No. 300
10.48

-

PLAINLY-—USING UNFADING ELACK INE--MAEE A PERMANENT RECORD

[}

HLED JAN 26 1853

THE DIVISION OF HEALTH OF MISSOURI

)
STANDARD CERTIFICATE OF DEATH State File No... 44022

REG. DISY. NO. __318_

PRIMARY REG. DIST. no.l0.0.S_. Kegistrar's No 11809

' BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoassd lived. 1f inatitution: reaidence befors
a. COUNTY a. STATE b. COUNTY sdminlont.
Missourt "
b. CITY (If cutside corpurate limits, write RURAL and ::::.m o g‘r Al‘ﬁfw- DE:, ¢. CITY (If outside corporate ufaxu. write RURAL ‘f“ &ive township} c.? -2 5‘
TOWN St.Louls TOWN St.Louls i
d. T&%PV'FAT.EOORF (I oot in hospital or institution. give strect address or locatlon) d. STREET (If rursl, aive location)
instiution Bnroute City Hospltal 112# Ne 6th St
3. NAME OF a. (First) b, (Mlddle} . ¢ (Last) 4, DATE Month) Day)
DECEASED s .. o " PoF (Y“gz
(Type or Print; -HENRY:. JOSEFHE Kennedy | DEATH 9Ce éi » 19
5. SEX 0 6, COLOR OR RACE | 7. #ARF'I'.:IED. NIEVER %ARRIED. 8. DATE OF BIRTH . AGE (In years| ¥ 0xoim | TEAR | oF vhoER 21 M.
{Bpecify) day} |[Months! Days { Hours | Min.
Male ~ | White I KT Nove6,1900 B8 | |
10a. USUAL QCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (Btate or forelgn eountry) 12. CITIZEN OF WHAT
domﬁv’ixmuts f"i' a, oven if retired) DUSTRY Y1
60 Louisville ,Kye oSe
138. FATHER'S NAME 13b. MOTHER'S MALDEN NAME 14. NAME OF HUSBAND OR WIFE
Honry Jelennedy Mary Hauser Harried
:3 WAS DECkEASE;J EV{;ZR IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY [ 17. INFORMANT' 'S SIGNATURE OR NAME ADDRESS
o). O UDknown, {If yes, ar Bp dates of sorvice} — e, -
Yos it Unknown John Ee.Xennedy,Pressurs Fidas:

18. CAUSE OF DEATH MEDICAL CERTIFICATICN INTERVAL BETWEEN
 Enter only onecsumper | I DISEASE OR CONDITION _ ONSET AND DEATH
line for (a}, (b), and {¢) DIRECTLY LEADING TO DEATH® ()
*Thiz does not mean ANTECEDENT CAUSES CZ , ( g @ g !
the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b} I/ ¥
at heart fallure, asthenia, | riee Lo the cbove cause (o) staling e . . - ' - - ..o -
cte. It means the dis- | the underlying cause last. - - .- - -
case, tnfury, or complica- DUE TO (c)' - -
tion which caused death. II OTHER SIGNIFICANT CONDITIONS ™« "''w. . . -
Conditions contributing to the death but not
related to the disease or condilion causing death. /
19a. DATE OF oP%E)x}q-‘ 18b” MAJOR -FINDINGS OF OPERATION Ve oyt om . A T e Va2, AUTORSY Y
ALt - & YES NO D
21a, ACCIDENT (Epecify) 215. PLACEOF INJURY (o...inoraboat | 21g. (CITY, TOWN, OR TOWNSHIP) (COUNTY) "' .  (STATE)
SUICIDE boma, larm, Iactory, sirsat, office bldg.. sue.) . T e g LT
HOMICIDE :
21d. TIME (Month) {Day) (Year) (Hour 2la, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT HOT WHILE| 3 (’/X
INJURY WORK AT WORK 3

2. I hereby certify that 1 attended the deceased from

r/a 15___, that I last sow the deceosed

“&,ﬁ.

. aliveon 18 and thal death occurred at/’/‘s /‘m , Jrom the causes and on the dale slated above. s
IGNATURE {Degree or titlo} ‘y . DATE SIGNED .
-W@@MW Voo @earl LR
%ﬂa BEE';‘N:S\I'-ALCREMA- 24b. DATE (I s l 24c. NAME OF CEMETERY OR CREMATORY . | 24d. LOCATION (City, town, or county) {Btate)
Bpecify) . b
Removai™" | 12~23-52 Local Louisville,Kye . . .-

""BEE2Y 185

REG}S)RARS, SIGNGTURE -

2%,

25 FUMERAL DIRECTOR'S SIGMATURE ADDRESS

ibert H.Hoppe,4700 "aahington Blvd.

L

{Licensed Embalmer's Ststement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

et m——

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

- ., Student Embalmer No.

working under my personal supervision. /9

Student coveevrnrasasiosannns toeevtsuniions Slgned.............-Z............. o e v eoissreneiins

Student Embalmer
Licensed Em%«oﬂé? Pt
o 0 rt BBt Py

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

If this body 1s not>embalmed, fact should be so stated above.




