RI DIVISION OF IgE@% — STANDARD CERTIRCATE OF DEATH : -60—-039891
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1. PLACE OF DEATH 2 USUAL MESIDENCE (Whers dwceised lived. O ictitution: Residencs before
8. COUNTY . SWATE o b. COUNTY admission)
hC&YI“Mmmﬁumﬂ’ﬂ Length of stay in 1b QC&Y Insicle Limits
YOWN  ot, Louis TOWN S5t. Louis Yel NoDD
FULL NAME OF (If NOT & i 5 = nside Limi - i - t
< g { in hospital, give location) [ Limity. < STREET (H cunide, give Jocation) Reside on Farm
INSTHUNION  Deaconess Hospital YO NeD 1342 Hughes Pl. Y= N0
1 3. NAME OF DECEASED Fax Woddie Lt 4 DATE Month Gay Year
(Type or print) OF
NETTIE M. KEARNEY DEATH Qct. 18 1960
5. SEX 4. COLOR OR RACE 7. Martied [J MNever Muried [] |8 DATE OF BIRTH | 9 AGE (last birthday) lFUNDE“D:“m IF UNDER 24 HR
. Months Hous | M.
emale White Widkowsd ) Cvored O | 5_2_1884 76 | |
10s. USUAL OCCUPATION {Giwe Lind of work dono | 10b. KIND OF BUSINESS OR INDUSTRY| 11 BIRTHPLACE (City and state or country) | 12 CITIZEN OF WHAT COUNTRY
R fc"ﬁ‘én o fl.oyee-if’ope Cqfateria Warsaw, Poland U.S5.A,
13a. FATHER'S NAME ] 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND GR WIFE
| Kashmir Traczyk Antoin _ Late William H. Kearney
15. WAS DECEASED EVER [N US. ARMED FORCES? 14 SOCIAl SECURITY NO. INFORMANT Addrexs
i (Yes, no, or unknown) |{If yes, give war or dates of service)
| No None Lgg-28-7445 | Joseph Kearney 1329 Hughes Pl.
l — 18. CAUSE OF DEATH (Enter only one couse per line Ap), {b), and fc). ) . INTERVAL RETWEEN
E PART I. DEATH WAS CAUSED BY: D DEATH
z IMMEDIATE CAUSE (a} T aA o @»ﬁ“m\-
[ /
(e}
(] Conditionas, if eny, DUE TO (b) M
which geve rlu‘l;] .
above couse L]
ing the under
— Iring cavse. fest DUE TO (c) %L
3 PART 1. OTHER SIGNIFICANT COMDITIONS CONIRIBUTING TO DEATH but not related to the terminal PART TIL. f _docoased  was femals was
= dizessy condition given in PART | (a) Miwmwm
3 . YRof . [Ov=T &% [ O veoown
" | 79, WAS AUTOPSY | 20e. ACCIDENT _ SUICIDE ~ HOMICIDE 05, DESCRIBE HOW TUURY OOCURRED. (G nators oF Infory T PART T or PART 11 of i 18)
] PERFORMED? ] a a oL . ’ e
N v YES [ Noml - _ . ST B , L
& 20c. TIME OF  Hour  Month, Day, Year S —
F -INJURY am, . +
B g . Pt . . - M .
. 26d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, 201, cm'. town, OR. I.OCA‘IIDN T COUNTY STATE
WHILE AT WORK [ wmn, factary, sireet, office bidg., eic) U
NOT WHILE AT WORK . :
21. 1 atrended the decessed lest sew [2Fglive on /f’&af_é.o
ath  occurred st m on the date stated sbove, and 1o the best of my knowledge, from the causes stated.
5 TURE (ww J 22b, ADDRESS /Fz:. DATE SIGNED
| (PN Lpge M Asry Woap s berliT 9-De/6o
< | 23a. BURIAL, CREMH'IV?N T3¢, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town, or county) (State)
[ REMOVAL ({Speci
& Removal 21, 1960 Resurrection Cemetery St. Louis County, Mo.
< | ~24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26. REG 'S YGNATYRE
> . .
ol Kriegsheuser 4228 S. Kingshighway Blvd, | QCT 19 1960




STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.

or by

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No._ﬁ.zf

P. O. Address

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

with the above constitutes grounds for revocation of license).
r 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,




