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DEPARTMENT OF COMMERCE
BURrEAU OF THE CENSUS

FUED MAR 9 18

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF: DEATH
‘ Pmnary Registration District Nowo. i 1 0 O q

Gk
1680

State File No

L4 Registrar's No
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECFASED: 0 n 2]
(a} County Missouri Kz
{a) State b) Count

®) City OF toWN...pm S e _Louis Missourd - ® County .

({If cutsida ¢ity o= town hmm, writa “RURAL” ard pame of towaakip} (¢} City or town... S tl * L QUuls ]1i
() Name of hospital of institution: O (If outside city or town [imits, write “"RURAL"™) f '

_Homer G, Phillips Hospit al & Street N 3167 Evans :
(Ef not in hospital or institulion, write street W ar Jocation) ( reet No (If rural, give location)
(d) Length of stay: In hospital or institution gy 8
(Specify whether || (¢) Citizen of foreign country?. (Ves or No)

In this community Life
years, months or days}

)

If yes, name country.

3. {0 PRINT Edmund Kennell

3. (b) If veteran, 3. (¢} Social Security
name war. No
2 5. Color or 6. (s) Single, widowed, married,
4. .Mal e " ,Q.o l ore d divoreed....,s,i,ngl.e.(

6, (¥ Name of husband or wife.. .ccccoeeeccemeneee. 6. €6} Age of husband or wife if

alive...... ...._....years
7. Birth date of deceased Oct.. 3 19"4‘4
{Month) {Day) {Year)
8. ACE: Years Months Days If less than one day
/ i 4 1 3 hr. min

St. Louis

{City, town, or county) ~

Missouri £/

. Birthplace. / !
: ° (Stats or foreign country)

MEDICAL CERTIFICATION
Fe bruaryiy.. 16,

20. DATE OF DEATH: Month .
vear, 1945 hﬂ;lr s 2 minate 10 PQ M
21. 1 hereby certify that I attended the deceased from . P @DrUATY ...

. 6, 19 450w _February 16, _ 1045;
that T last saw h... 42 alive on FEbde‘V 1ib s 1945,

and that death occurred on the date and hour stated above. .
| Duration

Immediate cause of death
-ronchopneumenia...
_Prob. Pne umococcal,,}ifemngitl s

Due to =
Yy e
Due to.... l j, if
Y AL | ;

Other mndltlnnq

10. Usual occupation et b ettt || F (Inclad 2y within 3 months of denth)
11. Industry or business PHYSICIAN
Major findings:

E 12, Name " Denr}:i = i Kennel1 LI N W fgpen_ﬁn"w s eeteera e : : nigee B N "J‘hder]ine
=
& L 13, Birthplace - ? - -argans : the cause to

- . o F)L o Of autopsy should be
E‘ 14. Maiden name... %rmlh' gm ers | , CPa{gEﬁsta-

LR T ' x. oo rdtistically:
2 Mt aaourt?,
S | 15. Birthplace ... St' -I-Lo-u-l = S Q_uI!_'L 22. Ii death was due to external causes, fill in the following:
= (Cn.y. town, or county) Sm!.a or foreign cnunr.ry)
16. (3 Informadt .. Anna Kenne ll (MQ Lher ) {s) Accident, suicide, or homicide (specify)
) Address 167a Evans Avenue ' (%) Date of occurrence
T T 3 T . .

17. (a} ____B.B_Ela-l_ . (b)‘Date thereof Feb s 21-4% (c) Where did injury occur? (City or town) (County) (Stalc)

| (Burial, cremation, of tewaoval) (Mouth) (Day) (Year) {d} Did injury cccur in or about home, on farm, in industrial place, in public place?
* * (&) -Placei burial or cremation. Wa@mnghnn_ P-ar—k Ceﬂle

-18. .{a). Signature of funeral dn'ector

b s 0 195"

{Data received local repiatrar)

(.

feopgt }Spec:-fv‘t(gogf‘vlam

AN Whﬂe’at work? of injiry..m

(Licensed Embalmer’s Statement on Reverse Side)

10....days




‘0

STATEMENT BY LICENSED EMBALMER

1 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.

.. , . s j. Licensed Embalmer No.. H:fl%"t ............... S
P O. Address. &k, ﬂmmgL ..........

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN ]lAI\TDWR!TINC (Failure to comply with
the above constitutes grounds for revocation of license.)

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




