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WRITE PLAéLY

. o200 7 xc 2FHED U, 28 195 JHE DIVISION OF HEALTH OF MISSOURI ~584°

" Homicipe None.

s~ INJURY . Syl &

%% | Reg. 86362 STANDARD CERTIFICATE OF DEATH State File No..
fu BIRTH MO, REG. DIST. NO. -LZLL— PRIMARY REG. DIST. m._@é Registrar's No..... 7ﬂ o
N I. PLACE OF DEATH [ 2. USUAL RES!DENCE (Where decossed lived. If institution: residence befors
:yg a. COUNTY St. Louis . A sTATE ‘T1linois b. COUNTY Pike sdwislont.
b. CITY {If outside eorpurats limits, write RURAL and give Sc‘;r AIIFNIE"!:; nl?F [ CIOTg {If outaide corporate limits, write RURAL and give towaship)
townahip! ¢ ool
a 10WN Jeff. Brks. Mo.. "1°29 davs ToWN. New Canton 5/ >0
m d. FULL NAME OF (1f not in hoepital ot | ion, give strsot address or location) d. STREET (I rurs!, give location) I
HBOSPITAL OR ADDRESS
8 INsTITUTION VET. ADM. HOSP 6/
a 3. EI;JE%AEE S%IE 8. (First) b. (Middle) ¢. (Last) . ‘ 4 DATE (Month} (Day) (Yeat)
e { T¥pe or Print) JOHN L. KENDRICK DEATH 7/20/50
é 5, SEX 0 6. COLOR OR RACE | 7. #&%Eg. EE‘YgscgsRRIED. 8. DATE OF BIRTH 9. AGE dn yen| ¥ e ; YEAR | ¥ oeoEm B,
e {Spacify) ] birthduy, Hours | Min.
5 M W Married / 6/1L/97 , §§ 1 ,é |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8 X
E dope during most of working lifs, even if n:h:rd) : DUSTRY ftata or forelgn eovntry) / IZC‘O:LHTZ%F\"?F WHAT
B Farmer New Canton, 111,
! Hi3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
a b John Kendrick Mary Whellan Estella Kendrick
[ I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL sEcuanY 17. INFORMANT S SIGNATURE OR NAME ADDRESS
- (Yes.00. 01 u_nknowni {I r—iziv- war or dates of service) N C. .
= Yes World I one V. A. HOSPITAL RECORDS
hL 18. CAUSE OF DEATH SEASE OR CONDITION MEDICAL CERTIFICATION NTERVAL BETWEEN
causs 1. DISEASE N - .
7 Ft:::::’fg by and (o | DIRECTLY LEADING TO DEATH* () Septicemia 1 mont
2 (| *Thir does ot meam | ANTECEDENT CAUSES Staphylococcus Aureus
the mode of dying, such | Adorbid conditions, if any, gising DUE TO (b)
3 ﬂbear![n{!ure,c:thmln, rize to the above cause (o) stating e - . . . R . P —_— -
& Nete. It sheans the dis- | the underlying cause lase. : O ./5 3 )
© case, infury, or complica- _DUE TO (c) i . . )
- tion which caused death, | 1), OTHER SIGNIFICANT CONDITIONS o
8 v o e s p i g aeas, . Diabetes Mellitus 1 yrs.
ﬁ 13a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION = ' Co. e T N 20. AUTOPSY?
» r
b TION : N Ty X
= . 4 o . yEs IXI NO D
o 21a. ACCIDENT (Bpmeity) 215, PLACEOF INJURY (sg. inorabout | 216, (CITY, TOWN, OR TOWNSHIP) (COUNTY) . - (STATH
-4 SUICH hmhrmfac_&wr.m.uﬁﬂudc_m.) C ' . - v
@
R

W
2d. TIME +  (Moath}s BR7)N (Yean) (Hou)\ kﬁrunv OCCURRED | 2)f. HOW DID INJURY OCCUR?
OF +~ ~ WNILEAT [~ poT whiLE
WORK AT WORK

1

23 hereby certify mat/f attended the deceased from Q&T 1950 10 7720 - 150 wmriiarasnKaaed

and that death occurred al _g_é_O__R m., from the causes and on the date staled above.

0 (Degres or title) | 23b. ADDRESS 23%. DATE SIGNED
. M.D. .| ¥.A.HOSP, JEFF. BRKS, MO, ° 7/20/50
,241:. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOGATION (OCity, town.oreounty) {Btate)
7=21=50 Shearer Cemetery . .| New Canton, Ill,. ... ...
DATE REC'D BY LOCAL | REGI AR'S SIGNATYRE 25, FUNERAL DIRECTOR' 8 81GMATURE "ADDRESS
7__&;_!@“:‘ il A_/,,_,L- A Alvert H.Hoppe,4700 Washington Blvd,

(Licensed ~---"" igment on Reverse Side)



STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by——...

. . .. Student Embalmer NOssascsesosrsonrencanscassens
working under my persona! supervision.

S:gned../ﬁé/’f‘ i i; (Qﬂ/v/,ttwfé
Signedececcsnncanna errrirrnenna sesssannns -
>iane Studant Embalmer . Lmenacd Embalmer NOeme %@ 7.‘7

P. 0. Addr?ﬂ’- .....

Note: The sbove MUST BE SIGNED BY .THE LICENSED EMBALMER in bis OWN HANDWRITING (Failure to comply with
the shove constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.

\




