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. No. 2 DEPA%TMENT OF %OMMERCE THE STATE BOARD OF HEALTH OF MISSOURI ~
—B.43 UREAU OF THE CENSUS T
A A, STANDARD CERTIFICATE OF DEATH sate pite o3 SBTH
b1 xarezy Em Mé 318 . ~
on JI SR e osibvstoemetl Primary Registration District No......._.........._..1.(:'] U, o Regisirar's No""“"i#i ﬁ_}43
1. PLACE OF DEATH: . 2. USUAL RESIDENCE OF DECEASED:
a {a) County L i 2
& || ® Gtyortom St. Louis,Misaouri @ s BISSOULL . ® comt.._ “
6] {If outaide city or town limita, write * "RURAL' nnd name of tawaship) {¢) City or town C lt 1[ (8] f St - L 0 LllS
[é (c) Name of hospital or institution: c yorte (IF culside city or town limits, write "RUKAL™) 1z,
.5t .ml-g%g ?1ty Hospjital=llax starkl'.cpi'gf Street No 111 Upton St. / /
; mot in pital or imtitution, wrils street numa-.r or quunn) Memrj_ (If rural, give location)
= (d) Length of stay: In hospital or instltuLion....B_.."...,a&h e @ c ¢ fored no
(Specify whother || (e tizen of foreig: untry? (§'¢
é In this community....... Fa meoan s30r Ne)
= years, months or days) [ If yes, name country.
] MEDICAL CERTIFICATION
o 3% PRINT Daniel Kennedy Dec. 28th
o 20. DATE OF DEATH: Month day.
3. () If veteran, 3. {¢) Social Security 19}}4 1 35 A
none none | - ...hour... ;- B .11 T Y . P — ¢
name war. No
a 21, I hereby certify that I attended the deceased from.... 1-2/25/M
E ) 0 5. Coloror Jé (a) Single, widowed, married, 19 to. H_____lQ/_zB_/M R T
MI 4 'Sex.. T ale race.... W nit U d“’m-""-}n'éj'-g ----- that 1ast saw hAIR__alive on 12/28/’11-,1 19
Z 6. (b) Name of husband of Wifew...—v. 6. (¢} Age of husband or wifeif || 2nd that death occurred on the date and hour stated abgve: ) © ' Purati
12 alivew..........years || [mmediate cause of death. > . S .. i
O || 4. Birth date of deceased yovember 19 1882 i Far
j (Mooth) (Day) (Year) / A g
= 0
W 8. AGE: Yeara Montha Days If less than one day
- é 62 1 @ hr. min
. g 9. Birthplace St. Liouis (] Missouri
-7 T .- - 'City, town, or county) - - (State or foreign couniry)
g;) 10. Usnal occupation a or.e r - - = - %::;;dcf?mmmtlon’;é;%t , of dea
p 11. Industry or busi PHYSICIAN
: Major findings:
i E 12 name Michael Kennedy . Of operations o
a A T T . . e ’ o, nderline
g ||& s Buthplace e W Ireland _ the cause to
¥, town, or cooaty) . (State or foreign country}
i: 5 i4. Maiden name N'argar’e‘% Da l-v - m i Of autopsy - zg:];ggg&e.
o S{ 15. Birthplice St. Louis 7}y Missouri tistically.
E'- g D P ——— > 7 Grate o Toceign couaviy) 22, If death was due to external cauges, fill in the following: |
o 16 (@ 1 nfurmnt_Z(z-m/ @____ o A . (o) Accident, suicide, or homicide (specify).
B "I(_b) Address. 8224 50. Sroadday (%) Date of occurrence
7. . bu rial .(8) Date thereof 12-30-4%% (c) . Where did injury occur?
{Burial, cromation, or removal) (Month) (Dag) (Vear) (Givy or tawn) {Canniy)
. d (&) Did injury occur in or about home, ox farm, in industrial place, in pub!xc pl.m:e?
- -t} Place: burial or cremation ALV ATY Cemetery
a ! i pecily of place)
18. (@) Signature o6ffunera1 d.l"‘"mr SOUt‘ h rn P U.ne T'al Hor = While at work?, . @ t(")” ]J{’éms Of TJUEY.rireseee v e
(d) Address .....ﬁ. -
0. @ mwﬂi 23. s:gnamr- — S (M. D. orotbes). .
Bl e e TS5 Latayette 7 12/ ki

/ {Licensed Embalmer’s Statement on Reverse Sidc)}
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" STATEMENT BY LICENSED EMDBALMER o A

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,

Note: The above MUST BE SIGNED BY THE LICENSED FMBALI\IER in his OWN IL\NDWRITING (Fajlure to comply with
the above const:tutes grounds for revocation of license.)} - i f"‘\‘.‘ :

If this- body is not embalmed, fact should be so stated above. . o Tt




