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

DEPARTMENT OF COMMERCE

Registration District No.....

THE STATE BOARD OF HEALTH OF MISSOURI

B F C
“m‘” ART16 STANDARD CERTIFICATE OF DEATH
LED fﬁ” % 100

Primary Registration: District-No...

State File No. 352\(}5
B2

Registrar’'s No.

1. PLACE OF DEATH:

(@) County... 7.

(5 City or town. a&{m_

(If outside cnw or tawd umu. writs ““AURAL" and nama of townahip)

(c) Name of hOEDll‘.al or institution:
Barnes Hospital (J

(If ot in bospital or institation, write street number or location)
(d) Length of stay: In hospital or institution.. . =2

In this community.
yenrs, wonthd or daya)

2, USUAL RESIDENCE OF DECEASED:

(a) State Miﬂsouri booo.. (B) County. St,Louis ?é
(c) City or town &
# (If outside city or town limits, write “RUKRAL") P
(@) Street No 8324 Monroe pZ
{If rural, give location) /’ ¥ \
{e} Citizen of foreign country?. no (Yes or No)

If yes, name country.

suld S Lsalie. /ﬁzyamu.. 3 .Zﬁfozwveo’q

MEDICAL CERTIFICATION

5 O I 3. (0) Social Semarit 20, DATE OF DEATH: Month, day 5/
veteran, c 3 urity
' ....é 6‘ > . hour 7 t O Ay
name war No 0.489-‘03._6584 / te © minte
21, 1 aereby certify that I attended the deceased from
/ ) | 5. Color or 6. (s} Single, widowed, married: s o 1947 (. &c,{ 9( Igz’ﬁ?
4, Sex Male / | race. Whit'e divorced_g..a_{?_j.:g.g,g.. that I last saw h.p‘é—’-'—ﬂ alive on ,{ . 19.2.,/5 ;
6. (b) Name of husband or wife.......ocococcoce... 6. (¢} Age of husband or wife if || 2nd that death eccurred on the date and hour stated above, Duration
Roberta S, Kennedy alive__._ %Y ___ yearg || Immediate cause of deatlL__KH:-.ﬁ,u..ﬁt\.hx..;.c.....&.ﬁ.eﬂzu.... S
7. Birth date of deceased Aumlst 14- 1900 ....D...!-.S-.E-ﬂ-_& 4 é_— AT ST AL 3T
{(Month) {Day) {Year) o Sy ‘ M K—.h"-» lﬂfv FELL AP Y B *
8 AGE: =  Years Months Days If less than one day Due to.. A"ﬂ D _CALO_ IAC.. HY-N Y !"L?ﬁ.,.;;m-.,. _ﬁtjfﬂs
46 1 20 hr min @y f‘-ﬂ“
Due to
9. Birthplace DOHVOI‘. - COlOI‘B.dO, /. - - — - - -
{City, town, or county) {State or foreign country) ’
10. Usnal occupation GClerk Voo e TV . f ‘?}ﬁzgﬁgﬁy';I;‘l‘n ST e / f"‘
11, Tndustry or business__AUYO_Parts Co, PHYSICIAN
} _ S e . Major findings: i , oW . —
g 12. Name.......Jogeph: Kennady. 'l .l [0 ‘-0. ' Of operations.... . i ‘ Underline
g h
§ i13. Birthplace . ___(_sMiﬂ.SEQur,i..,.. ..i.-. ‘5& H/ — A,j Agayg ;ﬁggﬁtg
N Cit lawn coun tate or foreign country 0" a2 ] e e et o] h ]d bc
5 14. Maiden naan tote taidlo' autopsy i o - - :haor;edaga_
i _[tistically,
S{ 15. Birthplace ,__Q,!L.XQI‘.k. 22, If death was due to external causes, fill in the following:
= (City, town, o county) (State or foreign munl.ry)
16. (a) Informant Mrs. Roberta S, Kennedy. v "2 || (@) Accident, suicide, or homicide (specify)
® Addrﬂm 8034 Monroe (b} Date of occurrence
17. (@ Burial—- " Date thereot Oct . 7 1946 (¢) Where did injury occur?. e T pwre
(Burial, cremation, or removal} . (Menth) (Day) (Year) (&) Did injury occur in or about home, on farm, in industrial place, in public place?
- (¢} Place: burial or cremation.. 08K Grove Cemetery,
18. {a) S'.zna'ture 01;71'1515511 dgector c 'RéL':gton & Sons.‘ - Wlu]e at w rL? - i__(?_wfd, ?;')n fl::;:;}nf ll:ljl.'ll')’.._‘“__ e
3 - l mar ) o . v
R U o ?‘2" Y s,mtm a. \ M‘W@\ (M. D. cremione)
° @ —f) ! . A | -
! (2} {Dte recei ££1_r§htnr)1948 {Mepistrar's s:mlure) _}\_dd'rﬂu B a- r n eS HOS 8] li‘ =1 I __________ .. Date sm‘ned ..l..D...-.H "\fL

z

(Licensed Embalmer's Statement on Reverse Side)
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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....

........ . Registered Apprentice No... ‘ .

7 Yo

Licensed Embalmer No Lf( 3— S0

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMFR 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.




