e, THE DIVISION OF HEALTH OF MISSOUR} 59__011611 o ‘

, Welfare STANDARD CER‘“F'CA"E OF DEATH '''''' S‘TATE FILE NUMBER
P ublic f;/
Service IF“_ PR 1 4 195ggistraﬁun_ p_ishicf No. _..____.3[.7 ......... Primary Rnglslrullon Dlstn:i Ne. .. A v Regislrar's No.____ /4
1. PLACE OF DEATH / 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence b)dure
. . STAT b, COUNT i s sion
200 a. COUNFY Ste Louis o STATE M4 gaguri COUNTY gu Lou'fs
1-57 b. C:]TRY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CETRY //.-;!/{5/ Inside Limits
H o
TOWN Clayton Yesgg] No [ TOWN Haplewood Yes[3 Mo []
c. FULL NAM%OF {If NOT in hospital, give location} | Length of stey in 1b d. S5TRE (If outside, give locnhon) Reside on Farm
|y HOSMITALOR gt T.ouis CosHospl DOA ADDRESS 7350 Marietta Aves Yes (] Mo [&
3. FTAME OF DE::EASED First Middle Last 4. DATE Month Day Yeor
ype or print OF
WILLIAM THOMAS KEARNEY oeath  April 5, 1959
S Te COLORORRACE 7 yummeo[Jueves sameol]] © DATEOT ORTH | 3 age g e woen vensie oo s
M W wioowen[X 2 owvorceo[]] 11l=10~1887 71
100. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11- BIRTHPLACE (City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
durmg mast of working life, even if retired) DU
- Painter FaiTding Ste Iouis, Moe o Usa
13a. FATHER 5 NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Kearney Unknown Sullivan Mary Kearney
L 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
. (YQNnu, ar unknqwn)l {If yos, give war or dates of service) h92 ]0 9099 m‘a. Ruth Davj-d’ @0“
18. CAUSE OF DEATH (Enter only one cause per line for {a), {b), and {c).} INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY ONSET AND DEATH

IMMEDIATE CAUSE (u) 4. :
Condrions, 1 ony, . DUE TO (b)MMA@
which gave rise to }

] . i
DUE TO (c) y

above couse {a),
stating the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

5 lying cause last.
< E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termingl disecse candition given in PART | {a) 19. géﬁ?ggﬁggf
3 v Hzeo YES[] NOQX 2
- 5| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART M of item 18.)
= [
2 o O | O
] F
u V| 20c. TIME OF Hour Month, Day, Year
2 S INJURY  a.m.
E ‘X p.m.
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inov aboythame, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
:é WHILE ATD NOT WHILE 0 farm, foctory, street, office bldg., etc.}
o WORK L
:.'-" 21, | ottended the deceased from m ond last sow him alive on "
H Death occurred at 4 Do on the date stated affove; and to the best of my knowle. ram the causes stated.
§ 22g. SIGNATURE (Dagree or title) 27b. ADDRESS 737W 22c. DATE SIGNED
- -
= {7 ID M ‘4 . 5

23a. BURIAL, CREMATION, | 23k, DATE “23c. NAME OF CEMETERY OR CREMAJERY 238, LOCATION (City, town, or county) (Stare}

EMOY AL [Specity)
Furd }=8-1959 St. Peter!'s Cemetery St. Louis Co., Moe
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. REGISTRAR'S SIGNATURE
JAY B, SMITH, Maplewood, Moe - 7-59 ¢ 4

{Licansed Embalmes’s Statement en Reverss Side}




STATEMENT BY LICENSED EMBALMER

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

DY ME, OF BY 1eiiiiiiieieeieeiione it mnciesber e e s e s s re s e , Student Embaimer No. ................00
working under my personal supervision.
SEUGEME  ceeurnrerinurenireinneencnrarmran siensatinanrsecsssanss SIENEA ,..eoiiiivieereesiinrirnee s s e
Signature of Student Embalmer
» : Licensed Embalmer No.........cooovvieinns
P, 0. Address.....ccoveimiieiiiniinniinnnenins

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

to comply with the above copstitutes grounds for revocation of license).
If embaimed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.

— -

T L]




