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WRITE PLAINLY-—-UBING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSUURI 2
RLED JUL 22 1952 STANDARD CERTIFICATE OF DEATH‘OOB State File No I\

_m_a_PRIIMY REG. DYST. NO.

2636

6260

(Licensed

' BIRTH NO. REG. nrs'r. NO, Kegittrar's No.o i massissons e
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers descased lived. 1f instltutlon: reldence beford
. . . diuiblon.
a. COUNTY . ks SITE s ccourd b. COUNTY i
b. CITY (i cotelde corporats limits, write RURAL and give g;I'ALYENGTH OoF <. Cg‘;{ (U ogtadde corporata timite, write RURAL acd ghve township)
i )] 2
TOWN  St, Louis tommeste! (o thie place oun  Ste Louis J
d. FULL FrAAhl‘.Eo?aF (If net in bospital or | give strect sddress or Josation) d. SIRI%EES‘I'S : ¢1f rural. give location)
wstituTion residence- 4557 W, Papin J 4557 Wlest Papin
3 NAMEOF 5. (First) b. (Middle) c. (Last) COAE (M) Dep  (Yem
{T¥pe or Print) BLANCHE KENNEDY CADE _ DEATH 7 1 52
5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, | 8. DATE OF BIRTH 9T AGE (s retni] w wcn s Tt T ¥ o0 i
' Y Ipa . birthday, on oury | Min.
female / white marrie Feb, 2, 1881 71 |
10a. USUAL g&cz@;rm (Obve ot ot | 10, KIND OF BUSINESS OR IN: | 1L BIRTHPLACE (cicy 4ut State or Foreies Gonstsy) 12_CITIZEN OF WHAT
~HoUZewIY'S St. Louis, Miscourd 1sA
ilSa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James W, Kennedy Marv O'Neq1l | Wa
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 18. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDHRE S5
{Yea.no0.orunkoown) | (11 yee, xive war or dates of sorvioe) NO,
no ; nene Walter Cade=4557 W, Papin
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
_ I. DISEASE OR CONDITION ONSET AND DEATH
'ﬁ;ﬁmmg DIRECTLY LEADING TO DEATH®(q) Caunc epr ok vrecfum G o
ANTECEDENT CAUSES '
*Thdis docs not mean . -
the moce of dying, such | Aforbid conditions, yany,ﬂq DUE TO (b) —tar(th_ wrid tad Wefosfoyef | 000000
o8 heart failuire, asthenia, | Tise 80 the cbose canse (o) dating i .. .
de. + It means the dls- | The underiying couselodt. - : :
cae, injury, or complica- DUE TO (e}
tion tohich cxused death, | 11, OTHER SIGNIFICANT CONDITIONS ) : :
Conditions eontributing to the deoth but ot L _
relaied to the disease of condition extising decth, ({ypeeteayi gu’ yeaws
19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION T \ . 2. AMTTOPSY?
. TION . : 0
- | wOwem
Z1a. ACCIDENT (Bpecity) “21b, PLACEOF INJURY (a5, inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE homa, farm, (setory, surest, offies bidg . ene.) R . .
HONICIDE ' . _
200, TIME  (Mesid) (Day) (Yer) GHewn) | Zie. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR? .
. INJURY m | HILEAT [T KOt I S' I-/ X
2. T hereby certify that ] attended the deceased from 2.L1avey 195 to 25Gpei! 19X tha! I lost saw the deceased
ahu on 2S%pril _ 198> , and ihat death occurred at m., from ihe couses and on the dote stated above.
ATURE (Degree or title) ] Z3d. ADDREﬁ Bc. DATE SIGNED
I 42&96 2 Cl-(z o WTSL A ary faqge e { iyt
25n/BUR1AL. CREHA- 24b, DATE T 24. RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Qity, town, of counsy) (State)
TION REHQVAL Hpealty) . '
burial ) 7=3=52 St, Peters Cemetery | % ig. v aam
DATE REC'D BY LOCAL ‘S SIGNATURE 5 FUNKERAL DIRLCYOR'S BIGNATURE ADDRE 23
JUL1 192 C. R, Lupton & Sons=7233 Delmar Blv'd. .

-Stmwuulmr-ﬂdr)
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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, or by

Student Embalaar No.

Signed. /. d/j/tnj/j / / /xﬁ@mﬂ.—/

Licensed Embalmer No 3'(7'4{4/

P. O. Addrw—&;’)w—% 2

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

thnbodyunotembalmed.fmdnu!dbewmdabon. - T

working under my personal! supervision.

StUdONEt sevsscrctscssssncrosnenararrnananns

Student Embalimer




