IRE IVRILUN Ur FRALIR WUr

o-200 | FIED SEP 6 . 1955 ~ STANDARD CERTIFICATE OF DEATH s rie w0 22 AD
| BIRTH MO. _ . A u.:s. DIST. MO. 31_8_ PRIMARY REG. DIST. m1_Q__(E... Registrar’s No. 6924:
1. PLACE OF DEATH : 2 USUAL RESIDENCE (Whws & d lwed. If ineth : befors
l 2. COUNTY . ' o STATE e o couri b. COUNTY . addaelont,
b. CITY (i cutxide sorpurats limits, writs RURAL and give c. LENGTH OF || <. CITY - A Is Maridence within Dt of
o St, Louis """“"“l P e St, Touis = ™
d. FULL NAME OF (If not in bospital or & give strest addram or lonstion) o STREET (I rural, give loeation)
WSS 33084 Clara b 3398-A" Clara EE
3. NAME OF . a. (First) b. (Middle) c. (Last) - 4 DATE (Manth) (Day) (Yeed)
 Tvpe or Prine) MARY Mc KENNA | oAm Aug. 8, 1955
8 SEX I 6. COLOR OR RACE | 7. MARRIED, rs%%cgnmm 8. DATE OF BIRTH 9. AGE {In !-)u- m ln;-: ;::: Iy
Female! |White . D mgd Feb. 14, 1871 | Bk L , | =
0a. I.BUALSCCEPAHON (Glr:"“l:hddwwk- 10b. KIND OF BUSINESS OR IN- | I1. BIRTHPLACE (., of Sente or Foreign Gouacry) 12, CITIZEN OF WHAT
esusewire | Home oY C'aseyville', Tilinois /1 v
Hi3a. FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
James- Houston | Mary Jane lLowr ames' J, Me Kenna

I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT S SI1GNATURE OR NAME ADDRESS
W-.N.wlmhwn) | Glmg!nmwﬁi-d-vlw) RO.
o None. Osceola Harrds 3328-4 Clara
.18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only anecenssper | ). DISEASE OR CDNDITIDH ; AND E.ITH
line for (a), (b), and (c)’ DIRECTLY LEADINGTODEATH'(,,) » ;

_*This docs ot mean ANTECEDENT CAUSES

the mode of dying, such :\‘ﬁrmmmdmm i mf piring DUE TO (b}
as heart fallure, csthenic, to the chove
etc. It meens the dis- mwmm“

ease, injury, or complica- DUE TO (o) !
tion which cxused death. '| 11. OTHER SIGNIFICANT CONDITIONS "“1':
Conditions contributing to the death but not
. related to the disease or condition cauring deafh.
192. DATE OF OPF[%A'i 196. MAJOR FINDINGS OF OPERATION o . o N 2. AUTOPSY?
] , S Hy3 ves (1 w0
2'e. ACCIDENT Epectfy) 215. PLACE OF INJURY tsg-inoraboss | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE T buxrrg, fartn, fagtory, stwet, ofSos bidg ., me) .
HOMICIDE _ : s
21d. TIME (Moath) {(Day} (Ywr) (Hour} | 2ie. INJURY occunREn 2H. HOW DID INJURY OCCURT
. 'HILEAT
INJURY _ . . % [ "at woex.

' nn«@m@m:mﬁdm%%mﬂ.w%mﬁzwnaamwmam
alive onlef Lt 6 and that becurred at __32F m., from theleauses and on the dale staled above. :

Za. ATURE/ . %,wmﬁm ADDRESS ) I ?DM‘ESIGNED
=7, N
g A 273 3’” %«m—&f | & €-&Z
Zic. RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, tawn, ar county) (Bate)

Valhalla Crs-metery st, Iouws Co,, Migsouri

FUNERAL DIRECTOR'S S1GNATU

VHITE CHAPEL, FERGUSON, MISSOURT

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

¢ 2a. BEERJAL. CREMA- .
1| Hetoval | 8-10-55

DATERE.'DBYL%EGAL
Mg—\g‘:}s .




il . . h
o STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this cértificate was emba
| ' ) e W

bjr me, or by ._........ e e , Studér}t Emi)almer Nc;'.‘...'.... ......

working under my personal supervision..

Student ... ..o iierecerieca e
Signacure of Student Embalmer

o .. < P. O. Address.lﬁnain.g.s.,..}.q

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS OWN HANDWRITING (Fai
to comply with the above constitutes grounds for revocation of license). 7
© If embalmed by a STUDENT, he also shall sign in his OWN handwriting. -

™* this body is not embalmed, fact should be so staied above.




