All diseoses in Part | must be cavsally related.

THE DIVISION OF HEALTH OF MISSOURI

Jealth, [ - -
Welfare STANDARD CERTIFICATE OF DEATH SQAT EQ Qﬁ@e%g """""
c
*rvice | Fn JAN 2 8 1qgggistru:ion District No. .. 3 ]_ 8 Primary Registration District No. No. 1003 e R@Qistrar's No ______
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residefice before
300 a. COUNTY o. STATE Mo b. COUNTY t;;vﬁmn)
*»
=57 b. chY {If outside corporate limits, give TOWNSHIP only) | Inside Limiss | c C:)TRY Tnside Limits
3 TOWN St. Louis, Missouri Yos [XNe [ ] TOWN St.lLouis YesX] Ne[]
- c. gglé.}!;l_::mﬁ’l%gfz (M NOT in hospital, give location) | Length of stay in 1b SEDR {If outside, give location) Reside on Farm
A A £
nerirovion BARNES HOSPITALl 5-hrs. 2/-17 5 245 No.Union Blvd, Yes ] Mo (]
3. NAME OF DECEASED First Middla Lust 4. DATE Month Day Yeor
(Type or print) OF
4 THOMAS FRANCIS  McKENNA pEaTH January 10 1959
5. SEX 6. COLOR OR RACE T.MARRIEENEVER MaRRIED[ ] 8. DATE OF BIRTH 9, AGE (In years[FUNDER 1| YEAR] IF UNDER 24 HRS.
e last birthday) [Months | O Hour Min,
M, o W, wooneo{] ; oworceol]| July 22,1882 G e e [ 2 1 ]
10e. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote or country} 12. CITIZEN OF WHAT COUNTRY?
during mesg.of yorking life, even if ratirad) INDUSTRY
Saleman New York p Se
130 FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jchn McKenna Unimewn Mrs Elizabeth B McKenna
| i5. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT
L (Yes, no, or unkmwn)‘ (If yos, give war or dates of service) 3h0_07_0532 Mrs.,Elizabeth B McKenm,Z&; No.Unioen Blvd,

18. CAUSE OF DEATH (Enter only one cause per line for (), (b}, and {c).}

INTERVAL BETWEEN

w
-
a
a
&
w PART 1. DEATH WAS CAUSED BY: R ONSET AND DEATH
w IMMEDIATE CAUSE (a) Acute Myocardlal Infarction dayS
E
x
y Conditions, if any, DUE TO (b}
t w:;:h gave rlu( o
a ).
; e T Tnie 430.}
g g lying covse losr. DUE TO (c) b
o g= PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not reloted 1o the termingl disease condition given In PART 1 {a} 19. WAS AUTOPSY
o 3 PERFORMED?
=] | YEs[yd no [/
¥ 2| 200. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART U of item 18.)
= w
« v O O O
Q1=
<RG[ 20s TIMEOF Hour Month, Day, Year
aga INJURY a.m.
S X p.m,
F-3 204. INJURY OCCURRED 200. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
w WHILE ATD NOT WHILE 0 farm, fnc!nry, street, office bidg., efc.}
a WORK AT WORK
21. L] Jan . lo} 1959 and last ‘“"{ﬁ alive on Jan - lo 3 1959

m on the date stoted above; and 1o the best of my knowledge, from the couses stated.

| attended the decsased from i%f_w 1956 . h
Death occurred at
By
220. NGW or title) 2

“ “BARNES LGSPITAL

72c. DATE SIGNED

1/11/59

230. BURIAL. CREMATION, | Hb. DATE 23e. NAME-O{CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
emoval . | Jan.12,1959 St.Mary's Cemetery Scranton,Pa.
. FUNE ECTOR ADDRESS 25. DATE RECD. Al REG. GISTRAR'S SIGNATURE
glﬁ WMW, 3840 Lindell Blvd.| JAN 1 195 " M:
O 0 {Licensed Embalmer’s Statement on Reverss Side) — S




STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY 1iiieiriierurnrrenrrnrrenrnriranerrssssssarssieasessenmarsertnsryasaransrorsssssarninnss ., Student Embalmer No. ..............c....

working under my personal supervision.

Student .o e e se s Signed 7=
Signature of Student Embalmer

‘Licensed Embalmer No.. 5.7 57/ % ...0¢
" Pp.O. Add;ess...ég

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocatlon 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.



