vy X0-1 FIBEDGEAR 30 1951 (THE DIVISON OF HEALTH OF MisSOUN e 11108

VE',“ CF=S'b.L0uis,Mo. STANDARDCERT'FICATE OF DEATH State File No...
!BIRTH &O. REG. DIST N, \3' _ANZ717  eriuary Rec. pisT. m.ﬂ]ﬁ. Registrar's No..... Z........... —
ﬁz) 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deostsed lived. If imatitation: residence befors
prd . COUNTY . STATE b, COUNTY dunisslon),
7 ) i ST.LOUIS : MISSOURI PHELPS
7+ B CITY (I outaide corpurate Uzmits, write RURAL sad e e LYENGE: ,,EF c. Cg‘\{ (If outalds corporate limits, write EURAL sad glve township
tow: 1] (in )| -
7own JEFF BKS MO 173 d5ys Tl oM ST.JAMES,MISSOURI ¢£/ 9
E d. Fil-ljélg r'f“i‘.EOOF (If not in bospital or Institution. give streat Addn- or losation) d'AS[-’r[?&‘EEETSS (1 raral, give location) 7
0 INSTITUTION TETS ATBIIN HOSPITAL SOLDIERS HOME e
E 36{5.%5&55%?—0 a. (First} b. (Middle) c. {Last) . 4. DATE (Month) '(D”,‘_ (Year)
& || (Typeor Print) JANES (NMI) KENNEDY - DEATH —21-5 “""
é- ” 5 SEX d 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yeans| v o 1 vir - r m u uu.
B[l L M w 8 RCED (Boyoitr? tast birthday) Mnnm, Days A" oum:
5 _ % |__12-26-83 3
lﬂa. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or torslgn country) 12 CITIZENOFWH,AT
5 Wlu of working e, wrea Uretired) |, ° . . USTRY 0 COUNTRY?
. @[ _Retrredy Leardasl, ST.LOULS, MISSOURT USA
Yoo 13a. "FATHER" § NAME 13b. MOTHER'S MAIDEN NAME , . |14. NAME OF HUSBAND OR WIFE
© g PATRICK KENNEDY - CATHERINE WEDGE ——— -
. % I15. WAS DECEASED EVER IN U.S5. ARMED FDRCES? 16. SOCIAL SECURITY 17, INFORMANT'S SiGNATURE OR NAME ADDRESS
« {You, nn urunknown) wive war or dates of servios!
= Wi 497-05-895)" | VA HOSPITAL RECORDS, JEFF .BKS .
| . cnuss OF DEATH MEDICAL CERTIFICATION tg:sﬂa;rv:lﬁ BETWEEN
B . DISEASE QR ION - —
= -&ﬁﬁ;ﬁ;:ﬂlﬁ:ﬁ; ey DR CONDITION e @ ACUTE MYOCARDTAL INFARCTION Ly DAYS
] , (b), -
v « 7200 dors not mean | ANTECEDENT CAUSES . BMBOLISK TO LEFT FEMSRAL ARTERY 3 DAYS
o the mode of dying, such | Nordid conditions, if mv' M‘M DUE TO (b) GENERALIZED ARTERTOSCLEROSIS
3 o8 heart follure, asthenia, | rise lo the abore cause (a) ] .,
= de. I meons the di. | e underlying couse last.
> ease, injury, or complica- DUE 7O @ .
= tion which cawsed death. | 1. OTHER SIGNIFICANT CONDITIONS "
, - the death o
5 v Conditions eomtri c::‘::’:ﬂogldiﬂm muﬁ“wﬂg‘w CASTRO-INTESTINAL HEMORRHAGE 15 MIN,
& |'19a. DATE o:-'-b?_%ﬁﬁ 195. MAJOR FINDINGS OF OPERATION ; ] 20. AUTOPSY?
o 2ia. ACCIDENT 21, PLACEOF INJURY (e, foorabout | 2Tc. (CITY. TOWN, OR TOWNSHIP) ,} (COUNTY) (STATE)
, SUICIDE bome, farm, § . wtroot, offics bldg,,et0) '
Z HOMICIDE & \ \ N
w % -
. ijL21d. TIME M. th)-. ibwl- (Yl\lr) 3. leXINJURY OCCURRED Zlf HOW DID INJURY QCCUR?
LSRN \~ o "‘:\t SR ‘iﬂf <« :\%mn.‘exr «MOT WHILE
) l A — WORK AT WORK
E 2. I hercby certtfy that} attcnded'the\cl/ec{aud jrom '18 o 19 , o _3"'_21:51._ 19 Bk Ri:tAe
‘ ; p A X IRIICK, and that death oceurred af ., Jrom the causes and on the date stated abone
‘{g"' () (Degmosorsitle) | 23b. ADDRESS "] 2. DATESIGNED.
s~ Y P : M.D. VA HOSP.JEFF.BRKS,MO0, 3-22-51
E 24b, DATE 24c. NAME OF CEMETERY OR CREMATQORY 24d. LOCATION (City, town, of county) (Btate)
' § mﬁ‘ﬂ ,3/)2?/51 To. Licklidep Fun'l Home |St.James, Missouri
DATE D B RAR'S SIGNA FUHEIAL DIRECTOR® S S1GMATURE ADDRESS
Zt CI;S . Hoffmeister U&L Co, 7814 S. Bdwy City II

Jamd mer’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, 07 byvooeoecosncen

............................................................ Student Embalmer No.

working under my personal supervision.

Student ,..cvevensscnnnann caessereren s s
Student Embalmar

P. O. Addreae_7 |44 f M

Note: .The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fa:lure to co wit!
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact shuulc{ be so stater-i-above.




