.pt. Heolth THE DIVISION OF BEALTH OF MISSOUR! 431 9.?

., & Welfare HI_ED DEC 2 - 1957 STANDARD CER“F'(AT! OF DEATH STATE FILE NUMB -
Lo 1003 AT
1ith Service _Rgginrurion_ District Now &J_..anary Rogu!mlwn Dumc! Hode N MENS Regutrm s 3__2______...._
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where decaased lived. If institution: Residence b fora
7.8 30 o. COUNTY o STATE Mo couri b. COUNTY adm-ss;-
ev. 1-57 b, C:JTRY (If autside corporate limits, give TOWNSHIP only) | Inside Limits <. CIDTRY Inside Limits
© Town Ste Louis, Missouri, Yes Xl No[] .. Tom St Louis YesX] No[]
<. Egls.é_l‘l:A{I%OF {If NOT in hospital, give location) | Length of stay in 1b C "? BREET {If ourside, give location)} Reside on Farm
AL OR DRESS N
! O9F wmstirution DePan) Hospital i# .{ < 2626a Union Blvd., Yo [1 No[F

r 4
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
OF

(Type or print)
e Daniel. E. Kearney OEATH November 23, 1957

5. SEX e\ 6. COLOR OR RACE 7'-iuRn(EDNeven MARRFEDD 8. DATE OF BIRTH 9. AGE (In yeors JF UNDER | YEAR] IF UNDER 24 HRS.

- : last hirthday) [ Months | Doys Haurs Min.
| wnite wioweo[]  mwvorceo(]| October 29, 1900 | |

3 #
-;': 100, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) (0 12. CITIZEN OF WHAT COUNTRY?
= during most of working life, even if refired) INDUSTRY
2 mfitter Construction |Ste. Louis, Missouri, _ U.S.A.
= 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
3 )
: .| Peter Kearney Bridget Unknown Marie Kearney
2 2 J| 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
% z, (Y-Yg-sur unknqwn)l(ll yeos, nw war or din of service) lg i‘(g K a 5 . i - .
z 8 18, CAUSE OF DEATH (Enter only one cause per line o7 (B), (b}, and {c).) ENI ERVAL BETWEEN
&3 &L PART 1. DEATH WAS CAUSED BY: ) - ONSET AND DEATH
€ g IMMEDIATE CAUSE (o} / " -
> o d r .
£ @ Conditians, it DUE TO (b} s : - 2 - \%
anditions, if any, |
; & which gave rise :o { v
£ Ll above couss (o),
< =z stating the under-
H ' 8 g lying causs last, DUE TO (¢)
ts ZhE PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated 1o the terminal dizeass condition given in PART ! () ' 19. WAS AUTOPSY
£y = s 53 PERFORMED?
32 sk /& IA | Jvesq wo(]
_E - % 2| 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter'noture of injury in PART | or PART Il of item 18.) ’ ~
- - w :
22 = f° O O O ) .
Tz uj< Stk - -
§ o <ZHG[ 20c. TIMEOF .Hour Month, Day, Year
a8 ofd INJURY a.m,
2 E . : s p.m.
g2E . % 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY ~«  STATE
s T w WHILE ATI—_-] NOT WHILE O farm, factory, street, office bldg., etc.} .
s 3 WORK AT WORK
‘E'.E. 21. | ottended the d fod from . _- /?53 . . fo ﬁ'ﬁ&gj /Z;Z Z and last sow Eﬂlvaoﬂ )LMJ' P2 Z /7\1_7
g_ E‘ Death occurred at - : m on the date stated above; and to the best of my knowledge, from the causes 51 stared.
3 - 2 SIGNATURE " (Degres or title) 0 22b. ADDRESS J22¢. paTE stGNED
g = Q&A‘M%}- . Wg,é,{,—urz;q
&= . : - 0L | 220 ) 2287
. BURIAL, CREMATION, | 23b, DATE 23c. NAME OF CEMETERY OR CREMATJ_R}"__ e 234, LOCATIONfiry, town, o couery) - (Stme) 4
EMOVAL {Sescify) I
emova 1-25-57 Calva.ry Cemetery "St. Louis, Missouri.
24. FUNERAL DIRECTOR ADDRESS : “| 25. DATE RECD. &Y LDCg?EG 5. JEGISIRAR'S SIGHATURE . .
‘Harrigan & Sheahan, 4700 Washington Blva., " AL S e s A S

{Li d Embalmecs § on Reverse Side) y\ % /';‘
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. .,i.. .2  _STATEMENT BY LICENSED EMBALMER

- 1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, or by .....c.ceevnennnnenen S e reresetmsemeseseenasessesisessstereresastreserasenrninnn .» Student Embalmer No. ..........ccou.eu.

working under my personal supervision.

Student ..ocooeiiiviinii e eae rrererrnereeas . i 2N ZQ%M .................

Signature of Student Embalmer . ' ‘3 ; Ve
Llcensed Embalmer No..

_ e A% R
- -t ?. 0. Addres .Zb ,jﬂd‘

. . Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT[NG (Failure
- to comply with the above constitutes grounds for revocation of license).
Jf embalmed lgy,a STUDENT, he also shall sign.in his: OWN, handwriting. \5_ 5~ 11 Livomzs
If thisbody is not embalmed fact should be so stated above.

eow L6 dorominze.. u;[i LSAB NS X penitiat.




