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DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration Dirtret No. i ——— e Ay

State File No.__...z‘_;g i Jﬁ B__.__-
Regsrr's v B

1. PLACE OF DEATNH:

(a) County Sts.lonia Missouri,

{b) City or town......
(1f oatside eity or town limits, write “RURAL" and oame of township)
{¢) Name of hospital or institution:
Ste. Louis City Hospital,
(1f wot {n boapital or institution, writs strest oumber or locatlon)
(@) Length of stay: In hospital or Institution deys
(Bpecify whother

In this community
yoars, mucths or days}

2. USUAL RESIDERCE OF DECEASED:

{a) State _

{c) City or town..
{d) Street No.. j. 421_4

(¢} Cltizen of foreign country?

-m(l-l-' n;nl..';ivo loe;ll;n)h

(Yen or No)

)

If yer, name country.

3, (a) PRINVT
FULL NAME

John Kern edy

..ﬁ’RITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

3. (M) If vereran, 3. {¢) Soclal Security

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month...... JULY  day. 21

. i -
{ Date received local rar!.-lnr) (Rewistrac’s sienatnrs)

” o Year. 1%"2 bLour. 1 2200 minute DL{.
name war. No, ’ 3
21, T hereby certify that T attended the deceased from._ JULY 1Hth .. 7
m 5. Coler ar 6. (a) Single, widowed, married, 1942 W o d ¥ 208t 1el13
4 Sex T T race -t divorced...._... crvvsenenes || that Tlast saw b 30 aliveon il o 2lat 3 ] 9’}_3 - 19....;
6. (b) Name of husband or wife....__.._._.. 6. (c) Age of hushand or wife jf |{ and that death occurred on the date and hour stated above. Duration
. Immediate cause of death
T. Birth date of deceased..... __. __iz ﬁ}?; v 'OV PV TP S
(Monlh) {Day! {Year) '
B, AGE: Yenrs Months Days If less than one day Dus to ‘{"
d'} Ko
hr. L
: / Due o /
'(C.I_"— y o State fm'ci-l -------- ) . a{#“i
Ly, town, or tals or AN conntry, - -
" W Other conditions g 7 *“é
10, Ususl occupation " {Inchude prognancy witkin 3 months of death) X ¥
11. Industry or bug 7 S = PHYSICIAN
po - Maior findings: { i -
= { 12. Name.. J. SV WA Of operations - =
= o .- . . !Under'llne
& | 13. Birthplace which death
" i b Of autopsy........ - ..M\.R..,..._........_...._.._._..........._.__...._...... shouvld be
e { 14. Maiden na A4, charged sta-
E tisticatly.
g i5. 22. 1f death was due to external causes, fill in th%ﬂowing:
16. (a) {a) Accldent, sulcide, or homicide {specify) O R
o (b} Date of occurrence
17 {c} Where did injury occur?
. {8) wa {City or town) {County) (State)
( nnl.uunauon er removal, {d) Did injury occtit inr ot about hotie, on farm, iz industrial place, in public place?
(¢) Place: burial or cremation
2
18. (a) Signatare of funem] dir While at work?y..,... .r....(::u:i, I(n)” Ml::::;) ofinjury. o
(b) Addr E ¢ i MM S
L 23. Signatuwre.. ! - {(M.D. orother —
19. (a) .

b vcarees. 1915 Lafayebto Ave.,

(Liconsed Embalmer’s Statoment on Reverse Side)
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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

AN |
/i oot Jf’( e 3186

" P.O. Address.ﬁ ! g Q'Wf:d/ M d

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

the above constitutes grounds for revocation of license,)

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

working under my personal supervision.
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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BureaU OF THE CENSNS

THE STATE BOARD OF HEALTH OF MISSOURI ' -

STANDARD CERTIFICATE OF DEATH Stale File No ~

-~
Registration District NO.W.MJJ_S.. Primary Registration District No.__..A&..O_..B Registrar's No XX g
1. PLACE OF DEATH: é . 2. USUAL RESIDENCE OF DECEASED:
{a) COWJW—----——--——ﬁg-«-- At {a) State (b) Coumiy.
(3} City or town
[{} [#autsida city or town limits, write “RURAL" and name of township) (¢} City or town
(¢} Name of hospital or institution; (1{ catside cily or vown limits, write “RURAL")
T ——__-(‘!“l"um. ln_bulmul ar Inaul.nlmn. wrile llrm!- nom -;I::.;.ian) ~ || (&) Street No {If rural, give location)
(d) Length of stay: In hospital or institution
(Specify whetber || (¢) Citizen of foreign country?. {Yes or No)

In this community.

yours, mooths or days)

If yes, name country, .

s B \adio Boaessdy
3. (b} Ii veteran 3. (¢) ﬂcml Securlty
name war. hd
5. Color g 6. (a) Single,
4. ..__.m._....,_.. mm__m._ divo
6. (b Name of husband or wife....— ... L. 6. (¢ "?ge

~———

husband oF wife ‘if

20.

on L9,

* he date and hour atated above.

eath

Duration

7
7. Birth date of deceased ... __£F SN
(Month)
8. AGE: Years Montha Day
&b N\
9. Birthplace...... .. ‘ \) .&” JREIBRR——,
(State or loreign coum.r,)
10. Usual occu e R e o b

Due to..

Other conditions
(Includo pregnancy within 3 months of death)

11. Industry or busin PRYSICIAN
E Majg}' findings:
operations
[} . Mome Underline
§ 13. Birthplace . ; ;hﬁfﬂ‘é’;tﬁ
{City, towa, er county} (Stats or loreign country) Of AUtOpPSY ...one honld be
g 14, Maiden name. charged sta-
[ tistically.
g 15. Birthplace TR W———t Biate o foreinn countrs) 22. If death was due to external causes, il in the following:
16. {(a) Informant. {a) Accident, suicide, or homicide (specify)
(b) Address - () Date of occurrence
17. {a) ' () Date thereot. (¢) Where did injury occur?, g s <
) Bt or town)]
¢ s exemation, o removal) (Manth) (Day} (Year) (&) Did injury occur in or about home, on !!arm in industrial plm:e in poblic place?
{c} Place: burial or cremation
i 1a
18, {a} Signzture of funeral director. While at work?.___ (59“‘:’ ‘!;’)" 'i"'lp ‘”)nf injury_. . .
& Ad 3
23. Signature {M.D.orother}....
19. (&) .2V ('7 4 1) by .
{Dets received local rosd memmr wsignatare) Address............ . Datesigned ...




5. 0t b




