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

DEPARTMEN’T OF COMMERCE
UREAU OF THE CENSUS

EILED APR1

Registration District No...._._... -

Primary Registration D::tnct ) [ T ._'

State File No.. 14887 “ ‘x
._30938°

THE STATE BOARD OF HEALTH OF MISSQURI

@@TANDARD CERTIFICATE OF DEATH

Rczl's!rcr's No......

7

1. PLACE OF DEATH:

gt. Louis

{If outside city or town limits, writa “RURAL" nnd pama of township)
{¢) Name of hospital or institution:

DePaul _Hosp.
{Il nat in bospital or mlumlmn. writa sireet number or locnlsn)
{d) Length of stay:

() County
(¥} City ot town

days

{Specily whether

In hospital or institution

In this cotnmunity
years, months or doys)

2. USUAL RESIDENCE OF DECEASED;
Missouri
Sk

gy}
g [/7

() State

(e}

- {b} County
Louis

(If cutsida city or town limits, write “IKURAL")

City ot town

{d) Street No 29141 E., Warne Ave.
{If rerul, give location)
(¢) Citizen of foreign country? N o (Yes or No)

If yes, name country.

3. PRINT .
ulf Mame Catherine M. Kennebeck .
3. (8 If veteran, 3 (o) urity
None one
nAMme War. No
. 5, Color or 6. (c) Single, widowed, married,
4. &;Fgmﬁle 4 mce;w:.h_i_t_e_ dworoed_.S.i.rng:e_
6. (b) Name of husband of Wife..cooocooereeeeee. 6. (¢) Age of husband or wife If
alive oee......vears
7. Birth date of deceased... 1N .. 8. 1880
{Month) {Day) {Year}
?GE: Years Months Days If less than one day
6 5 9 ‘-)6 hr. min

St. Louis, Missouri /1

9 Birfhnhm

10. Eisual occupation

MEDICAL CERTIFICATION

25, DATE OF DEATH: Month ADTIL  auy 2

year..... 194&6.. ............ hour. ... ._...___8....__. mmute ___________
21, I hereby certify that I attended the deceased from L
; 19t ﬂ ﬂ

that I last saw h..!‘.“nﬁve on__ &7
and that death occurred on the date an

our stated above

pdcute. e ys tit

11, TIndustry or business

o
o

5
17, {a)

Birthplace

Missouri d

(éstm.c or foreign country)

5. Birthplace

" (CiLy, town, or county)
Informant___Magdalen
Address.....:. o T .\*'arne VG ;

. Burial... .. (5) Date thereof 4/5/46

{Burial, cremation, or removal) (Month) (Doy) {(Year)

g
. {City, town, or county) ~ - T2{Stato’or foreign country) =|[.C [ N I [
Olher mndltmnq P’ LN
At HOI[IP 3 , within 8 months of death) /  # o N o
PR VT PR T S S TP B P uda i N -
PHYSICIAN
Major findings: ‘/ e
vame. Bernard Kennebeck . Ot operations...... : / F;. e Underlins
: it N P b . IR N
‘Germany ‘f LR the cause to
v et
itown, (Suuorfmwnwnnuy) D AL ODEY - e en e eeeeamemeo eemem et s eoeseamas s mm s sem s semmmt s eamm s sreomtms s san rmmn hould b
. Maiden s HETT S CHering autopaym should b

tistically.

22, I death was due to external causes, fill in the following:

() Accident, suicide, or homicide {specify)

(b} Date of occurrence

(¢} Where did injury occur?.
(City or mvn) {County) ta)
(d) Did injury occur in or about home, on farm, in industrial place, in pubhc place?

{c) Place: burial or cremation..__..__._(; ....... .
i I P
18.. (a) Signature of funeral AirectDr e A Aol L e S .. While at work? ......iran (SM‘H"?)“ %&:z::u) R LT S
) Address. rand Blvd. b ﬁ 2 e o <
A R 2 4 G . 23, Signatu (M. 5. or other). =
19. (a) e o / L ;‘ - ..
{Data received local registrar) /’r (Registrar s signature) A Address i ) 5 o T P Date signed.. .
C/ (Licensed Embalmer’s Statement on Reveznc 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. Ve
Signed :// /W% VM

Licensed Embalmer No.

P. O. Address

Note: The above MUST BE SIGN& BY THE LICENSED EMBALMER 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.




