THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH 87016134

REG. DIST. NO. 4_]_8_ PRIMARY REG. DIST. NO. :I ! m KRegistrar's Na.uu..d_'?"%.-,.

No. 300
10.48

’FILED MAY 8 1958

! BIRTH NO.
1. PLACE OF DEATH 2. USUALL RESIDENCE (Whare d d lived, If isstitution: ddenoe s befors
a. COUNTY a. STATE MO b. COUNTY ndinisston),
L ]

b. CITY (f outside corpurate Umits, welta RURAL and sive ¢. LENGTH OF ¢. CITY 4. Ts Residence within Lmits of

R . township) Y gn this ) OR " weity ted 1

own  St. Louis | ST dAYE -l 6w Bt. Louis I -

d. FULL NAME OF {If oot ia hospital or institution, give sireet addrem or locatlen) «. STREET (If rural, give location)
HOSPITAL O A

INSTITUTION

St. Louls Chronic Hospital 615 Walnut

2

3. NAME OF a. (First) b. (Middle) i /Q ¢ (Lest) 4.DATE  (Month) (Dey) (Year)
(Twseor Pringy  Micheal ¢ Kenna pears May 1, 1958
5. SEX 0 6. COLOR OR RACE | 7. \P:I‘IAR%!'ED' IEI"E&ER EARRIED. 8, DATE OF BIRTH 9, l:":GE (In year b‘: \:m | YEAR | OF OaDER i mas.
. . (Spaciiy) birthday} tha| Dayy | B .
male white PYEPIrREE] P 3-19-76 a3 | i
e, USUAL QCCUPATION {Givekindof wock | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHRLACE " . - .
done during mmo{workjuﬂ.{..nmiind:d) T DUSTRY MO {City wd State or Farsige Coustry) ‘ZC(C):{]TN"lz‘Er:‘?FWHAT
. U.S.ha
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
Micheal McKenna Margaret Unknewm - L
ﬁ' WAS DEC“E.ASE? E\(III;:R INﬂU S. ARM:!ED l:(‘JRCEST 16. SOCIAL SECUR:“TJ 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
‘o8, DO, Or unkoows’ woa, Five war or dates of service) A
no none Marie Rothwell 2331 Mullanphy St.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH

. Enter only onecouse per
line for (a), (b), and {(c)

*This does noi mean
the mode of dying, such
as heart foliure, asthenia,
ee. M means the dis-
eaae, Injury, or complica-
tion which coused death.

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® 5

ANTECEDENT CAUSES
Morbid conditions, if any, giring DUE TO (b}

C.A.

rise {0 the above couse (a) stating
the underlying cause last.

11. OTHER SIGNIFICANT CONDITIONS

19a. DATE OF OPERA-
TION

DUE 0 () (Pt pnlatlow Burlovgre A,

2

Congitions contributing lo the death but not
related to the disease or condition cauring dem@w&i&srj: 2 % .
20. AUTOPSY?

| 19b. MAJOR FINDINGS OF OPERATION

/77K

ses [0 O]

2la. ACCTIDENT (Bpecity) 21b. PLACEOF INJURY (sq..inorabout | Z1c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory, street, office blds . w1a.)
HOMICIDE
21d. TIME (Montk) (Day) (Yesr) . (Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
’ INJURY = | “work AT WORK

r

alive on

2. I hereby cﬁgfy that I altended the deceased from April

1958 4o May 1

, 183

19_ | that I last saw the deceased
. and that death occurred at _S_S_O__An , Jrom the causes and on the dale staled above.

23a. SIGNATURE {Degree ot :It.le)o 23b. ADDRESS k. DATE SIGNED

WTE PLAINLY—TUSING TUNFADING BLACK INK—MAEKE A PERMANENT RECORD <o

- E
-_&&MKZQD- SEI) B nerad £/i/52
a. BURIAL, CREMA. | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 244, LOCATION (Oity, town, or county) (S1ate)
TION, REMOVAL (Boacity) l .
burial 5-2-58 Calvary Cemetery St.lovis Mo,

25. FUNERAL DIRECTOR'S S1GNATURE ADDRESS

DATE REC'D BY LOCAL

Mgy 2 SR

e

on Reverse Side}




.
————————
—_

STATEMENT BY LICENSED EMBALMER

.1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

working under my personal supervision..

hrese A o ermmrinse,

Licensed Embalmer No, 5’(/7‘

. e P, O. Address ., .ﬁwzf""“

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h1s OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.
* ' T4 this body is not embalmed, fact should be so stated above, -

Student ....oooiins i iieiiien it
Signature of Student Embalmer




