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THE DIVISION OF HEALTH OF MISSOURI
CERTiFlCATE OF DEATH

31 8 PRIMARY REG. DIST. NO. 1003
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16. SOCIAL, SECURITY
NO.

(If you, give war or dates of service)

(Yn.renéunk nown)

18, CAUSE OF DEATH
. Enteér only onecause per
lize for (a), (b}, and (c)

1. DISEASE OR CONDITION

*This dots 1ol mean ANTECEDENT CAUSES

the mode of dying, such
as heart failure, asthenio,
elt. [t maena the dis-
case, injury, or complica-

rite {o the above cause (o} slating
the underlying cause iast.

DUE TO {c)

DIRECTLY LEADING TO DEATH'(a) ___QNQH_QHQEHMCHIA_,_B]IA'T'FRAT
Morbid conditions, if any, giring OVE TO () _ASPTRATTON QOF GASTRYIC CONTENTS.

! BIRTH NO. REG. DIST. NO. S
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. i loatitution: residence befors
n. COUNTY " oo ~.a.. STATE b. COUNTY aibinlsefon).
MISSOHRY
b. CITY (1 cutride corpurate Limits, write RURAL and give ¢. LENGTH OF c. CITY 4. Ts Restdence within Lmits of
OR townshipl| STAY (in this place) OR .{'L[., Inwl‘p;r-led town?
Towgls N.Grand,St,.louis, TOWN ST, TOITS ° = /-
d, FULL NAME OF (If not in hospital or lnstitution, give streot address or location) ». STREET - (If ram, give loeation)
HOSPITAL OR ?DR . . -
INSTITUTIONJet evang Administration Hasp, 12 1,18 N.Bth st., Apt. 206 2‘)}
3. NAME OF 8, (First b. (Middle) c. {Last) -
peoaE S ¢ ) 4. DATE (Monthy (Day) (Year)
{ Type or Print) THQMAS JBEPH McKERNAN DEATH L=25~56
5, SEX t:ﬁ. COLOR CR RACE { 7. MARRIED, NEVER MARR[ED.Q 8. DATE OF BIRTH 9-:675 (h:i:c)ln zsl; Uz.u ID'r'.tu ; UNDER 34 MRS,
. eliy. Y oo e ours | Min.
MALE WHITE HESHR 1-31-9% 744} | |
10a. USUAL OCCUPATION (Givcekinduf work | 10b. KIND OF BUSINESS OR _IN- | 11, BIRTHPLACE . P y 12, CITIZENQF
ucm:o[ workiuﬂ!c.o:nnnﬂ:u;::l) : : DUSTRY {Ciey and State or Fareign Country) COUNTRY? WHAT
ST.LOUIS, MISSQURI
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
. Patrick McKernan .Katherine Belan Nore
I5. WAS DECEASED EVER !N U.S. ARMED FORCES? 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

MEDICAL CERTIFICATION INTERVIA.T BETWEEN'

. ONSET AND DEATH

4L days

PLAINLY—USING

fion which cauaed death, § [1. OTHER SIGNIFICANT CONDITIONS Peritonitis due tuO Diwrticulit.is Undet.e ’ ed
Conditionr contributing fo the deeth but ot .
| _reloted to the disease or condition cousing death. jost—ommti‘[e _]e_ﬂ_m .
19a. DATE OF OP'FROAIG 19k, MAJOR FINDINGS OF OPERATION m AUTOPSY?
4~13=56 Diverticulitis, sigmoid colon S72-1 | wldwl]
2ia. ACCIDENT {Specity) 21b. PLACE OF INJURY (e.g., norabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, Inotory. sireet, office bldy.,810.)
HOMICIDE
2id. TIME {Month) (Dsy) (Year} (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCURY
WHILEAT[ ] NOT WHILE
INJURY = | “work AT WORK
2. ] hereby certify thatfly atlended the deceased from 2-27=~56 , 18 o _1;52.2..-_-56_, 19
, ang phat death oceurred at 7210 am., from the causes and on the dale slaied above.
2. SIG /A W{ 8, (Degreeoruitle)()] Z3b. ADDRESS YA Hospital Zc. DATE SIGNED
,, M.DJ 915 N Grand st,louis, Mo, h—2h—- 56
24a. BURJAL YCREMA- || 24b, PATH OR CREMAT 4d. OH (City. tosgn, or oou_;_ty)
TiOl OVA.I.?¢B ) i

DATE REC'D BY LOCAL | REGISTRAR'S iGN TURE

APR 24 lWREG. , d

1

e ¥ .‘;lb“‘! __x__

[4 —ag S (Licensed Embalmer's

l 24z, hﬁZF CEMETERY
AT

Vi st ot Wa.’s
Yard

Jzi

nt on Reverse Side)

IRECTOR® 8 S16

-é yj ATURE A n!s /7

} 4‘ - ,I’ ". - ~




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 ' : . ‘ , Student Embalmer No.

working under my personal supervision..

Student........--

_+ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the abové constitute’s grounds for révdcation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
t# this body is not embalmed, fact should be so stated above. N




