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istration District No, _________

1. PLACE OF DEATH

ISSOURI DIVISION OF HEALTH—STANDARD CERTIFICATE OF DEATH

ARTMENT OF PUBLIC HEALTH AND WELFAR

—
—

_______________ Registrar's No. _____3.-0;_____

2

STATE FILE NUMBER

2. USUAL RESIDENCE (Where deceased lived.

If institution: Residence before

a. COUNTY a. STATmissouri b. COUNTY admission)
b. C(I)'LY {If outside corporate limits, give TOWNSHIP only) Length of sty in 1b c. C(i)EY Inside Limits’
ToWN 5%, Loudls . WM St. Louis Yegd Ne O
c. FULL NAME OF (If NOT in hospital, give tocation) Inside Limits d. STREET (If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS
msniviongity Hospital Yer B NeD 1915 Vandeventer Yer O Neld
3. NAME OF DECEASED Firat Middle Last 4. DATE Month ay Year
{Type or print} ngTH Y
John Kenny anuary 962
5. SEX 6. COLOR OR RACE 7. Married [J Never Married [J 18, o TE OF BIRTH | 9. AGE (last birthday) | IF UNDER 1 YEAR | fF UNDER 24 HR
ite Widowed [X[ Divorced [] 2 % 78yrs . Months | Days Hours Min,

10a. USUAL OCCUPATION (Give kind of work done
of_working life, even j

Ret{¥er drer

retired}
onst.,

10b. XIND OF BUSINESS OR INDUSTRY

Blde., Construct

11. BIRTHPLACE {City and state or country}

on New Haven® Mo

12. CITIZEN OF WHAT COUNTIRY

13s. FATHER'S NAME

15, WAS DECEASED EVER IN E‘S ARMED FORCES?

13b. MOTHER'S MAIDEN NAME

Ellen Gregory

Mary Ke

14, NAME OF HUSIAND OR WIFE

nny

16. SOCIAL SECURITY NO.

’__—..‘—

17. INFORMANT

{Yes, no, or&known} ' (If yes, give war or dates of sarvice)

PART |

DEATH WAS CAUSED BY
IMMEDIATE CAUSE (a}

18. CAUSE OF DEATH (Enter only cne cause per line for {a), {b), and {¢).

O‘tm\('s.m (’)Qe&umm'

Address

llen Fanemeyer 3101 Solway

TNTERVAL BETWEEN
QONSET AND DEATH

Conditions, if any, DUE TO (b) s
wb!Lich gave riu( t)o
above cause (a),
stating the undet- ‘7 20 ,
lying cause [ast. DUE TO () -
z PART Il. OTHER SIGNIFICANT CONDBITIONS CONTRIBUTING TO DEATH but not related to the terminal PART L. If deceased was female was
g disease condition given in PART | (a) there » pregnancy in last 90 days.
§ I [ Yes | O Neo I O Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of inJury in PART | or PART I of item i8.)
&= PERFORMED [} a m]
¥ YES [0 NO
-t
&1 20 TIME OF  Hour  Month, Day, Year
a INJURY a.m.
w p-m.
3

20d.

INJURY OCCURRED
WHILE AT WORK [J
NOT WHILE AT WORK (0

20e. PLACE OF INJURY {e.g., in or about home,
farm, factory, street, office bidg., etc.)

20f. CITY, TOWN, OR LOCATION

COUNTY

STATE

21

| attended the decessed from

Desth accurred .

and last saw :Ier:‘ alive on

D% A

m on the date stated above, and to the best of my knowledge, from the causes stated.

(Degru or title)

22b. ADDRESS

22c. DATE SIGNED

225, $|GNATURE
%Q@.«/ /3da (Poe . /-3~62.
23a. BURIAL, CREMATION, | 23b. DATE 23:. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
MOV Al.[ cify)
Buria Jan.ﬂg 21962 Calvarv Cemete t. Louis
24. FUNERAL DIRECTOR 7 ADDRES: Ve 25, DjKﬁECD "BY lOCAééEG ISTR. 5 SIG)
Morrell 3710 N. Grand Blvd 4#7‘;4r
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STATEMENT BY LICENSED EMBALMER

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

!

or by i Student Embalmer No.

working under my personal supervision. /éq Q)
s]grm%) ﬁwx » Xatceqy —

Student g
: Licensed Embalmer No. ‘5/0 ?V
Lo P. O. Address%(’ﬁvw ;%0

Signature of Student Embalmer

-

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

i embatmed by a STUDENT, he also shall sign in his OWN handwriting.

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