THE DIVISION OF HEALTH OF MISSOURI 33100

.5. No.300
S 2 EH;EE!OCT 4 190z STANDARD CERTIFICATE OF DEATH et Eit No
| BIRTH NO. 79& ¢ 7 xe. oisT. wo. D10 rriuary wxc. o137 g%ﬁ_ Repistrar's Nu.__._.._8.924.
_ 1. PLACE OF‘ DEATH 2 USUAL, RESIDENCE (Whare decssssd lived. If lostitotion: residenos before
a. COUNTY a. STATEM b. COUNTY admimion).
: : _~  MWisgeuri
b. CITY (It outcdile corpurata limity, write RURAL and give . LENGTH OF ¢. CITY (If cutelde corporate limity, write RURAL asd give township) -
R & townahtp) [ STAY (in this plase) OR - v, T4
' Town Et, Louis, Misourd | TOWNS 4 . Louia 2 2
. FULL NAME OF tal . . STREET
d ITALEOR (I} ot I hospltal of lostivation, Kive strest addrem or location) d s (1f runal, give Jocation) 5/
INSTITUTION. St Louis City Hospial #1 3 1752 Nicholsan
3. NAME OF a. (Firs) b. {Middle) & (Lost) 4. DATE (Month) (Day) (Year)
{Twpe or Print) BABY . KENREDY DEATH SEPT, 213, 1952
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE (In years| ¥ Bom | AR | ¥ e = amy,
WIDOWED, DIVORCED (Bpecity) last birthday) |Monthe] Days | Houm | M.
Fomale ' | White Single 4 Sept. 22,1952 | —— [ =17 |
W0a. USUAL OCCUIPATION (v biod ot work | 105. KIND OF BUSINESS OR IN: | 11. BIRTHPLACE (1) s Ststa or fareign Gmatey | .11 . SITIZEN OF WHAT
one Migseuri
1:3:. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
Jeremiah Kennedy . [Geneya Leng |
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16.' SOCIAL SECURITY | 17, INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Yes, 5o, or unknown) | (5f yes, -lnmmd-e-oamh- NO.
No None Hogpital Recerd —_—
: D RTIF 1ON INTERVAL, BETWEEN
19. CAUSE OF DEATH MEDICAL CERTIFICAT 2 CRSET AotD er

| Enter only onsoauseper | 1. DISEASE OR CONDITION
tine for (s), (b}, and (¢) DIRECTLY LEADING TO DEATH*(5)

Al

~T21s docs not menn | ANTECEDENT CAUSES -

dhe mode of dying, such | Morbid conditions, if any, ,ﬁ‘,"" DUE TO (b)
as heari fotlure, asthenia, | rise to the aboee catuae (a) dating

" | the underiying canse last. "

ede. It means the dis Z

ens, infury, or complica- DUE TO {¢) W Al f‘ '/” Lae (Lj__.;l-rl@gw
tion which camsed decth, | 11. OTHER SIGNIFICANT CONDITIONS s aJ’ W B /

i MWWM”WMMW

related to the dlsease or condition .
19a. DATE OF CPERA- | 19, MAJOR FINDINGS OF OPERATIOH . 20. AUTOPSY?
TION . -
. . _Yus Q NO D
2ta. ACCIDENT {Bpecity) 21b. PLACEOF IKJURY (eg..inozabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fastory, street, oftbes bldg.. axe)
HOMICIDE
219, TIME (Mwath) (Day) (Tems) (How) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?Y ] .
SRy - - MmO e - Jboo
2. ] hereby certify that I altended the deceased from . Q=22=52 19, (o Q=23=52 19 that I last saw the deceased
’ alive on _9=23=52 _ 19 , and thal death oceurred af m., from the causes and on the date staled above.
22, 8 ’ (Deuu or mm 23b. ADDRESS 2. DATE SIGNED
jza/wd«/ W 1515 lafayette Avanue 9-25=-52
W m DATE e, N.MIE OF CEHETERY OR CREMATORY 24d. LOCATION (Ofty, town, o county) (Btate)

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

| Bgmedemnh sl . St. Louis County, Mo.
DATE REC'D BY LOCAL 25 FUNERAL DIRECTOR'S SIGNATURE ADDRESS
|§£g 25 lﬁsim' g M mai M/AED clLaughlin F. H., 2301 Lafayette,St.Louis,

——

W-w-m-sm




STATEMENT BY LICENSED EMBALMER

[ hereby cértify that t::;!l\fhose name is recorded on the reverse side of this certificate was embalmed by me, of by e

................ e 27

working under my personal supervision.

........................................ s Studont Embalmer %o,

Student serasussennsenane CarersaseTa Rt e

Student Embalmar .. - . —
- T ) " Licensed Embalmer No 5/-—‘ "‘2,

P. 0. Addrm_aé‘?__.ﬂé«.,g.,,)?

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

If this body is not embalmed, fact should be so. stated sbove.




