V.58.No. 2
100M—5-43
Rev. 5-17-39

1 X36671

A
3
s

L8
WRITE PLAINLY-—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

=I1LE

Registration District No. ..._t S —

BUREAY

THE STATE BOARD OF HEALTH OF MISSCURI

D QCT 16 1988 STANDARD CERTIFICATE OF DEATH
_? Primary Registration District No. 3_0_6 1

346)93 '
rneren 2O 7 2

(¢) Name of hospital or institution:

1. PLACE OF DEATH:

(a} County
(6} City or town

8t. Louis
University City

{Lf autside ¢ily o town limitas, vn-m: llURAl: and nama of towuship)

J

8823 Ttzel Ave,

2. USUAL RESIDENCE OF DECEASED:
Illinois »
{b) Count

Coulterville

(If outside city or town limils, write “RURAL”™)

.. Randolph 7??
17

(a) State

¢

) City or town

D

{Dats received hocal recistrar)

)
{If niot in hoapital or fastivution, write streat namber or location) (d) Steeet No T rarads sive loantiony
(d) Length of stay: In hospital or institution
(Spocify whather |{ (¢) Citizen of foreign country? {Yes or No)
In this community
years, months or days) If yes, name countty.
MEDICAL CERTIFICATION
3. PRIN' .
3uid EMNT  -Hugh Snively Kennedy Oct 4
T, S ) Sacial Soend 20. DATE OF DEATH: Month e day.
3. N . Socia t
(&) nidvetemn Nil I; NOTl;.ney year 946 hour. 5: 30 mizute, £ M
e wat 21, 1 hereby certify that I attended the d d from "g:e//_"
5. Color or 6. {a) Single, wid.uwed married, |La 19?5 to. 19
u d il J — T T T !
o Male U o Thitel  geeea Single |- A,
6. (b) Name of husband of wife .. oeooreee. 6. (¢} Age of husband or wife if || 2nd that death occurred on the date and Wstated above! Duration
aliv ._yeara || Immedia; use of death
: NoVERBer 30° T876
7. Birth date of d d : R 4 [ o 4
{Month) {Day) {Yoar)
8. AGE: Years Months Days If lesa than one day Due to
69 10 4 hr. u
Due to..
9. Birthplace.COUT terville . _ Illinod,e_.yl..
{City, town, or county) {S1ats or foreign couaty
. . - Other conditions.........
10. Usual occupation FaI' mer ' (Inctade pnzn:ncy wnh%n 3 ?nthl " m.h) /
i1. Industry or business PHYSICIAN
B Major ﬁndmgs PR
12. Name J(‘\h n Ke nnedYJ 1 . 1 _t]. <1 Of operations.: Yoot i
/ hUndeane
&1 13. Birthplace C?C?lterville 1111?018 ) ;ﬁgmg
it t; X ‘ te or foreign conatry, should b
 { 14, Maiden same ‘%T‘i%““ﬁa Bth INe LN Of autopsy : narzed o
, iSparta. /
€1 15. Birthplace LOPATLA, Ilm@l L3} 22, If death was due to external causes, £l in the following:
= ) \ {Civy, town, or oou.nty) + {State or foreign munux) .
16. (a:‘)- Inforﬂ‘lia:'lt Nelli 8- Ho ~GOWman {a} Accident, sulcide, or homicide (specify)
¢ rsmm__ BB333E87e] Ave ® Date of oscurrene
s 2
1. @ _ BRemovel (8) Date thereof 10—5—- 48 (¢} Where did injury occur T p—"s prow— vy
(Burial, cremation, or removal) ] | Wouth) (Duy) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
() Place: burial or cremation.COR1tETVille, IT11.
r P Dy I place; . }
‘18, {#) Signaturée of funeral dm:ctc‘br Alber t H oppe. While at work2, .G 4 l‘!".("1)“’ léms)of m;ury S (r_. S
() Address O ¥Weshington Blvd ‘ }z;)
19, ‘{0 7 —-% (b)/é‘“‘#' N o e W 4/ 4 SRS b YR PN S sy sy 2 V7V AR




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,

Licensed Embalmer No....... y. 0é7 ..... e emenieees

P.O.Address.. ..o

Note: The above MUST BE SIGNED 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 embalmied, fact shouldrbe so stated above.

[~




