THE DIVISION OF HEALTH OF MISSOURI

v ol | BIEDJUL 26 135]  STANDARD CERTIFICATE OF DEATH urun,... 22844
am-Tn NO. . REG. 0IST. N0. _ ¢34 C)  PRIMARY REG. DIST. m-lQQg:Rminrcr':No.m....,ﬁ!@_‘f;.)_..
1. PLACE OF DEATH VR 2 USUAL RESIDENCE (Whars detessed lived. 1 fnstiiaticn: veskdencs bufore
a. COUNTY Z ) a. STATE Miggouri b. COUNTY sdmbsloa).
b. CITY (! cutuide corpurate Limits, write EFRAL sod give | & LEI{'LG’LE;C.)F' c. CITY (Hf outekde sorporate Hirmits, write RURAL sod glve sowaehis)
TOWN  St, Louls . g‘ s,“,/vewn St. Louis 02/92?
d. Fuu. NAMEOF (If not in bospital or Institation, give strest address or locatisn} A%?R% (f rural. ghve loestion) . 0
Weronion Ste Louls City Hospital 4922a Delmar Blvd.
\ 3 DNAME OF . (First) b. (Middle) - (Last} . 4, DéF (Meoath) “(Day) (Year)
rm«m; CLAUDE KENDALL oeAtH July 8, 1951
5, SEX 6. COLOR OR RACE T#IARRIED NEVER MARRIED, | 8. DATE OF BIiRTH > 9.:-?5(1::-;- ¥ wom 1 o ¥ o e
Male? White Bfvorced 3 (12-12-1876 TE 51 25|
10a. U % 2&;3?:&1 {Qbvekindof werk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (thor!aulnwuh?) ” CITIZEN OF WHAT
Retired Peinter Olney, Ill. T,
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF WUSBAND OR WIFE
Unknown Kendall Mary E, Taylor _
15, WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 'S §1GNATURE. OR NAME.  ADGRESS — NEE ADDRESS
‘(Y Nowmkmn! | (X yes. give war or dates of eaxvies) NO. Helen Lurie, géﬁl E’ Ave.
| g; 3515’ OF DEAT; L. DISEASE OR CONDITION MEDICAL, CERTIFICATION NTERVAL B u:g‘glzun

Line far (a), (b), and (c) DIRECTLY LEADING TO DEATH"(n)

This does not mean | ANTECEDENT CAUSES ‘ . M%Ww

the wmode of dying, such | Mortid conditions, Ucnr,mwsm ®

as heart faflure, nsthenia, | Tise (o the above cause { . .
de. It means the du- | P uRderiving couse las /ML@ A/QM
DUE TO (g) i

ease, infury, or complica- Ll

USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS ¥
Conditions contributing to the death dut nat
reloted o the disease or condition cansing death. .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . o : K 2, AUTOPSY?
TiON | . : X
2ia. ACCIDENT {Bpacity} 21b. PLACE OF INJURY (sg.. inorabomt | 21¢. (CITY, TOWN, OR TOWNSHIP} ({COUNTY) (STATE)
SUICIDE bome, tarm, taetory. strest, cffios bidg . sue) :
~ HOMICIDE
2id. TIME (Mooth) (Day) (Yea) GHown. | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF . ‘ WHILEAT[—] NOT WHILE .
b!‘ g INJURY = | “work AT WORK P
E 2. 1 hereby certify that I attended the dec d from 19 o L 19 that I la{t saw the decmod
& alive on , 19___, and that death occurred at 3 /5 Z ., from ths causes and on the date stated above.
o G’NATUREF (Degres or tils) | Z3b. ADDRESS 2, DATESIGNED ~
~ = : : S .
3 b Doy i) Cotanir |V B0, Cla L. - |BEER
E 24a, BURITAL, CREMA—;; 2'b. DATE 74, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, or county) = (State)

§ ":1 TION, REMOVAL (Bpeetty)

Missourl Crematory St. Louis, Mo,

J.AY B. § e"l;-gggghi%’%’f‘ Ave.

D BY LOCALY

195F°

74 0 { Enbalnter’s S: 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 embaimed by me, OT bYemicceceicsamee

Student Embalmer Mo.

working under my persona! supervision.

Student .uvens et Ay
Student Embalmer

Licenzed Embalmer No...... 1{‘

P. O Address..._.(m.

Note: The above MUST BE SIGNED BY THE LICENSED EMBA[:MER in his\OWN HANDWRI G. (Failure tocomply wi
the above constitutes grounds for revocation of license.) o

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




