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UNFADING BLACK INE—MAKE A PERMANENT RECORD

WRITE PLAINLY-—USING'?

*‘f\\

"

LEDMAR 20

! BIRTH NO.
i. PLACE OF DEATH

a. COUNTY St .

1952

THE DIVISION .OF HEALIH OF MIBSOURL

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. __ 5 \ z PRIMARY REG. DIST. m_.iééj Kegittrer's No jr&

State File No.........

LU

et e mrae e ey bbrd 42504 by

Louis

a. STATE

2. USUAL RESIDENCE (Where decsased lived. If inetitation: resldence befors

Mo

€ buis ¥

admimlnn),

b. CITY (I outside corporate Umite, writse RURAL and give

€.
townahip}

LENGTH OF
STAY (i this place}

. CITY (If oueside corporate limits, write RURAL and give township)

\

_town  Clayton own  Pine Lawm $s76 7/
d. FHI(SSLP?'I&A“I‘.EO%F {If not in hospital or institution, wive streot wddrem or location) dASDTgEE% (I? rorsl, ghve bocation) /
wstmuriovn  St. Louls Co. Hospltal 6233 Lorraine Ave,

3.£IAME OF a. {First) b. (Middle) c. (Last) 4, DATE (Month)  (Day) (Yar)

(Typeor Piney  Rlchard K Kennedy oo Mar. 1 1952
5, SEX [ | © COLOR OR RACE | 7. MARRIED. Nﬁg&gsﬁsﬂ” 8. DATE OF BIRTH 5. AGE daveal v oca T | v woct 4 mms

oaLrs Min.

male | white W heTe Mar, 17 1896 | 55°% | |

|| 10a. USUAL OCCUPATION {Ghve kind of work

10b, KIND OF BUSINE%

OR IN-
DUSTRY

11. BIRTHPLACE (Btate or forsign connsry)

¢/

12, CITIZEN OF WHAT
COUNTRY?

|

d most of worl svan )]
“Balesman For Anheliser Busch S8t. Louis Mo,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

John Kennedy

Mary Laramle

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(W. nwmunkmwni l Il you, £ive war or dates of service)

none

16. SOCIAL SECURITY
NO

7. INFORMANT S SIGNATURE OR NAME
William 8cleuter, 6233 Lorraine

ADDRESS

3

-} a2 heart fafiure, asthenic,
ele. Jt meana the dir-

. Eatet only onocaiss per

18. CAUSE OF DEATH

line for {a), (b}, and (¢}

*This doe2 not mean
the mode of dying, such

). DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® )

ICAL CERTIFICA

Aol

INTERVAL BETWEEN

ONSS:KE:TH

ANTECEDENT CAUSES

Morbic conditions, if any, giring DUE TO (b)
rize to the above cause {(a) stating .
the underlying cauae last.

DUE, TO {¢)

mr

ease, infury, or complica-
tion which cauaed denth,

n OTHER SIGNIFICANT CONDITIONS :

i

Conditions contributing to the death but
related to the diseare or condition wuﬂng dzath
192. DATE OF OPTEIF&- 195, MAJOR FINDINGS OF OPERATION ' ?LVO 0. AUTOPSY?
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (az.,inorabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, farm, fagtory, street, offios bldy., sta.) e L -
HOMICIDE ° _
21d. TIME ~ (Mouth) (Day) (Yeard (Houn | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
aF ' WHILE AT NOT WHILE ,
INJURY - m | WORK AT WORK . . B A
- Y -
2. I hereby certif, Jﬁz_l attended the deceased from mﬁ to__ Pt~ 1983 Lot 1 last saw the deceased
alive on _‘é_ﬂ/_ 1 QL and that death oceurred at m., from the causes and on the date slaled above.
2. SIG 23b. AQDR 6 2. DATE S}GNED
o lrn® h G e BT .%"v‘%« rdd 39 |37
24s. B ’L‘!RIAL CREMA- | 24b. DATE 24;. NAME OF CEMETERY OR CREMATORY | 24d, LOCATION (Oity, town, of county) - (Btate).
{Bpedity)
7| 3/5/52 Valhalla Cemetery St, Louis Co, - Mo,

L3-3-s2

DATE REC'D BY LOCAL
REG.

(2%

25. FUNERAL DIRECTOR"S S| GNATURE

S SIGNATURE - ADDRESS
”Z £ Z= { é é Qgg ég ﬁ Drehmann-Harral, 1905 Union Blvd.
: J‘ {Li d Embalmer’s S o Reverse Side) .
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I KSR A STAS W) SIUENVIG THT

L3

|

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 Embalaer ¥o.

working under my personal supervision,

SEUDONT ceeuneosescossrsasnasssaascsasnacss Signed......ZL
Student Emba Iner

P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI

the above constitutes grounds for revocation of lxcen.se.) ﬂg 1
If this body is not embalmed, fact should be so ve. “

‘ . By '.‘",J/.ml




