. o500 THE DIVISION OF HEALTH OF MISSOURI 63
s ALED SEP 96 1956 STANDARD CERTIFICATE OF DEATH se rie vy 1O
BIRTH KO, RlEG. DIST. NO. 3 IISRIHMY REG. DIST. NO. 10031(‘0”"”"”,“““___5.3.’42

1. PLACE OF DEATH . 2. USUAL RESIDENCE (Wters decoased lived. If iostitution: residence befors
a. COUNTY a. STATE MO b, COUNTY adasimion).
. » e
b. CITY (1f cutsid te Umits, write RURAL and g ¢. LENGTH OF c. CITY g
OR uEEIEe sorpur = w:;.mp) STAY (in this place) OR Do Teceporaies towst
Town  §t, Louis AowN St, Loud s R TR
d. FULL N_I{\MEO%F {If oot is hospital or Institution, glve atreot sddrem ot location) ¢ J u REEErﬁ (If roral, give location)
WSTTOTION 51137 Maffitt Ave, 9! . - 5137 Maffitt Ave,
3DNEACNE1§5%FD p. (First) b. (Middle) ¢. {Last) 4. DATE {Month) (Day) (Year)

OF
(Typeor Priney  Thomas L. Kenyon oeATH Sept. 8 1956
5. SEX i 6, COLOR OR RACE | 7. mﬂ)ﬁoRlEg BIE\\I,OEEC%SRR[EDQ_ 8. DATE OF BIRTH l 9. I:Gar(‘ind:,un l: UNDER 1 YEAR | oF UMNOER 4 HES.
J {Ppacit, t ] onths | Dayr | Hours | Min.
Mele .| Wpite Widowed Sept. 28 188) 73 |
10a. USUAL OCCUPATION (Ghekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ,
done during mest of work.lnsu(ltl‘.c"l‘n‘:f :M.i::'d) h DUSTRY {City ead State or Foreig mn"“@ % CEH%EQ}?FWHAT
Salesman Leather St.Louis Mo,
13a. FATHER'S NAME t3b. MOTHER'™S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
James Kenyon . ] Jane Whal | Deceasad
I5. WAS DECEASED EVER IN U.S.ARMED FQRCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yos.no, or unknowa) | (If yes, zive war or dates of sorvice) . NO.
) 492-03-1233 Migs: Mary Kenyon 5137 Maffitt Ave,
t8. CAUSE o[: EATH MEDICAL RTIFICATION INTERVAL BETWEEN
. . >, / | ONSET AND DEATH

'JM, /

"‘M ¢ Apjtionf, 17 dhsYzibiay DUE TO ()
fo the aBope e? ng
' dtr!ymg u . .
DUE TO (c)
i hcma CONDITIONS
Cond:! |butma to the death but not
relate fsease or condition causing death.
19a. LIATE OF OPER'A- 190, MAJOR FINDINGS OF OPERATICN 20, AUTOPSY'?
e YR (0wl
- YES NO
2ia, ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.g..lnorabeus | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE boms, tarm, {astory, street. office bidg..e1c.)
HOMICIDE -
214. T‘IJNI_jE (Month)  (Day) (Year) (Howr) 2le, INJURY OCCURRED | 214. HOW DID INJURY OCCURY
. WHILE AT WHILE
INJURY o | "Nork L] jl;wo L

attended the deceased frgw_ 19.]:‘ to #&L Iﬂéz_ that I last saw the deceased

, I and tha! death occurred al _f__ m., from the causes and on the date sialed above.

}.

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

(Degren or title) | 23b. ADDRESS Izsc DATE SIGNED
D@, . MMDZ«-—W@V 2.8-5¢ -
'non g ER VA.LCREMA- 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY | d. LOCATION (City, town, or county) {5tate)
(Bpecify) .
Burial 9/11/56 St,Louig Mo,
75 FURERAL DIRECTOR' S SIGHNATURE ADDRESS

/I DATE RECD BY LocAL Rj%r%m's SIGNATURE
SEP 101958

Sullivan'g 2892 No. Buclid Aye. .
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STATEMENT BY LICENSED EMBALMER L

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

by me, or by .......... bt tesaeiacaoaaeessamanecmraoeeaiictesemssemseusecmoeesesasientnrases , Student Embalmer No...............

t

working under my personal supervision..

Student .. ..oiiiiiiiiniiiiiieie e cesieaee
Signature of Student Embalmer

Licensed Embalmer NOSOD

P. O. Address ............c.ceneenn.....

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

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in, h1s OWN handwntmg. - .
¢ this body is not embalmed, fact should be s6 stated above. .

- ' : LYy




