MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUDLIC HEALTH AND WEL

' 55D
Registration Distriet No. __-.._S-?_____ _.._.Prlmnry Registration District No. L5__‘:_3_/___Regmrnr s No 4

~62-03720'79

STATE FILE NUMBER

DO NOT WRITE -
ON THIS STUB AMENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceased lived. 1f institution: Residence before
a. COUNTY a. STATE b, COUNTY admission}
V3 300 o St. Louis Mo. St. Louis
Rev. 4/59 2 b. CITY (If outside corporate limits, give TOWNSHIP only} Length of stay in 1o < -ccl)TRY Tnside Limits
w .
= TOWN University City 30 Yrs. ... TO%N University City Yo 6D
]L/‘dc) 0_ : [ f-IUOLSLPI;q‘rAATEOOF {If NOT in hospltal, give location) Inside Limnits ©od. EI;EE!EEISS {If cutside, give location) Reside on Farm
> hm, éﬂ/ hm o
2 E 500 L Lg INSTITUTION ?382 Nort oor Dr. Yas o0 7382 Nort oor Dr. Yos ] No
3 3. (!I"AME OF DE)CEASED First Middle Last 4. DéAgE Month Day Year
ype or print
s 7/ MAE MARGARET KANE DEATH Sep. 1 1262
5. SEX 6. COLOR OR RACE 7. Married [0 Never ‘Married [] [8. DATE OF B! 9. AGE (lest birthday} | IF UNhDER 1 YEAR l: UNDER 24 HR
i Di d Months | Days ours Min.
5 7 Female white Widowed X vercad 01 132921 ]
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& vy during most of working life, even if retired
2 ~Civill Se St. Louis, Mo. U.S.A.
7 O 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
—t
e J * Late E P. K
Y ames O'Neill Agnes Browa _ e Eugene P. Kane
8 2~ w2 15, WAS DECEASED EVER.IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
—d Yes, no, or unknown)] (If yes, give war ar dates of servi¢
o Yo o ty None Lucille O'Neill 7382 Northmoor Dr.
oc - 18. CAUSE OF DEATH (Enter only wne cause per line INTERVAL BETWEEN
10 < E PART |. DEATH WAS CAUSED BY: ) ONSET AND DEATI;!
a 5 % IMMEDIATE CAUSE (a) ‘ o 44Q444M Md:{d o ‘_'f_-_s Pl Astn
1 G O ’
W [a] .
o o] .
12CT: o T a Conditions, if any, DUE TO (b) 4 wh
- o w |45 which gave rise to
a 212 above cavie (a),
13 I:E = stating the under- &4
lying cause last. DUE TO (¢}
% g PART Il. OTHER SIGNIFICANT CONDITlONS CONTRIBU'IING TC DEATH but not related to the terminal PART IH. If deceased wils/ famale was
= dizease conditicn given in PART 1 (&) there a pregnancy in last 90 days.
%)
E §: ] O Yes ] Ne O Unknown
g E 19. WAS AUTOPSY 20s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY CCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
g Bl g a7 et T
r-4 - .
w <
20c. TIME OF Hou Month, Day, Year
z é H INJURY  a.m.
x 2 g P - :
Z o 20d. INJURY GCCURRED Z0e. PLACE OF INJURY (e.g., in ar about homs, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK (J farm, factory, streer, office bidg., erc.}
5 NOT WHILE AT WORK [ n Ve
o oe =]
h ] ]
S o g é 21, | attended the deceased fro . to. nd last saw &allvu nn‘%_d_é_u
m ; a Death occurred at Lé_n—m on the date stated sbove, and to the best of my knowlelde, from the causes stared.
1T — o T o~ .
S u 8 S 73s. SIGNATURE egroafor tille) 22b. ADDRESS 22¢. DATE S|GNED
> = = he b 3
(- oy -
2 232, BURTAL, CREMA fC;N, J 235 DATE 23:. NAME OF CEMETERY OR CREMATORY 73d.CLOCATION (City, fown, or county) Sare)?
3 0O REMOVAL (Specjfy
g x| Remov. Sep, 41962 | Calvary Cemetery St. Louis, Mo.
= < 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26, STPRR'S SIGHATU
= > | Kriegshauser 9450 Olive St. Road v 2 - é 2- g f
% A/ ARTAS

(Licensed Embalmer‘s Statement on Reverse Side)




S?ATEMEI;JT BY LICSTATEMENTARY.LICENSED EMBALMER

-

| hareby certify thol hereby-certify)thatzthe body:whosecnzine isvrecorded on the reverse side of this certificate was embaimed by me,

sty _ or by , Student Embalmer No.
v oarking (e my working ungsy my:personal supervision.
ThoAnat Student Smrnnt

PR v -+ i-qrSignature of Student Embalmer

Licensed Embaimer No. \z ﬂz 2

P. O. Address

A e The abrwe Note: (Thejiabove MUSTHBE 'SIGNED BY ETHEULICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
. ynwith the above constitutes grounds-for .revocation of license).

. «If. embalmed by a. STUDENT, +he also’ shall sign;in his OWN handwriting.

if :this body.is not.embaimed, +fact should be so stated above.

U
el b,
.‘;;{:.r‘.
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puommel °f Wyor *I(

LiNT-T *3r



