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WRITE PLAINLY—USING UNFADING BLACK INE—M

A’KE A PERMANENT RECORD

THE DIVISION OF RHEALTH QF MISUURI

- -
JuL 15 1048 STANDARD CER_L[E}CATE OF DEATH . State File No. sa L 2B5..
! ﬂ‘quD..o REG. DIST, NO. d PRIMARY REG. DIST. NO. 1 : Registrar's N',._E;,?;‘d:}.m.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. It instliution: residence befors
a. COUNTY a. STATE I'(Iis sour i b. COUNTY d‘-—-gtii?jm
b. CITY (11 cutzide eorpurate limits, write RURAL and .a.;h . g‘r A%E"ﬂ’l OF c. CITY (If outside corporats limits, write BURAL sad give township) / 7
tow ] { place) )
owd  St, Louls, / "1°T1fe timeToW“ St. Louls, -
d. FH&LP:J.FMEOOF (If £t in hospltal or instintion, give strect sddress or locsts STREE% " (If rural, give location} C)
NsTITUTIoN 4960 Pershing Ave,, /% 4960 Pershing Ave .5
3. NAME OF a. (First) b, (Middle} c. {Last) 4, DATE (Month) (Day)” (Year)
{ Type or Print) John B. Kennard, ! DEATH July 1, 1949,
8, SEX 6. COLOR QR RACE | 7. MARRIED NEVER %Bﬂgl%” 8. DATE OF BIRTH L) ':\‘?E (Inn,u- ;’r I“u'n:::n 'Dﬂ ; UNDER It Has,
{ ! ol ours | Min
Male ©| White Y e =l or11 5. 1868 | “BY [ |
10a. USUAL OCCUPATION (Gwskind of work | 10b, KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (State or foredan souttrr) 12, CITIZEN OF WHAT
dong durisg oo of working Life, even if retired) - DUSTRY . COUNTRY?
Retired | Real Lstate St, Louis, Hissouri USA
138. FATHER'S MAME 13b. MOTHER'S MAIDEN RAME {4, NAME OF HUSBAND OR WIFE
Samuel M. Kennard Annie Maude B
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT"'S SIGNATURE OR NAME ADDRESS
{Yee, qo, orunkoown) | (I yes, slve war or dates of scrvice} NO.
To Mr., John B, XKennard Jr, 18 Lennox,

. Enter only onecmze per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION -
DIRECTLY LEADING TO DEATH® (g

MEDICAL CERTIFICATION

line for (a), (b), and (c)
*Thiz dotr not mean ANTECEDENT CAUSES
the mode of dying, such
as beart failure, asthenia,

e, It means the dis. | B8 underlying carise last.

g ia,
}

Morbid conditions, if ang, giving DVE TO (8) _;_;CMJ&AM&B(L_
fil:rlﬂ lhc.ubm:e eam{! fa) &'ﬁ:’é i

INTERVAL BETWEEN
ONSET 19 DEATH

ease, njure, or complica-

DUE T0 (¢} mw

tion which cavsed death. | 10, OTHER SIGNIFICANT CONDITIONS o N
Conditions contributing to the death bul not ’
related (o the distase or condition cousing deoth.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2, AUTOPSYT
TION
. ves [J wo L]
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (ss.. lnorabouat | 21¢. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (snu‘a
SUICIDE bhome, farm, factory, sireet, ofice bldg..eta.)
HOMICIDE .
21d. TIME (Month) (Day) (Year) (Houd | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- WHILEAT NOT WHILE iy
INJURY WORK AT WORK ,L“}’ Lé xﬁ?ﬁ

z 1 hercbv ccrhfy tha.t I atteuded the deceased from
alive on -

19;41 and that death o%rrcd tt .._._ﬁ_i_qm fr

,that T las’t saw the- deceazed
he date stated above.

, 1 Qﬂ to

uand

{Degree or titlo)

5 W M DY

2. SIGNATURE

23b, ADDRESS

43 00 \A)-?M

[Tt

24a. BURIAL. CREMA- WDATE 24c. NAME OF CEMETERY QR CREMATORY 24d. LOCATION (Olty, town, or coanty)/ X5tate)
TION, REMOVAL (Bpeetty)

Purisl 7/2 /49 RBallafontsine Ceme St Lonisg Mo
DATE REC'D BY LOCAL REG W 25_ FUMERAL DIRECTOR' S 5! GNATURE 7 ADDRESS

JuL 2 @ﬁ ﬁ -wa e .

(licensed Embal '-:

Side)

on R




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

Student Embalesr No.

working under my personal supervision.

SRUBNDE revesrpsesessiznsssessaeasesnros swgﬂéﬂ,f/ W

' Student Embal /
fuden v Licensed Embalmer No.: 7{ ? ﬂ

P. O. Address A et

Note: Th@afl_:ove MUST B.E SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to complir with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 0 stated sbove.




