s we.soo (b AUG 1D 1932 THE DIVISION OF HEALTH OF MISSOURI] <3669

v. 10.48 . STANDARD CERTIFICATE OF DEATH State File No,
'BIRTH NO. REG. DISY. NO. 3 'g PRIMARY REG. DIST. nolgg Kegistrar's No......... ....'7.21,9
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whars decessed lived. I fnan Monee befo.e
a. COUNTY ' a. STATE b. COUNTY " adaiminat.
| Mo, I _7 3
b. CITY (¥ outeide corpurate limits, writs RURAL and give ¢. LENGTH OF || «¢. CITY (I outaids corporsta limits, write RURAL sud give townshly)y /
R wenmbipi| STAY (in shis placo) OR o
Yo St. Louls / __|l__Town_St, Louls ) .
. d. F#O%P.I‘Tmttgo%F (I pot in hospital or Instisution, cire street addres or locatlon) d.ASJ RFEEE;IS . (1f ruzal, glve location)
nsitution 4618 Tower Grove PL. /74618 Tower Grove Pl.
3. NAME OF a. (Fim)) b. (Middle) ¢ (Last) 4 OATE (Menth)  (Day) | (Yem)
(Typeor Printy  JOHN L. KENNEDY oAt July 26 1652
5, SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 8. DATE OF BIRTH 5. AGE Uo yurs] & oce ' s | e s
(Spodi':r Y. ob [ours Tin.
Malas White TS, Feb. 28,1872 LTl e |
ita. U USUAL ﬁupnm I:‘(lh;nua‘:":; mn. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE  (city wd State or Foreisn Gomeiiy) |zégl|}rr}ﬁa4?r WHAT
Dapui:y(‘Retir Tﬁni ted States Marshall. St. Louils, Mo, *©
13a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAMU OR WIFE
Edward FKennedy ] Ellen Quigley ‘Margarst F., Kennedy
15. WAS DECEASED EVER IN U.5, ARMCD FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yas. 00, ¢r cmknown) | (11 yea, sive war or dates of servics) NO. .
No Margaret F. Kennedy 4618 Tower Grave
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
|| Enteronty cnecsnseper § I. DISEASE OR CONDITION _ : ORSET AND DEATH
Jime for (a), (b3, and (@) | DIRECTLY LEAING TO DEATH? ) . ___é%
*This does not mean ANTECEDENT CAUSES J - !
' the mode of dying, such |  Aorbid conditions, if any, gistng DUE TO (b} J&M = M———ﬁm-—_-—-—
| a8 beart failure, asthenta, | Tise fo the abooe cause (o} slating . L . ; . U P
‘W oete. It means the dis- - the underlying cause last.’ : H . 2 - . E .
ease, fnjury, o compiica- DUE TO (c)

tion tokich caused death, | 11. OTHER SIGNIFICANT CONDITIONS = ™7 770 /v -

~WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

. Ouditions contributing o U dhe desth but o
related to the dlsecse or cond o deal.
.192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . . C ) = - e 4. i | 20. AUTOPSY?
. TION
21a. ACCIDENT ~ tBoectty) | 21b. PLACEOF INJURY te.g.inorabowt | 2Ic. (CITY, TOWN. OR TOWNSHIP) (COUNTY) . (STATE}
SUICIDE boeow, fart, fastiry, strest, offies bidy., ste) < . e e e T,
HOMICIDE ] . .
4. T{I#E (Meah) (Day):.(Yer) Glex) | 2le. INSJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY . w | "wome L) "&rwomk. e lidal 0 / -
2. I hereby certify that 1 attended the deceased from L 19.8°% to , 198 &7 that 1 last saw the deceased
5 19‘&, and that death af Mﬂ m., Jrbi the Qouses and on the dalc stalcd above.
. (Degree or tiile) | 23b. ADDRESS . DATE SIGNED
- 20 /32D Clrre G- | ¥/es/52—
nz«. B#,iRHML' CREMA- | 24b. DATE 2. NAME OF CEMEIERY OR CREMATORY | 24d. LOCATION (Olty, town, of county) (3tate) .
: (Byesiiy} . . o, 2
: oﬁur%ﬁ. JJuly 28,1095 Calbarv Cemetery_ 8t, Louis, Mo. A

SIGNATU \ 25-TUNERAL DIRLCTOR'S BIGMATURE ADDRESS
Djﬁﬂ%%ﬂfw Z? 2@££% " Kriegshauser 4228 S.Kingshighway Bl.
.Iﬂund .

Bﬂmrl&mmmﬂmnlﬂb)




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 Eadelmer Be,

working under my personal supervision.

SCUdONt coveracrarcrenrisrssurssscnnsnncans S w M

Student Embaimer

P. 0. Address

Nota: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fsilure to comply with
the above coastitutes grounds for revocation of license.)
I this body.is.not embatmed, fact should be 50 stated above, - - o Le ez




