. Health,
& Welfare
. Publie
h Servics

3. 300

v. 1-56

Doctor, coroner, stc. must use only standard nomencloture in item [B8. No symptoms will be listed. "All

disoases in Part | myst be cosually related.

&

Coroner cennot certify to o death due to natural caouses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

1.

ﬂ&ﬂ AN 14 1958

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

gistration District No. _......:-ZI...Z ......... Primary Registration District No. ...

58-046'791

STATE FILE NUMBER

500 SIS

PLACE OF DEATH

2. USUAL RESIDENCE {Whers docsased lived. If institution: Resideng® bafore
b. COUNTY /n\il!ien]

a. COUNTY St.Louis o STATE  ypo
b. CITY {If outside corporate limits, give TOWNSHIP only} | Inside Limits e CITY Inside Limits
TowN Lemay VeX Noo Town St.Louis Yesft Noa
e FULL RAME OF (i NOT inhospital, give location)|Langth of stay in 1b 4 STREET {If ourside, give location)| Reside an Far
4_71Nsmumn Mt.St.Rose Hospe. l-yr. 4{/4 #pDRESS 22 N.Orand Blvd, YesO NoD
3 :é:':‘a or Firat Middle " 4 oate Month Doy Yew
(Tpe or print) Reverend Laurence Jde Kenny S.J. oeatv  Dec.28,1958
5. stxM ] o 6. COLOR 'p(;;t RACE  |7. manrien [] mever mnmeulﬁ’lg DATE OF BIRTH |9. ?,,"35 b(i’r?ngf:;')' : :r::m 1szn w:::fn z:u r::s
wipoweo [ awvoreeo T} Oct o 12,1864 9 l

-} 0a, usunl. OCCUPATION (Gioe Hnd ufwork done

cathsiic”#;

orking !

ecen if re
ries

Fohcho:

104. KIND OF BUSINESS OR INDUSTRY

12, CITIZEN OF WHAT COUNTRY?

USe

1. BIRTHPLACE (City and atafe or country)

Zaleski,Ohio !

13,

FATHER'S NAME

Thomas Kenny

14. MOTHER'S MAIDEN NAME

Margaret Hayes

15. WAS DECEASED EVER IN U, S, ARMED FORCES?
(Yea. na, or unknown)

no

(If pes, pive war or dates of ssrvics)
s et

none

16. SOCIAL SECURITY NO,

17. INFORMANT Address

Rev,Thomas F.Thor,S5.J.,221 N,Grand Blwvd.

MEDICAL CERTIFICATION

18. CAUSE OF DEATH [Enler only one cauge per line for (8}, (b), and (c).]
PART |. DEATH WAS CAUSED BY:

IMMEBDIATE CAUSE (o)

INTERVAL BETWEEN

. ONSETANDAPEAT,
> Py

Conditions, if any, DUE TO ()
:l;bhrch gare ris )to
ove cauge (@
l!qlinp the under. . ¥02 a' ’
lying  cause last. DLE TO (¢}
PART 1. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATEC TO THE TERMINAL DISEASE CONDITION GIVEN 1N PART I{n} 3. x;i;g;g;?
ves (0 no A 2
20a0. ACCIDENT SUICIDE HOMICIOE § 206, DESCRIBE HOW INJURY OCCURRED. (Enfer nafure of injury in Parl I or Parg 1 of item 18}
20c. TIME OF  Hour  Month, Day, Year
INJURY a. m.
p.m.
20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. 0., in of ahout home, | 2. CITY, TOWN, OR LOCATION COUNTY « STATE
WHILE AT HOT WHILE [ Jarm, factory, sireet, office bldg., ete.}
WORK AT WORK
21. I attended the decoased !ram—B_A/.Ia‘Zzi. to /)" l )"J”-—(g and last saw h“'“ alive on M

DeatMoccurred at

m

on the date stated above; and tp the beat of my knowledge, fram the causes stated

229, 81 TURE Degree or titie) 22b. ATDRESS 22c. DATE SIGNED
Va %&M /3 41 (2 /‘L’% bl '
23 mgi 'm- 23, DATE 23¢, NAME OF CEMETERY OR CREMATORY 234, Lc#!mon (City, towa, or county) (Srate)
M Dec,31,1958 | St.38tanislaus Seminary Florissant ,Missouri

ADDRESS

840 Lindell Blvd,

25, DATE RECD. BY LOCAL REG,

(2 -A9-

26, REGISTRAR'S SIGNATL,

{Licensed Embaimer’s Statement on Reverse $ide)
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STATEMENT BY LICENSED EMBALMER

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

by me, or by .o e P » Student Embalmer No..........

working under my personal supervision,.

Student.....oomini e iree i eeeaae s Signed.
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR_ITING. (
to comply with the above constitutes grounds for revocation of license).
’ If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

I this body is not embalmed, fact should be so.stated above.

+ . . -
. . e



