. Mo, 300
. 10.48

ERMANENT RECORD *_)

THE DIVISION OF HEALTH OF MISSOURI

FLEDSEP 22 1957

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. ﬂs_l’lﬂlﬂﬂ\' REG. DIST. NO.IOOS.

State File No....

31599

BIRTH NO. Registrer's No........&i%“.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whaere d d lived. U & Son: resid bafore
a. COUNTY b. COUNTY -dmh-lun).

= STATE M1 ssourd

¢. LENGTH OF

b. CITY (1 outoide corpurate lméts, write RURAL and give
STAY (in this place!

sowv, St. Louis . . ™

¢. CITY (U outdde corporats limits, writs RURAL and give townahin)
OR
ToWN St. :Loulis

/&‘7

{Yea . or unknown}

O

{If yui, tlvs war or dates of sarvios)

-

Mrs. James

E‘I

d. Fl_LlIOLIgPN_IgAN'!_EODF (If not in hoaplial or instltution, give street address or locstion) d. ASJREET (I rursl, give Joeation)
INSTITUTION St, Louis State Hospital ) 5350 »814 78 dShwe . oot
3 NAMEOF "~ s (Fint) b. (Middle) I~ hast) 4. DATE (Muntth) ﬂﬁm 1 éY)'T) 2
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 7] 9. AGE (In years| w vomm 1 YEAR | » DMODR M KRS
/a WIDOWED, DIVORCED (8pectfy) last birthday) | Moothe l Deys | Hours } Min.
Male White Married 7 . |May 20, 1876 | 7% 3 |
13z, USUAL OCCUPATION f work | 10b. KIND OF BUSINESS/OR iN- | 11. BIRTHPLACE orelgn equntry,
fifonduing o o workize J{.‘.’:‘u“:"f.".‘m:‘,‘ : 0 DUSTRY (Buasaort ’ ¢ SRRy ST WHAT
lectrical Worker - Ireland USA
“Iaa.. FATHER' S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE :
Dennis Kennedy {Mary Punch Nellie
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUREI’OY 17. INFORMANT'S SIGNATURE CR NAME ADDRESS

Kennedy-5350 Alfred

. Enter only onecsuse per

18: CAUSE OF DEATH
I. DISEASE OR CONDITION

line for {a}, (b}, and (c)

*This does not mean | ANTECEDENT CAUSES

DIRECTLY LEADING TO DEATH® (4) Malign

MEDICAL CERTIFICATION
ancy of the upper G. I. tract

INTERVAL BETWEEN

TR EIR

the mode of dging, such |  Aorbld condilions, if ang, DUE TO (b)

as heart fallure, asthenta, | rite to the above catse (o) o
ete. It meens the dla- | the underlying cause lost,

caze, infury, or complics- BUE TO (c)

C et .

Il. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not -
related to the dlsease or condition couting death,

tiom which coused death,

WRITE I{LAI‘.N’LY—.USING UNFADING BLACK INE—MAEKE A P

195. DATE OF OPERA. |-195, MAJOR FINDINGS OF OPERATION : 20 AUTOPSY?
TION
ves (3 wo [
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.x. inorabout | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) . ., (STATE)
SUICIDE bome, farm. fagtory, street, offies bdy..e%)
HOMICIDE
21d. TIME (Moot (Dsy)  (Yead {HBoun | 2le. INJURY OCCURRED | 21f. HGW DID INJURY OCGUR? j
INJURY Mok L M wamE
2] hereby certify that attended ﬁ;e deceased frorMﬁ-y_.__l.__ Ié.__. t» Sept. 1L 1951 , that T ldst saw the deceased
alive on _Sept and that death occrred al LL-LE.L m., from the couses and on the dale stated above.
23a. SIGN RE ‘————' (Degree or title), | Z3b. ADDRESS 8¢, DATE SIGNED
_ v Cahi D 1, SLOO Arsenal St. | 9/14/51
2. BURIAL. CREMA- | 240, DATE Z4c. RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) | (Btate)
TIO%REHTALideJﬂ . o ~ L
urialt) |19/17/51 Sunset Burial. Park St. Louls Cq,, Migsourt
DATE REC'D BY LOGAL ISTRAR'S S|GNATURE - ) 25, FUNERAL, DIRECTOR' 5 8 " ADDRESS
,SEP 1 7 1%' &M"—bd/ hé "‘?a,czlﬁ 7m 3 31;_ Gravois

2% JB  (licensed Embelmet’s Statemest en 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

working under my personal supervision. : Student Embalmer Noweessowacasuanss [ R
S;gnpm W
blgned.-.--.-.-.S.tu;;;;-.E;‘%;i;‘;;--.-._.,.-.. 7 LiCEﬂSCd Embalmer :.Nn /2 f
P. O. Address, < e

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

I this body is not embalmed, fact ahould be so stated above.



