MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -62-02138 5
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1. PLACE OF DEA . el . ) 2. USUAL RESIDENCE (Where deceasad lived. If institytion; Residence before
V5 300 o s. COUNTY S7T.Lovrs (”NN/« Clr}’/ astate ] O, bCOUNY S5 Layss  edmission)
Rev. 4/59 =] B CITY (1 outvide corparate Timits, give TOWNSHIP only] | Length af arax. in 15 < Y Tnaide Limy
Z ) OR ‘ 9 " OR . nside Limits
"'3" TOWN (/NIVE’RS/'?"‘/ Gf‘)/ TOWN UNILY, C'TY Me Yesgd No Ol
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- | =
2,:] oé-;,_é INSTITUTION. ‘72 3: Ca/:lfﬁﬁ Yoo I No O 723 & CD/}?&?"; Yes O No
3 3. ‘#AME OF PE,CEASED First Middle Last 4. DéA;:lE Month Day Year
ype or print -
Elizabeth Kane v JTone 2= 1942
4 / 5. SEX 6. COLOR OR RACE 7. Married [J  Never Married 8. DAJE OF gH 9. A% {last birthday) | IF UNDER 1 YEAR _IF UNDER 24 HR
" 0 ch' W#{T? Widowed [] Civorced - —58% 7 Months | Days Hours Min.
108, USUAL OCCUPATION [Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] I1. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
6 g durin j‘_fl‘.."é'a Tf'iér n 'f["'""d) e S't Louis MO Uos A
7 O 9 13a. FATHER" S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
—
e Patrick Kane Mary Shea Single
8 __1 17, 15. WAS DECEASED EVER IN U.5, ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
——9—-;3———: {Yes, no, or unknown)l {If yes, give war or dates of service) yo Me Julia Kane 7?35 Colgate Ave
—Aiaxy =} T T B e O P O L
10 ] ) :
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g z PART Il. OTHER S5IGNIFICANT CONDITIONS tONTRIBUIING TO DEATH but not relahd to the terminal PART [Il. If deceased was female wos
g diseaze condition given in PART | (e} there a pregnancy in {ast 90 days.
1%
E L‘_S . NON€ ]T:]Yu IXND ] {0 Unknown
g E 19. WAS AUTOPSY 208. ACCIDENT SUICIDE  HOMICIBE 20k, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1) of itam 18.)
B & PERFORMED? O g a .
S v YES[J NO ;(
z < & 1720 TIME OF  HouF  Month, Day, Tear
< & INJURY a.m.
L4 8 g p.m.
z o 20d. INJURY OCCURRED 20s. PLACE OF INJURY (0.9, in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK farm, factary, streat, office bldg., etc.)
» NOT WHILE AT WORK A’h
asE | |2 /9 &1~ h &7 Z=7¢ (/B
S o lID—M é 21, 1 attended the deceared from, / ? 5 ‘? te. ,7 and [ast uw,&aliva on / ,/ e 2— /
@ g o Death occurred at 3 d é on the deale stated sbove, and to the bast of my knowledge, from the causes stated.
W =
[T 2 U 22 RE reg of titl 22b. ADDRESS 22c. DATE SIGNED
= a O o I ?&\ L § ' r :
> | i& = <y teg A . & | 6o 0/&0—(. Jrlov /s P) 6241
T <>( 23a. BURIAL C TION, |'23b. DATE Z3c. NAME OF CEMETERY OR CREMATORY LOCATION (City, 1own, or county] (State)
o] = ﬁ
z & WAL 6-5-1962 Calvary Cemetery St Louis Mo
-3 < 24, "FUNERAL DIR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26CREGISTRAR'S SIGNATURE @
g 5 380 Lindell Blvd | J - //— 4 2. MW 7%,
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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 Student Embalmer No.

working under my personal supervision.

Student Si d
v igne —

Signature of Student Embalmer / /
Licensed Embalmer No.%-/,/ /
: ~

Note: The above MUST BE SIGNED 8Y THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwnhng i . A
*Af this body is not embaimed fact should be so statéd above. - - - Ty e
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