THE DIVISION OF HEALTH OF MISSOURI

.5, Mo, 300
o s ALED'MAR 28 1957  STANDARD CERTIFICATE OF DEATH State File ~,1(}5i4
! BIRTH NO. —— REG. DIST. NO. _318_ PRIMARY REG. DIST. IO-_]_0.0.B Reﬂulrnr.lNo ...... eamn o
1. PL£CE OF DEATH : 2. USUAL RESIDENCE (Where decoased lived. 1i institation: residence before
A B UNTY | —-2..5TATE - . b. COUNT, adinirelond.
Migsouri dt, Louis
b. CITY (If outeide corpurate limite, write RURAL und give c. LENGTH OF || c. CITY L/O 71 . s Residence within Lsits of
wrabip) | STAY (in this place OR ’ n i 1
TOWN tomabivl “5°A Town St. Ann o] EEmeT
g d. FH%PFI{\AT_EO%F {If not in hoaital or instivdpign, give strest nddress or location) . 'A%TDRREE{S (If rural, give location)
o INSTITUTION A City Hoapital 2 7 10966 St. Henry
E 3. NAME OF 5. (FiTst) b. (Middic) 7 o (Lesn) 4. DATE (Month)  (Day)  (Year)
E ( Type or Print) JOHN J. Kane AT Feb, 19, 1957
] 5, SEX 6. COLOR OR RACE | 7. MARR\'!’E% NE\YSRCESR(EIED 8. DATE OF BIRTH ' 9. :.Gar(‘i::;ln LI: n::.u |$ T UNDIR i 5D,
s pactfy) t 1] Hours | Misn,
5 | Male O | white "Married 7" | Sept. 22, 1904 [ of
= lO:oni.Jg‘llJ:nl;2&?:1‘?::’221‘:3&‘-.:}:}?:“0': IBRBI;IND OF BUSINESS OR IN- | 1). BIRTHPLACE (.. 0 4 septe or ,.""._ Country) Iztccnled%ERr;‘quwnAT
B ICredit Ins, AdJ, Ope _{%g,a'?ndemit_ - Go.. St. Louls, Mo, O
< 132, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
« |-Eugene Kane . - Katherine Mitchelll Agnes Langton
[ I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS H
< (You.no.0r unknown) | (If yes, mive war or dates of service) NO
= No 492-05-7176| Mrs. Agneg Kane 10966 St. Henry La.
I 18. CAUSE OF DEATH ICAL CERTIFICATION ﬁ } INBFRVAL BETWEEN
i f Eoteronlyonecauseper | |, DISEASE OR CONDITION _ ET AND DEATH
.."E tine for {8}, (b), and {c) DIRECTLY LEADING TO DEATH @)
5 *This does not tnean ANTECEDENT CAUSES
= || the mode of dying, auch | Afortid conditions, if any, giring DUE TO (b)
] s keart fallure, osthenia, | Tide to the abose eause (o) stating
& de. 1t means the diy- | he wnderlying cauae last.
o caae, infury, or complica- DUE TO (c}
i, tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
] * 3 Conditlons contributing to the death bul not
E related to the disease or condition causing death.
[;: 19a. DATE OF OP'FIROAHI 19b. MAJOR FINDINGS OF OPERATION ¢ 0 20, AUTO
" 20 |
= - [ves M o O
o 21a. ACCIDENT (Bpecifr} 21b. PLACEOF INJURY (e.g.,inorsboot | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. ]s-llgﬁ:glsDE hom{.hr‘m.luww.nful. office bldy..ate.) .
~7 T8 {210 TIME  Mcas) (D (Ye o | 2le. INJURY OCCURRED | ZIt. HOW DID INJURY OCCUR?
WHILEAT ] NOT WHILE .
J INJURY WORK AT WORK - .
~ ; oz hereby certify that 1 at!ended the deceased from _g — 19 ,that I lasi aa@lhe deceased
:: alive on , and !haﬁmlh occurred a \ m from the causzes and on the dale staled abong.
™ “EIGNATURE %m ADDRESS J W l 23c. QATE SIGNED
. Grrted : 2-AL S
E 7y owu_ EMA- | 24b. DATE 7 ? NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) Etatd
pecily) >
N af Feb. 24, zﬁ5’2 Calvary Cemetery St. Louls Mo.
DKTE RECD BY LOCAL R FSTRAR'S S NAdRE / UNERS DIRECYOP' S 81 GNATYURE ADDRE 33
: K L) ./ v e ’
i / /.!.'.‘-_4_!. Lo lon 1 7267 Natural Bridge

7 ISR {Licensed Embalmer’s Statement on Reverse Side)



/{'STATEMENT BY LICENSED EMBALMER

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

2370 S V-1 B -3 U LD , Student Embalmer No....cccoocoel.o.

working under my personal supervision..

Student . ..cooermusreiiiiiaaieaaae e reae e
Signature of Student Embelmer

Licensed Embalmer No.j 77'

P. O. Addresa..fé‘.’_-... = LA

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

1© this body is not embalmed, fact should be so stated above :

- N .
4 S




