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N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY., PHYSICIANS should statel—t

CAUSE OF DEATH in plain terms, so that it may be properly clas&@d. Exact statement of OCCUPATION is very important. >
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| RTMENT OF COMMERCE

Bureau oF TER CENSUS

Registration District No._zg_éé_

MISSOUR! STATE BOARD OF HEALTH

- STANDARD CERTIFICATE OF DEATH
Primary Registration District No._‘[__QL

o 37149
pestsrare vor 220G

&7y map

Xirkwood. liQa.

(1 outside city or town limits, writo "RURAL" and namo of township}

{¢) Name of hosp ot Igstitution: &
RLG ,&&%ﬁg/ @é 24

/" (It not in boapita] or inetitutiug, write street number or location)
(d) Length of stay: In hospital or institution

1. PLACE OF DEATH:
{a) County. St. Louis
(b) City or town.

{Specily whather

In this community.
years, months or deys)

2. USUAL RESIDENCE OF DECEASED:

@ state. 1188001 . @ comy Dha ToOuis
(e} City or town Firkviond. lio.

{If outside city or town limits, write “RURAL")

(@ Street No. 219 A1

(1€ rueal, glvs location)

{¢) II foreign born, how long in UL B, A1, years.

SOt ALY Rlizabeth Kennedy
8, (&) If veteran, 8. (¢) Social Security
name War. No.
5. Color or 6. (a) Single, widowed, married,
s sexFOMale nee 110 1LE aivoreea J1ATTied

MEDICAL CERTIFICATION g
=

20. DATE OF DEATH: Month o7,
minute 30 - @M

/T d
21. I hereby cortify that I attended the deceas fromj e L& 177
19.icmr 380 é?’ o 19077
7z

day.

heour,

year.

that T lost saw h©&8 _ plive on
and that death oceurred on tzdnte and hour stated abov

RN [oh!

15. Birthplace..
{City, town, o

{

18. (a)A Informant's own iiznahue

f"ﬁzrekn ocountry)

@ Burial __ (b} Date ahereorml.ﬂ:,léu;%ﬁ.
(Month) (Day) (Yebr}

{ Durisl, cremetion, or removal)

{¢} Place: burial or crematio

(5 Addrembod Ve A

1 (a)(l)_nereuivg;ﬁ ruxéinrg

8. ( me of husband or wite. DONATA 6. (&) Age of husband or wite if L] Dutatio

. e ey S X 4 S altve.. 25 venrs|| Immediate cause of death &L et v 9%-&.27\,

7. Birth date of decenaad._Im _.._d.‘.

{Month) (Dny) {Year)
8. AGE: Yeara Months | Days If lega than one day Due to 7 ~ ’l
5 6 11 5 hr. min, I M
. . . De to
9. Birthplace ! St . LoulS'f MO - : -
{Citry, town, or county) {State or foreign conotry) Zaaa ” d

10, Usual occupation Housewife - Other conditions é Kﬂq.a— M 94.‘-«&_

' + [ (Include pregnancy within 3 months Efdanl.h) w‘u& —
11, Industry or business PHYSICIAN
=] , : . . Mafor findings: -

5 f 12. Nomowwoooio Po.To Horzison __ {  [rMebriiee, Ondortine

= . . the cause to

= L13. Birtbplace = Ig-l 1101 8 et whichdeath
15 N wh..OF coun & or foreign country, ahou [: 3

& [ 14. Mafden name 118 I‘{?) CornQitius Of autopsy charged sta-

] tistically

g

=

22, If death was due to external causes, fill in the following:
{a) Accident, suleide, or homicide (specify)

(8) Date of occurrence

(¢) Where did Injury occur?.

(City or tawn) {Couoty} {Staw)
{d} Did injury occur In or about home, on {arm, in Industrial place, In public place?

{Specify type of plece)

‘While at work?__ — e eans of infury..
28. Signature E E_Z JX% (M.D.or other)-.._i —
Address A et 7“'4/ Date signedl, 7 A

{Licensed Embuffner’s Statement on Reverso Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that theﬁy/wh;w_e name is recorded, on _the reverse side of this certificate was embalmed byme,orby
{MM y: 1 x , Registered Apprentice No

working under my personal supervision. /
Signed W . Z i ;
Licensed Embalmer 7071?11
P. 0. Ad Mpw

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

the above constitutes grounds for revocation of license.)
If this bedy is not embalmed, above space should be left blank.
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