THE DIVISION OF HEALTH OF MISSOURI

No. 300 ; 5Yed §
e | FILED APR 11343 STANDARD CERTIFICATE OF DEATH . | e ruene. 0261
! BIRTH NO. __ e .. REG. DIST. NO, 3'1;! ; — PRIMARY REG. Di#ST. IO! : Reg:.llmrlNo.....h.:‘.:.?..:?.:!...._. .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. ! fostitution: realdence before
a. COUNTY a. STATE b. COUNTY admbeioal.
Mo, ftn 22
b. CITY {If oataide corpurata limits, write ROURAL and give ¢. LENGTH OF ¢. CITY (If cutside sorporate lim!ts, write RURAL anJ give tawnahip) L
| townahip){ STAY (la this place) / 7
" ToWN St, Louls TowN 8t, Louils
d. FULL NAME OF (If oot in hospital or institution, give streat addroes or Jocution) d. STREET (If rural, give location) ,(/) I
HOSPITAL ADDRESS k4
INSTITUTION _ Fai th Hospital ) _ 4403 Richard P1,
3DNEA(:FEESOEF6 a. (First) b. (Middle) ¢, (L.ast) 4 DATE (Month) (Day) (Year)
(Typeor Pint)  CATEERINE KENNEDY oA Mar, 20 1949
5, SEX ‘ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH &1 9. AGE (In yesrs| & LNMDER ¢ YEAR | ¢ OMDEM b4 mas.
WIDOWED, DWORCEP (Bpacity) last birthday) Monlhnl Days | Hourw | Min.
 Female | White | Widow _ 4— | _June 30, 1870 78 l
10a. USUAL OCCUPATION (Givekiud of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelan ocountry) 12, CITIZEN OF WHAT
done during most of working lite, even if retired) DUSTRY y A COUNTRY?
Housework St, Louls, Mo,
138, FATHER'S MAME s 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Thomas McDoneld i Catherine Regan __ ilate John W. Kenned
I5 WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL, SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
yurunkno'n) {11 yam, glve war or dates of service} NO.
0 J, V. Kenne dy 4403 Richard P1,

18. CAUSE OF DEATH MEDICAYL CERTIFICATION INTERVAL

BETWEEN
1. DISEASE OR CONDITION . . ONSET AND DEATH
jater anly OnOCOUBPET | | \IRECTLY LEADING TO DEATH (g (adio- M /{ o atf Cﬁ seoet| 5
fr

line tor {a), (b), and (¢)

+Tat dos ot e | MNTECEDENT CAUSES rliirocle oo Al | 5 pa
the mode of dying, such | Morbid conditiona, if any, gmM DUE TO (b) A

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

.1 rise to the aboo . - A
e R 12
coae, infury, or Jica- : DUE TO (c) _
tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS %
Cunditions cimtributing to the death but ot 5 }& o
related to the fisease or condition causing death. } - -
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' ’V Fa 2. AUTOPSY?
TION f
. ves [ xo [~
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e In orabout | 2lc. {CITY, TOWN, OR TOWNSHIP) . _ (COUNTY} (STATE)
SUICIDE - home, arm, fagtory, street, office bidg., sxe.) : -
HOMICIDE B
21d. TIME (Month) (Day) (Year) (Hown | 2le. INJURY OCCURRED | 21, HOW DID INJURY OCCUR? |
: WHILE AT NOT WHILE| |
INJURY - m | womk AT WORK |
22. I hereby certify that I agended the deceased from 3-9-44 , 19 , lo 3- 2 0'4719 , that I last saw the deceased
alive on _._3-2-0 - 19 and that death occurred at,_0 3 Q0Bm., from the causes and on the date slated above.
232, SIGNATURE (Degros or title)f | 23b. ADDRESS 7 I 23, DATE SIGNED
. (,WW/WM Q'/53’)W@ZM :3/;!&»7
24a. BURIAL, CREE I 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (State)
TION REMOVAL
Mar 23 19491 Calvary Cametery St, TLouis, Mo, -

DATE REC’D BY LOCAL | REG! R'S'SIG URE 25. FUMERAL D|iElCTOR S SIGNATURE ‘ADDRE &S
Qﬁ'g!_a’ .M Kriegshauser 4228 S$.Kingshighway Bl,

: F4 - {Licensed Embalmer's Ststernent on Reverse 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 vioee e,

Student Embalaer No.

l Signe . S
Signad ..civuearanacirnns ! B N Licenzed Embalmer No 5&2 ¢

P. Q. Address

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

If this body is not em‘balmed. fact should be so stated above.




