. Mo, 300
. 10.48

WRITE PLAI';‘I'LY-TUSING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

FILED JUL 23 1957 STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. —3& 2 fnlmmr REG. DIST. m.i___ 00 Regintrar’ s No. o cusimsemssssaiosi -

R6757

State File No.

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

*This does not tnean
the mode of dying, such
as heart fafiure, asthenta,
‘de. It means the dis-
eaze, injury, or complice-
tion which coused death,

DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Aforbid comditions, if any, giring DUE TO (b)
rise to the above cause (o) stating
the underlying cauae last.

BIRTH NO.
1. PLACE OF DEATH Z USUAL RESIDENGE (Whars decesssd lived, U lostirodon: recidence bofocs
a. COUNTY / . STATE b. COUNTY adlmfmlon).
St. Iouis * Missouri St. Louis"
b. %EY (I outside corpurats Umits, writs RUBAL n.nd‘:i'v:-up! & Al.yEl:Jlf-m DE::I {If outekde sorporate lmits, writs BURAL and give township) %3’ 70
.TOWN  TLemay yrs, W Lemay ~
d. FH(ISSL Il‘l_l:_\Ahll_E OF (If oot In heapital ar institution, give strect sddrem or location) ADDI‘-.FESTS (I rura), give loeation) -
INSTITUTION 200 E. Felton 200 E, Felton
3#513%5505% 8. {First) b. (Middle) ¢. (Last) | 4, DATE {Month) (Day) (Year)
{ Twpe or Print) MICHAEL WILLIAM KENDRICK  SR. DEATH Jgly 2, 1952
§. SEX 6, COLOR OR RACE | 7. “PfIARRIED NEVER MSRRIED 8, DATE OF BIRTH 9, A?E (Inn)n- ;x |£ 7 GNDER M MRS,
clir) birthday] Hours | Min.
Male White = Dec, 27, 1883 l & | I
10z. USUAL OCCUPATION (v kind of wark | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or torslgn oountry) 12. CITIZEN OF WHAT
done duriag moet of working llfe, sven If ratired) DUSTRY NTRY?
Elegtricann F. Y.M.C.A. 8%, Louls St, Louis, Missourl
ilaa._r.\m:a's NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Michael Kendrick Unknown Sarah
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 77 INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes. 00, or unknown) | (If yes, Kive war or dates of service} . . NO. .
No None 494076177 Michael Kendrick Jr. 200 E, Felton,lemay
18. CAUSE OF DEATH ’ MEDI CERTIFICATION INTERVAL BETWEEN
| Enter only onecsuseper | |, DISEASE OR CONDITION

OZ AND DEATH'

Lty

DUE TO (¢)
1. OTHER SIGNIFICANT CONDITIONS =~
fond contributing to the deaih but nat

294

Tﬁu-i N

24a, BURIAL, CREMA{/

zﬁ. DAYE
July 7,

952] Mt. Hope Cemetery : .

Y OR CREMATORY

24d.

TION (City, town, or county,

Condit
related to the disease or condition causing death. e
19a. DATE OF OP_FI%Ari 19b. MAJOR FINDINGS OF OPERATION * MAUTOPSYT
% | Y427 | w0 w
21a. ACCIDENT {Bpeclty) 21b. PLACEOF INJURY (s.g..inorabout | 2]c, (CITY TOWN, OR TOWNSHIP) ! (COUNTY) " (STATE)
SUICIDE beme, farm, thetory, street, o or blds...ei0.) W * '
HOMICIDE
21d. TIME (Menth) (Day} (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILE AT} NOT WHILE
THJURY = | "woRx AT WORX,
2. I hereby .f;'uumded the deceased from 19.5&.. to 19_ that I last saw the deceased
alive on and that death occurred al _ O T« m., fréh Lhe ofiuses and on the dale stated above.
23a. SIGNA {Degres or tltle.'o/ 23b. ADDRESS Z3. DATE SIGNED
V/ A 777/ b /52

(Btate)

1200 Lemay Ferry Rodd, Lemay

DATE REC'DBYLIIZAL

REG]STRAR'S,SIGNATUI
EG, -
A

7 3-5%5

(Licensed

ZS:J_'FUIERAI. DIRECTOR"
Be] ogi‘me at

0

l BIGNATURE
wa ? 9.0 is,

M

ADDRESS

o. 11

*e Statemnent on Heverse Side)




el L b spepageepa—

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recordcd' on the reverse side of this certificate was embalmed by me, or by......
I 4

. .. 5t P
working under my persona! supervision. udent Embaimer Mo

Teanesnnny

Student Embnlmer

P. Q. Address_‘Z ﬂ ?

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

I this body ir not embalmed, fact should be so stated above.




