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048 HLEDNUV 15 1955

BIRTH NO.

;——m
. 1. PLACE OF DEATH ) . 2. USUAL RESIDENCE (Whers deceassd [fred, 1f lnetitotlon: residencs before
- a. COUNTY s, STATE - b. COUNTY sdsbmion),
5 : : MISSOURT
b. CITY (I oauide corpurate limita, wtite RUBAL and give ¢. LENGTH OF c. CITY . d 1 Residence withis Mutte of
OR R a
town ST LOUIS, omtin)| STAY Gasesell S0 ST LOUIS, EER
d. FULL NAME OF (If not is hospltal or Institution, sive street addree or [ooticn) o STREET (If raral. give location) 0
HOSPITAL OR ARDRESS - »
INsTITuTIoN: Do 8. A. CHRISTIAN HOSPITAL 45 L491 KOSSUTH AVE 4?*} /D
3 NAME OF a. (First) B. (Mlddle) c. (Last) | 4OATE  (Moat) (Day) (Yemn
(Tvpeor int)  JOHN - WILLIAM KENNEY peam 10/16/55
5. SEX ~1{ 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE {Io yeara| v tioEm 1 YEAR | o therem 0 sms,
[ WIDOWED. DIVORCED EBMID I Last md.lﬂ Mnnm’ Dasys | Hours | Mia.
MALR, WHITE STNGLE 2/19/1913 B |
10a. USUAL OCCUPATION - 0 R IN- R -
2. USUAL OCCUPATION (Gkskiadof work. | 100, KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (cyy aag Stata o Forsips Gonatry) (€ 112, CTTIZEN OF WHAT.
CLERK TsR.R.As ST LOUIS MISSOURI U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
| awmp HaNTOW | ___
I5. WAS DECEASED EVER IN U, 5 ARMED FORCES? 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, no.or unknowsn} | (If yes, glve war or dates of service! NO. '
YES }jDELD WAR 2

b hOSE OF DEATH I, DISEASE OR CONDITION vy
. Eoter only anscanseper | 1.
o for &), (b, and () | PVRECTLY LEADING TO DEATH®(5)

BERNICK KENNEY LlO) KOSSUTH AVE
CERTIFICATJON ( : EI lmqum
“This does not mean | ANVECEDENT CAUSES

the mode of dying, tuch | Morbid conditions, if any, girtng DUE TO (b .-Lm o~ M@l )
s heart fallure, asthenie, | rise to the abose eante (o) dating 4 ——
de. It means the dis. | -ihe underiying couae loet, @ . !

ease, infury, or complica- DUE TO (i H [ 7< ,‘T !

4

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the deafh but nof -
related to the disease or condition cousing death.

USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

198, DATE OF op..g%cﬁ 195, MAJOR FINDINGS OF OPERATION ] 2. M'lrgorvr
.. ‘3 : 52/‘ _0 D
2ia. ACCIDENT (Bpecty) 21b. PLACEOF INJURY (a5 lacrabout | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY)
SUICIDE . | boma, tarm, tastery, rreet. offlos thdg. e300 '
HOMICIDE :
21d. TIME (Momy) (Day) (Year) (Hou) | 2le. INJURY OCCURRED | 2If. HOW.DID INJURY OCCUR?
- . 'IJHIL.EA‘I' NOT WHILE
f - INJURY =. AT WORK
P -
E " || 2 I-hereby certify that I attended the d. d from , 19, that T last saw the deceased
< alive on , 19 , and that death occurr;d M fram the couses and on the dale slated above.
ﬁ -] NATURE ~ il =] 23b. ADDRESS Z3c. DATE SIGNED
Q= - . t -~ 300 Fy - L 2A TSI
E é&aumu cnsm 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or cormty) (Stale)
§ JBORIAL 10/19/5 CALV FRY ST_LOUIS MISSOURI
. |{ oATE REC'D BY LOCAL | | 25. FUNERAL DIRECTOR'$ S1GNATURE ABDRESS
OCT 1 7 1955 STROOT = CARROLL L4600 NATURAL BRIDGE. AVE

on Reverss Side)




-
STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student....ooooiio i e -
Signeture of Student Embalmer A

-~ r,““

P. O. Address —<*71. 1 1774

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (¥

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting,
17 this body is not embalmed, fact should be s0 stated above.



