&u¥Fil "N Days) o St.louls, Mo, o
d. FULL NAME OF (If not in bospital or institution, glve sirect sddress or location) 1 rura), give location) A% 7
HOSPITAL OF St Louis City Hospital jnms 1224 Bilion 2 0
3 NAME OF 5 (It_‘liitiq Ry b. (Middle) IfI[(IbﬁstY 4 DATE (Montt) (Day) (Year)
(Type or Print) pearn  April 8 419 55
5. SEX D 5, COLOR OR RACE | 7. wlr}JRRIED. NEVSR MSRSIE?‘/ 8. BATE OF BIRTH 9. L:;GE' m:i")". ;; UNDER | YEAR | P UMOER M wRS.
o it 'ays ardin.
Mﬂ‘le white %&.Fi é&‘f (Bpe: 2_22-1867 gng v untlu{ Days [ Hours | Mi
'IOa USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12. CITIZEN OF WHAT
ring m :ofworki fe, even I retired) STRY (City and State cr Foreign Countrv} /I COUNTR
“EtEET WO eY Retired Pennsylvania ! oS A,
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14.rm5 OF HUSBAND OR WIFE
. Unknown _ Unknown da:
I5. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECUR:\ITC}I 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
8. no, orunkoowa} | (If yes, xive war or dates of service)
N& e ——— ? Robert Kenney,1918a Nebraska

18. CAUSE OF DEATH
. Enter only onecause per
line for (a), (b}, and ()

*This does not mean
the mode of dying, such
as heart foflure, astheniz,
gie. It meany the dis-
ease, Infury, or complica-

. MEQICAL CERTIFICATION I‘I;TERVAL BETWEEN

1. DISEASE OR'CONDITION
DIRECTLY LEADING TO DEATH® (5

.

ANTECEDENT CAUSES '

Morbid conditions, if any, gizing DUE
rise to the above cause (o) stating
the underlying cauae last.

tion which oauscd d‘ca.:b
r N

Il. OTHER SIGNIFICANT COND]TIONW 4 z
Condilions contribuling to the death but /6 /?5‘5 .

related to the dizease or condition cousing death.

19s. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION ' 20. AUTOPSY?
- ves (] wo [
21b. PLACE OF INJURY {e.g..In or about COYRtE.L) * sTATE

21a. AﬁENT B :smuwﬁ

21c. ((y)wm OR WNSHIP)

bome, {nrm\y sireet, nﬁubldg .8t}

o

WRITE PLAINLY—TUSING UNFADING BLACK INE—MAEE A PERMANENT RECORD

21d. TIME (Month)  (Day) (Yesr) (Hoy 2le. INJURY OCCURRED | 211. HOW DID INJURY CCCUR?
WRIPION 16 BE T | "wown ] "o £9020
22. I hereby certify that 1 aitendedlhe deceased from , 18 , lo , 19, , that I last saw the decea"ed
alzve on apd that death occurred at m., from the couses and on the date stated above.
NATURE [/ or title 23b. ADDRESS | DA SIGNED
\ M / By W 5//1
ity REMA. 24b DAT 24z, NAME OF CEMETERY QR CREMATORY 24d, LOCATICN (Ofty, town, or conunty) (Smta)
2 e AN RIS | - Resurrection Ceme, St.Louis -County, Missouri

DATE REC'D BY L%CAL

APR 1 1 1855

FUNERAL DIRECTOR'S SIGNATURE

SI'RA 'S SIGNATURE X
MwﬁcLaughhn F.HsyInc. 2301 Laxagette

* (Licemted Embalmet’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

BY I, OF DY Lottt ettt e aee et

working under my personal supervision..

20T L3 11 SRR
Signature of Student Embalmer

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

- . .




