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—5-42 BUREAU OF THE CENSUS
el ﬂ AN 25 1946STANDARD CERTIFICATE OF DEATH State Fite No
ifa:tr‘ath-bgct No... 31_8 Primary Registration District No......oooioioerneeee 100 3 Registrar's No............ 5{ "2_ »

o

1. PLACE OF DEATH: ) . . .. .. USUAL RESIDENCE OF DECEASED: i ; O
i ﬂﬂ {a} County
> = || ® civortown.._ St Louls (@) State Mo. () County. .
é (¢} Name of h-osg:a‘.’l“:rldl;:lt:{:tl;:;'n limita, write *“RURAL*" and name of township) {z) City or town S‘(l;,r .uwz_.,ouuif e T ‘, /7
Park Lane Hoépital M T e RURAL
E" (lf notin lm.pu.ll or institution, writa ugtinumber or lucnlmn) (d) Street No 5 624 Cabanne Ave .3
(Il rurul, zive loeation)
E {d} Length of stay: In hospital er institution
% In this community (Specify whother || (¢} Citizen of foreign country? (Yes or No) o
E years, months or doys) If yes. name country.
= 3. PRIN' MEDICAL CERTIFICATION
B Fuf,al)_ NAM;_I‘ Jennle Kennedy ’ J /r
: 3. () If veteran, 3. (c) Social Security 20. DATE OF DEA“L_ Month....s- E:lLe day =
v rame war NO NoN onea veat.. ... 1.96 .hottt.... ....lQ._-.e.Q..mmule A.CM ......
- 21. T hereby cenify that I attended the d dfrom...1 = 13- 4‘
. E| F Q/ 5. Color or 6, {0) Single, widowed, married, - 19 to l - \5 _ 1044,
. P | D LA ' o oL’
% E 4. Sex.emal mc&Whj-t.e dworccdui.dg.l'l.e.d._.. "t’hatllasl saw hSX  aliveon.. .= 1.9 lDl‘L.tl:
we O G. (b) Name of husband or wife......coeccoccooeeree. 6. {c) Age of husband or wife ii [| and that death occurred on the date and hour stated above. .
l 5 Edward Kennedv AlIVE e years || Immediate cause of death Duaration
j 7. Birth date of deceased.... Febt 28 18 62
Moo or, . . ¥
2 (Monar) (Do) (Yeur) thnn.QMWn-Q&v&\le NE—
% 8. AGE: Years Months Days If tess than one day Due th.V*‘!.V_‘\Dﬁ)C;\.&YQ?.':S S S
é/ 83 10 18 hr. min, {M}'
Due to .
&l 5. Birehplace Rochester, New York / T
5 - .- {City, Wwwn, ur guunty) ~ . ~(Stute or foreign country) - P ; " 3 7 g
) 10. Usual occupation Retlired ' Other conditions {x P
0 I S S e S (l.nducjn pregoancy u_il.hin 3 months of death) [ cj
2 11. Industry or business . PHYSICIAN
= M. findi
?Jlnl E 12. Name - Tom DI‘&F{OH a%:?{o;mntfgns .......... U—
. : iy v . R Ve g™ ‘i L P derli
E E 13. Birthplace France S ( thhitc’g%;erfjg
Cir S or foreign co [wicn deatl
j ,";,"{ 1o, Maiden name {Ciry, 1own, DB\ﬁﬂt Know (Seato or foreign “'“"Y)‘d Of autopsy......... . ;}I:;:;gs&e
h : ’y ] o
. tistically.
E g 15. Birthplace v o amaisy gﬂ%ﬂm%gmuaé) 22. If death was due to external causes, fill in the following: '
= 16. (@) Informant Granville A, Kennedy {(a) Accident, suicide, or homicide (specify)
B o) Address.__2624 Cabanna Ave., .. (8) Date of occurrence
17. (@) Eurial i.. (b} Date thereof_. J&n. l7/46 (6 Where did Injury occur? (City or bawn} {County) Grote)
uri TRmH L val or Lo
i (Burial, cromation, or rema l) Month} (Day) (Yeur) (d) Did infury occur in or about home, on f,arm. ia industrial pla place, In public place?
. () Place: burial or cremation_. C&L VALY . Ceme tery. ...
18. (a) _Siznatr.ue of funeriléummf{ Jos, W __GI.a-rk ........... © - While at'w feans of injury
@) Address 5 Hodiamont’ Ave, . o . _ i ml
23. Slgnatur g .1 m:)\l\z\_ﬁ 3
19. (@) .uew.. S O ) ’y —2-.. 4 4
(Dnmd Lﬁuﬁés .v ! egtalrar’s signature) Address“ R g g \\_‘J‘ LL ' Mnfd X “Lb fl“ b
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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, oo
........................... Registered Apprentice NO.........ooeeirevvvnseeriee e ey
working under my personal supervision, -
) ‘// p S ,/‘vt/ //3’,4,f o
Signed..._..-._.;é.’.';,.,,::.’,.:__’./‘_'ﬁ;..’.." v SRR A A W
. - L";Eensed Embalmer No 2663

P. 0. Address. 1125 Hodlamont Ave,,

Note: The above MUST BE SIGNED BY THE LICENSED EI\lBALIHER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




