THE DIVISION OF HEALTH OF MISSOURI
5. No.300 STANDARD CERTIFICATE OF DEATH State File No: 28‘745

v. 10.48 F".ED EP 6 1956 . i
BIRTH IO._.S_ REG. DIST. NO. 3 l 8 PRIMARY REG. DIST. NOJD_O_3 Rega:frar:No.zg.%,g mmmmm
O 1. PLACE OF DEATH i 2. USUAL RESIDENCE (Wbers d d lived. 1 iestiigtion: remid before

a. COUNTY a. STATE Mo, b. COUNTY sdnimian).
(]
b. CITY i outside corperate imits, write RURAL and give ¢. LENGTH OF e CITY d. Is Restdenes within 1 unm, ot '
OR nship){ STAY (ln this place)| OR §
5 ToWN . St.Louis fomeatie I TowN St.Louls | R
d. FULL NAME OF (if not in hospital or inatitution, give sirect address or location) o- STREET (Ef rurat, give location)
o HOSPITAL OR DDRESS ‘1
0 INsTITUTION  DePaul Hospital f 3927 St.Louis Ave, }“
a 3. DNEACEESOEFD a. (First) b. (Middle) c. {Last) 4, Da-ll:-E {Month) (Day) (Year)
E { Twpe or Print) Iillien C. Lennoa pEATH Aug. 17 1956
g 5, SEX ! 6. COLOR QR RACE | 7. M;'gng}ED NEVER MSRRIEDJ 8, DATE OF BIRTH 9.1.A.GE {in yeara} I UNOER 1 YEAR | o oER u s
s {Bpadif: T } |Moanths| Deys | Re Min,
S Femsle vhite Marrisd Oct. 1 1878 el | il
- lDa USUAL OCCUPATION (Glvekindof work | 1Qb. KIND OF BUSINESS QR IN- | 1. BIRTHPLACE < : s 3
5 dmme-i?nruum- cnn:tnt.rr:rd) - DUSTRY {City asd State or Fersign Country) 0 |Zc8bu%%f{'0FWHAT
5 St.Louis Mo, w.5.A4.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND'OR WIFE
i John Kslly Hannah Kelly | Charles W, Lsnnon
15. WAS DECEASED EVER IN U.5. ARMED FORCEST 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
MYea, Bt or ynknowa) | (If yem, rive war or dutes of service) NO. -
Bo nona Charles W. Lennon 3ggz 3t,Louis Ave,
18, CAUSE OF DEATH ICAL CERTIFICATION INTERVAL BETWEEN

Enter only onocousaper | 1. DISEASE OR CONDITION M ONSET AHD ﬁm
Lo tor o, oy s vy || DIRECTLY LEADING TO DEATH"(5) - ?ubuvw Mar gl

—_— - - . . s

*This docs ot mean | ANTECEDENT CAUSES qw @_’,’(‘ﬁn. Ar‘g,&ggcler osie
the mode of dying, such gfm‘uihmgm' if any, mm DUE TO (b) .

a 1Ly 11!
@ beartfallure,asthenia, | Boe 0 Dt ing eune fast: Arteriosdlerttic heart)dis. . o
DUE TO () - - : w Adrato gl .

caze, fnjpury, or complica-
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related to the disense or condition eauting death.

WRITE PLAINLY—USING UNFADING BLACK INH--MAKE A

t4a. DATE OF OPF%AN- 15b. MAJOR FINDINGS OF OPERATION - 20, AUTOPSY?
. . ‘7‘ ,Zﬂ‘ O YES D No E]
21a, ACCIDENT {Specity) 21b. PLACEOF INJURY (e.g..tnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory. smreet, office bldg..ax0.)
HOMICIDE
2id. T(!JEE (Month} (Day) (Year) {(Hour) e, INJURY QCCURRED | 211, HOW DID INJURY OCCURY-
WHILE AT NOTWHILE .
INJURY = | “work AT WORK (5 8.1 7.FhA
22. I hereby ceﬂzf? that falten%ed the deceased from _.ﬁﬂ__ 19_51_ lo 4%_%. 19_5_(, that T last saw Lk é deceasg:!
altve on Aio_ Y 19_5__6, and thel death occ'urrcd al3315 4, from the cause and on the dale slated above.
23, SIGNATU L,D.i (Dagma 73b. ADDRBS Lo: 1 23c. DATE SIGNED
752 A
%4 NB]I:.{RIAL CREMA- | 24b. DATE A‘v!E OF CEME!'ERY OR CHEMATGRY 24d. La:ATldN (Cfty, town, or county) (Etate)
¥} .
Buria | 8/20/56 Calvary St,Louig Mo,
DATE REC'D BY LD(".E%L REGISTR?S SIGNAT, 25. FUNERAL DIRECTOR'S SIGMATURE ADDRESS
R
AUG 1 71956 a«J ,Qqnawtg Wy %| Sullivemts 2849 o, Ruciid Ave

4% .(} (Licensed “Embalmar's Staterment on Reverse Side)
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_*-' STATEMENT BY LICENSED EMBALMER

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

By Me, OF By oot it eaebeaneann , Student Embalmer No.,.....ccona-.e

working under my personal supervision..

L 320Ts F-Y | S I,
Signature of Student Embalmer
L . Licensed Erbalmer N®..: O
L= i i P, O, Address .........cc.covvvvrecacnns

-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his ‘OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).

I embalmed by a STUDENT, he also shall sign-in his OWN ha.ndwntr.ng. \

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