THE DIVISION OF HEALTH OF MISSOURI 1 586 3

V.S, No.300

b e l s APR 1 1953 STANDARD CERTIFICATE OF DEATH Sate Fite No..
! BIRTH NO. REG. DIST. NO. _3_]_8_ PRIMARY REG. DIST. N01_QD_’3’__ Repistrar's No....% ...QM.........
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daccased lived. If laatitution: residence before ©
3 a. COUNTY a. STATE MiS dour 1 b. COUNTY adinision?,
b, CITY 1 outside corpurate limits, writa RURAL und rive ¢. LENGTH OF ¢. CITY d. Is Resldence within Umits of
OR ST OR “a
] town ~ Shl.Louls wmetio) STARSR ™) town  Stl.Louls R DT
d. FULL NAME OF (If not in hoapital or instizution, glve strect address or locatlsn) ' STREET (I tuml, give location)
o HOSPITAL O ESS .
S \ShToion SteLouls Ciby Hospital | A%™ 1114 §, 14th St., 2 257
|
ﬁ 3DNEAC%ES%TJ 8. (First) b. (Middle) c. (Last) 4. DATE (Month) (Duy) (Year) |
o (Typeor Piney ~ ROBGA Green Kennedy oAy March 29, 1953
E 5. SEX 0 6. COLOR OR RACE | 7. MARR"}EB glsvsncnétsnmsb 8. DATE OF BIRTH 9. :;A.GE o yearsf ot Goem 1 YEAR | F oew u wm
{Bpacif; . Days .
3 Male White 1eve rrigdy May 13,1885 giyan M| Bom | Boem | M
Z || 198, USUAL OCCUPATION (Giveind ot wark | 10b. KIND OF BUS'NE‘SSD?,ET I'{IY T BIRTHPLACE  (cicy aa State or Foreimn Comptry) | 12 GITIZENOFWHAT |
i WX Cairo,Ill. / oS
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
“ Unknown Kennedy ] Unknown None |
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORM Rl
= (YtNo.eruknown) I AIf you, wive war or dates of servics) rjg © ANT'S SIGNATURE OR NAME ADDRESS !
Q 0 - 492 =24=9 Thomas M.Braﬂ.E!P A. ,St «Louls,Mo. |
i . 18. CAUSE OF DEATH - - MEDICAL-CERTIFICATION - i I(Tsn“ﬁlﬁgnﬁ‘:m
b i Enwon]yonammw 1. DISEASE OR CONDITION . DEATH
E line for (a), (b), and {c) DIRECTLY LEAI?ING TO DEATH (a) i - |
K o I
M «This docs oot mean | ANTECEDENT CAUSES ﬁ? @ orlice e
3 the mode of dying, such | Morbid conditions, if any, giving DUE TO (b} i Me’ LA
- M as heart faflure, asthenia, | Tiee to the above cause (a) siating .
. & i, It means the diy. | the naderlying cause last. M‘-&Mﬂ/
ease, injury, or compli DUE TO (¢} 07
g tion which caused death. lI. OTHER SIGNIFICANT CONDITIONS ﬂ
= Conditions contributing fo the death but not
a related to the dizease or condition causing death.
FE 19a. DATE OF OP'FI%‘N 19b. MAJOR FINDINGS OF OPERATION . : ’ 20 AUTO
[= 3 YES NO
» 21a. ACCIDENT {Bpacity} 21b. PLACE OF INJURY te.x..inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE - homse, farm, [sotory, street, offioe bldy., e18.) |
é HOMICIDE ] . . . |
g 21d. TIME (Monthy {(Day) (Yesr) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? |
O L "ronn L " woRk. ' ISRX
E 22, I hereby certify that I auended the deceased from — 18 ___, to , 19 , that I last saiv the deceased
= alive on and thai death occurred at /_..?_Mn , from the causes and on the date stated above.
=l IGNATURE or title) | 23b. DDRES , 23c. DATE SIGNED
Be . A .
otk 5 %M o Crand 2y sy
E ﬂONBUR]AL CREMA- | 24b. DATE 24c. NAME OF CF_M.EI'ERY OR CREMATORY 24d. mTION (Olty. mwn.oxeounty) (Btate)
§ ﬁurw =3=53 St.Matthews . St.Louls ,Mo.
oCAL ‘5 SIGNATURE  _ 25, FUMERAL DIRECTOR' S SIGMATURE ADDRESS
APRA 1083 . 70" | Alvert H.Hoppe ,4700 Washington Blvd,

{Ticensed Embalmer’s Statement on Reverse Side)




3

1

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalme

byme, or by .. ... e » Student Embalmer No...--coeoeoeanann
working under my perscnal supervision.. J f a ”/
Student.... ..., Signed...... ...... N oEmbalm ...................................
Signature of Student Embslmer
Licensed Embalmer No.................
P, O. Address............................

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

If embalmed by a STUDENT, he also shall sign in his OQWN handwntmg

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




