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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

L

+

DEPARTME\IT OF COMMERCE
Buniat) oF THE CENSUS

Registration District N\ o.‘.....z..‘a..]..._.“

194
H”-H] JUR MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..._.

16564
State File No................. 4 082.

Registrer's No

1003

1. PLACE OF DEATH:

(g} Count
. St.lounis

{b) City or town ...
{If outsida city or town limits, write “RUNRAL" and name of township)
(¢) Name of hospital or institution:

DePaul Hospital .-

{1 not in hospital or institetion, weits street numw
(d) Length of stay: In hospital or institution

tion)
ays
- (Specily whether

In this community.
yeurs, months or days)

2. USUAL RESIDENCE OF DECEASED:

(@) State___..m....._...................‘..‘.....
St .louis

{1{ outside city or town limits, write * RU‘RAL("}‘"

(d) Street No...... Hafwiek.,li.g.xel

(if rural, give locption)
(g) Citizen of [orc/zx% %ﬁ w ‘M) {Yea or No}

If yes, mame country.

A0
/2 G8

(8) County.

(¢} Cityortown .. ..

S RN Andrew T.Kennedy

3. (b) if veteran, 3. (¢) Social Security
name war..... None No. None
. ) 5. Color or ’ 6. (a) Single, widowed, married,
4. Sex M. / 2 race ¥ divorced .0
6. (b) Name of husband or wife..... ... 6. (¢} Age of husband or wife if
alive . .......Yycars§
2. Birth date of deceased.... UKo Unke 1666
{Montk) {Day} (Yeoar)

8. AGE: Years Montha Daya If less than one day

75 [In»k 9 Unk . hr. min

() Mo ,

(City, town, or county) (Stats or foreign country}

10. Usual occupation......... Re tiredclerk
Industry or business, o & ’J. Iewis D OGUGO [ ]

9. Birthplace.

1.
8 {12 Neme...Andrew Kennedy

E{ 13. Blrthplace _ ' f/Ireland

& { 14. Maiden name ﬂ’ﬁ”'ﬁf"fffin {Suate or foreign conntry)
%{ 15. Birthplace . {/Ireland

= {City, town, or county). “ (State or foreign country)

Mr.Andrew J.Kennedy.
5030 McPherson Ave,

(5 Date thereor. D=1.6=1941

{Modth) (Du’) {Year)

16. {a) Informant....
(5} Address

i7. {a} Burial

{Burisl, cremation, or remaval)

(¢) Place: burial or cremation ..

18. {a) Signature of funeral direct

. MEDICAL CERTIFICATION
20. DATE OF DEATH: Month.. MY day 13th,, .
Ym—_.._l_%l hour., 5 - minute 30 .E...M.

ﬂd.-za../f.&e_

21. I hereby certify that I attended the deceased {rom...

19_9:.[;
that T last saw I:Lm alive on.... l& / crme 19..¢...J.;
and that death occurred on the date and hour ar.ated abm-e

. Duration
Immediate cause of death -
P r Lo pond o # v
i L
Due to ‘}1 a l
J _}'\:&’ .
v
Due to o)
ALD
I I
Other conditions ﬂ"’ s ¥ 4‘!3
{Ioclude pregnancy within 3 moothe of dgﬂth)'q 3"};
i PEYSICIAN
Major findings: '
{ operations
hd Undertine
the cause to |
which death
Of autopay should be
charged sta-
tistically,

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

(6) Date of occurrence

{¢) Where did {njury occur?

{City or town) {Conmnty) (Stata)
(d) Didinjury. occur in or about home, oo farm, in industtial place, in public p!ace?

(Specify type of place) .
Means of injury..—_.

(®) Address.—..— 455 AT .y (M. D.orother)
19. — B AL
(GWU) cxhatrar's vignature) _M- Date sign

[ S

(Licensed Embalmer's Stotement on Heverse Side) U




*3p1g 3pToOquUng
ITOADT T v, T7® 58 v

¥
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STATEMENT BY LICENSED EMBALMER *

- -

. 1 hereby certify that the body whose rame is recorded on the reverse side of this certificate was embalmed by me, or by

R‘e'gistered Apprentice No.

working under my personal supervision.

Llcen;ed Embalmer No. 2 6? 6 f ..............
PO, Addrmqj £+ 72 ﬁ“'%

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

E the above constitules grounds for revocation of license.)

“‘5\ J ‘ “: If this body is not embalmed, fact should he s30 stated above.
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