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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD
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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

lf’ﬂ 0CT 4 1952

33104
State File No.
—_— . PRIMARY REG. DISTY. I010_O.3_ chmrar’: Ne....

1 BERTH NO. REG. DisST. NO.
1. PLACE OF DEATH 3. USUAL RES|IDEMNCE (Wbers d 3 )
a. COUNTY St a. STATE Missouri. b, COUNTY vinimioa
b, CITY (1f vatelds corpursie Umits, weits RURAL and give ¢c. LENGTH OF c. CITY (If cumide sorporate limite, write RURAL and give township)
OR . ewanbip) S‘I'Aé En thin plare) 4})
TOWN St Louis  Mo. Yrs TOWN St Louis M. 270
d. FUO%P?‘I'AAP{EO%F (1f 50t in boepltal or Instivation, give strest addrem or location) 'd.Asg'g!REE& (1f rursd, ghvs location)
INSTITUTION L2T9 W Farlin Ave | O 4,219 W Farlin Ave.
3. NAME %IE a. (First) b. (Middie) & (Last) 4. DATE Matt) (Dap)  (Yed
{ Type or Print) John J Kennedy DEATH  Sept 2@ 1952
¥, SEX /) |8 COLOR OR RACE | 7. mlmmzo Ezvsgclgsnmio , 8. DATE OF BIRTH 3. AGE Ua T v w0 | ﬂ ¥ woo » wm.
. {Bpecily] birthday] Manthe Hours | Min.
Male White arrie / July 22 1868 gy [ |
10a. USUAL g&‘;gmr_tpu | (Gbve kind of work 10b. KINI)- OF !.ausmmnon "$ . BIRTHPLACE (i, - Seate o Torsign Gostry) 12, cmz%ugsmt
Pine Mitter Bulldlng St Louis Missouri. eDele
19a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14, NAME OF HUSDAND OR WIFE
John Kennedy Annie Mc Carthy ena Kenne
5. WAS DECEASED EVER IN U, 5 ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' 5 SIGNATURE OR NAME ADDRESS
{Yes.mo.orunkuown) | (If yes, sive war or dates of serviee) NO. -
No None Lena Kennedy L2I9 W Farlin Ave
18. CAUSE OF DEATH ’ MEDICAL CERTIFICATION lmﬂv:r.“ gr.gsﬁ
I. DISEASE OR CONDITION cclchecr 2 ONSET
l'fn':‘:;"”‘h; o(:;mmdl:; DIRECTLY LEADING TO DEATH (5, ;zv oo . QJ
. W .
« 7ol docs not mean | ANTECEDENT CAUSES " ; HAe
the mode of dying, such | Morbid conditions, if any, g -
ar beart failure, asthenta, riuntlccbﬂmuz J‘w @&/ _att R
ee. It means the dis- the underlying casae last rﬂl -? S
cars, Infury, or complico- DUE TO (¢ m Ed -(H (=4
tion wohich caused death. | 11, OTHER SIGNIFICANT CONDITIONS W A e ﬁ ]
Conditions contributing to the death bat ast
related 1o the diseare o condition cousing death

15a. DATE OF OP_EHO% 15b. MAJOR FINDINGS OF OPERATION

ppp ARt ecd

20. AUTI ?
,..g}m

'Im..lA‘I’ NOT WHILE
AT WORK

Na. TluE tl\;-ﬁ) (Day)
" INSURE, ‘)4;}"\.?0 &3 2a"

2. % : w Z 21b. PLACE OF INJURY (e fn orabous | 2lc. (CITY. . OR TOWNSHIF} °
becne, “towt, Bldg., o)
1 . 4 ¢ 7 e 2?’7 o
\{Tow - Gl 21s. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?

FQoo ©

nlhaebyuﬂgfylhatlauendadlhedemsod,‘ram

19 , b0 19 tha!l!aumwtksdmued

‘alive on 18

, and that death occurred at SOCA m., from the couses and on the dote stated above, 2.

.,

|_SEP22 1957

2.9

1GNA {Degree oz title) | Z3b, ADDRESS c. DATE SIGNED
( ;M ﬁ.ea‘;&w'bw /3eo A 7. A7 .53
s, BURIAL. CREMA. | 24b, DATE ¥ Zic. NAME OF CEMETERY OR CREMATORY | 243, LOCATION (Oity, town, or county) Guate)
an. #”| Sept -23-52 | Calvary Cemetery St Louis Mo. _
DATE REC'D BY LOCAL 25, FUNERAL DIRECTOR"S 81CNATURE T ADDRESS

Stroot=carrell L600 Natural Bridge ave

agns'rjg;/s;‘?mm
U ,

Embeimet’s Statematt on Reverss Side)
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STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse siyle of this certificate was embalmed by me, of by — e

- e remrenoetessetesaepiaman et seeeas rene s samne saasamn reeeeanirenamnans semanns ., Student Embalimer %o.

working under my persona! supervision.

Student cooveiennssanensnctuncssusntasasnns Signed....
Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITNG. (Failure to comply with
the above constitutes prounds for eevocation of license,)

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