. No, 2
1-4-41

5-17-39

I X28290

N
O

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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

Registration District NO-.wmmr-foeme s nneemn —

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE (P(E D%\TH

Primary Registration District No...

wrnme 20275
Registrar's No...........‘..SDBT.....

1. PLACE OF DEATH:

{a) County.
St. Louis

(b) City or town
{If outaide ity or town limita, write “RURAL" ond name of township)
(¢) Name of hosmf_al or institution:

4213 We.Farlin /

(If not in hospital or institution, write strest number or location)
(d) Length of stay:

In hoapital or institution

(Specity whether

In this community.
vears, months or days)

2, USUAL RESIDENCE OF DECEASED: é O /}

Missouri
/10
ﬁggldem g-lﬁ{'é,’hmxu wrils * BURAL/');/t

(a) State {#) County.

(¢) Cityor town...

215 W.

(d) Street N

(If rural, give location}

(¢} Citizen of jorcign country? _'/ 1 {Yea or No)

If yes, name countty

MEDICAL CRRTIFICATION

3. (g} PRINT -
york ame . Sarah Ellen XKennedy. ...
- 20. DATE OF DEATH: Month.
3. (¥) If veteran, 3. (¢) Social Security (?L ,{
year._ . & J. Lo L. ...}
nAme War. No.
21. ereby certify that I attended the decea: rom -/
5. Color or 6. (s) Single, widowed, marrled, e /g_ ¢ 1 }d 104 [
o Female/|” ~ White avoreMaTTied . LT # /
4. Sex = T8 vorce t 1 1ast saw h. £ aliveon.___ 2- — .. 194 /;
6. (&) Name of husband or wife.....cocc.eeeeerecaeeee. 6. () Age of hushan wife if || and that death occurred on the d. and hour StEth above. .
j" Duration
Thomas Kennedy..... ? ause of death....
7. Birth date of deceased -
{Mooth) {Day) (Year)
8. AGE: Years Months Days If lesa than one day J
About 7 6 hr. min

9. Birthplace

%Ire

(City, town, or esunty) State or foreign countey)

D to.. j‘m /A,
i

Other conditions. h l
10. Usnal occupation A't Hmne (Include pregnancy within 3 months of death} //7 %
11, Industry or business % PHYSICIAN
=] 1ajor findinga: —
5 (12, Name.. FTBNK Cannon ... . o= - “ 1.l o

. nderline

2 . yI land. /? ﬁa’: !{j / I the cause to
= L 13. Birthplace N re - — A ’ 'which death
. L T S el LR e
i { 14. Malden name 2 d ‘.t’ charged sta-
o 5/ tistically.
§ 15. Birthplace. (City vomm or comif) = "é's"ulru or Torsice sa= || 22. 1f death was due to external canses, fill in the following:

16. (a) Informant...

® BA&dreui 4 513 W Ea::lin., e
Tlg (#) Date Wf{ﬁ)&%{%?ﬂ%m

17 (@) (Burial, tremntion, or removal)
{¢) Place: butial orcremation...,..c,.alv-ary Geme.tery
18 {a} Signature of funeral director... Stroot.  Carroll. .
" Address.. 2600 _Na' PR

19- (a)éuﬂzz_kilnmtnr) @

tegistrar's signature)

(8) Accident. suicide. or homicide (specify)

(6) Date of occurrence,
(¢) Where did Injury sccur?
(d)

{City er t.o'!rn) (County) (State)
Did injury oocur in or about home, on farm, in induostrial place, in public pla.ce?

{Specify type of place)

e 8t WOTK? ... e S )] ieans of imjury.cee e
23. &natuﬁ g (M‘D lvor
....................... Date s:gned_c_'zé'#l

Address

(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by_me, or by

...................................................................... , Registered Apprentice No.

working under my personal supervision.

c. Licensed Ernbalmer N ,3 ? 2— .............

P, O Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in l:us OWN HANDWRITING {Failure to comply witl
the above constitutes grounds for revocation of license,)

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




