Heatth, THE DIVISION OF HEALTH OF MISSOURI 58—-03’?991

L Welfore “a ‘ STANDARD CERTIFICATE OF DEATH T T T B
Public * 03
 Service ’ egistration District No. ... q1 8 -Primary Registration Distriet N°10 o 7Y Nogg.gﬁ_ .
. PLACE OF DEATH - 2. USUAL RESIDENCE (Where deceased lived. If institution: Residencybafors
. 300 a. COUNFY a. STATE Mo, b. COUNTY ade)
1-57 b. CBTRY {If sutside corporate limits, give TOWNSHIP only} Inside Limits <. chY Inside Limits
E TOW  St.Louis Yes K] No L] 7owN_ St.Louis | YesKD Ne [
<. FgLFI‘, NAM%OF {If NOT in hespital, give location) | Length of stay in 1b d. STREE'gS {If outside, give location) Reside on Farm
HOSPITAL OR . ADDRE
&0 7 Neliution Christian Hospital| 1% hrs. _4p47 . 60148 McPherson Avee | Yes[J No[]
i <
37 NAME OF DECEASED First Middle Lost 4. DATE Month Day Yoar
{Type or print} OF
Joseph Robert McKenna oeath  0ct.19,1958
5. SEX 6. COLOR OR RACE| 7. MAKRIED] ] NEVER Mmmwm 8. DATE OF BIRTH 9. AGE {In yeors F UNDER i YEAR| IF UNDER 24 HRS.
- ast birthday} { Manths | Days Hours Min.
M, a We WIOWED[] g oivorceo[] Jan.ll,lBBB 7d l
100, USUAL GCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and atete or countey) 12 CITIZEN OF WHAT COUNTRY?
uring mogt of warkigg life, even if reticed IMPUSTRY X
Retited, Salfesman, Genepal Yoods St.Louis ,Missouri 0 U,S.
130. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME | 14. NAME OF HUSBAND OR WIFE
John EMcKemna Bridget Dempsey |
15. WAS DECEASED EVER IN L. 5§, ARMED FORCES? 1. SOCIAL SECURITY NO.| 17, INFORMANT ddres
(Y.l.ﬂo or unkmwn)l(ll yus, give war or dates of service) Mrs -Rose Lucille COOk’ Ohé Mcphers on Ave.
18. CAUSE 19FI DEET.,'I"I-SE#'esrénIl’JSOErm Ec#.lsn per line for (a), {k), and (c).} ’%L§E¥%BEDTEWETEHN
PART L A AS CA D : . D A
IMMEDIATE CAUSE (a) CORONARY THROMBOSIS 6 hours
Canditiens, if any, DUE TO (b) ARTEBIOSCLEROTIC HEART DISEA.SE YB&I‘B

which gave rise to
above causs {a),

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

wraing - under DIABETES MELLITUS 10 Years
g lying covse laost. DUE TO {c)

- - PART Il. OTHER S]GNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal disease condition given in PART | (a) 19. WAS AUTOPSY
3 : PERFORMED? ¢
< w 260% YES & No [
- 1| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | &r PART Il of item 18.}

3 3 O O O

H 3
v U| 20c. TIME OF Hour Month, Day, Year
£ a INJURY  am.

E k3 p.m.

E 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATICN COUNTY STATE

< WHILE ATD NOT WHILE O farm, uctary, street, office bldg., etc.}
& WORK AT WORK
E 21. | artended the deceased from Jan. 5) 1950 . to OCti 19) 1958 and last saw :I.;‘ alive on OCt. 19, 1958
E ﬁ“'h occurred of l.,.l.s PMe @ on the date siated above; and to tha bast of my knowledge, from the causes stated.
_5 ] NAT[@ [Degree or title) 22b. ADDRESS 22¢. PATE SIGNED
-1
= M »De 4356 varne Avenus (7) 10-20=-58
<
23e. BURFAL, CREMATION, | 23b. DATE ‘ 23c. NAME OF CEMETERY OR CREMATORY . 23d. LOCATION [City, town, or county) {Stare}
“é"‘”“ﬂ""” 0ct,22,1958 | Calvary Cemetery St.Louis ,Missouri

ADDRESS 25. DATE RECD. 8Y LOCAL REG. » RAR'S SIGNATUR

MJBL;O Lindell Blvd, T2 0 28 oL,




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, OT BY oo e ettt et ia s n e e rra s aen s aaean e . Student Embalmer No. ............cucneee

working under my personal supervision.

Student .o et

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS OWN HANDWRITING. (Fallure
to comply with the above constitutes grounds for revocation of license). ., ] _
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above. . . .




