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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF.DEATH

REG. DIST. NO. _&L‘LFRIIMY REG. CIST. NO-_L@_ R:mﬂrar.rNo/&Zj...“.

23480

State File No.

PERMANENT RECORD

I15. WAS DECEASED EVER IN U.5. ARMED FORCB?

16, SOCIAL SECURITY
(Yo, 00, orunknown)f (If yus, giva war or dates of sorvica) N

Bl RTH NO.
1. PLACE OF DEATH 7 7 USUAL RESIDENCE (Where decased lived. If lastjatiop: reidenpe bafors
a. COUNTY a. STATE .. . b, COUNTY Uunlaclo).
' Stl.louis : Missouri ' s Lo bS
b. CCI;{';Y (1 outside corpurate limits, writs nmx..'nd.h:.m ¢. LENGTH OF || «. CIOT,;{ (1 cutalds corporate limita, write RURAL and give townabip)
tow )
ToWN Normandy TOWK _ Overland
d. FULL NAME OF (If not in baapital or lastltation, give street s3drem or Igbation} || o STREET (i rasal, give location)
HOSPITAL OR " ADDRESS -
INSTITUTION Normandy Osteopathic 2285 Ashby Road "b }1\ H N
3 NAME OF a. (First) D, (Middle) e (Last) COATE (M) (Rn) (Yem
(Type or Print) BARY KENNEDY DEATH 6 13 53
5. 5EX / J6- COLOR OR RACE | 7. MARRIED. NEVER MARRIED. 4 8. DATE OF BIRTH 9. AGE Uo yean| v omen 1 v | 7 e 4w
. . . (8 i t ] Q) Duys Min,
Femalc i & White / -~ 6-13-53 | ? |
10a. USUAL OCCUPATION Grreindof work | 10b. KIND OF BUSINESS OR I | 1. BIRTHPLACE (Guuteor fersen ;
do0e during most ot w o, wven f rotired) nusr RY ta of forsian oruotry) (’.lecng NOF WHAT
Y 7 Naire Missouri _ " A
13a. FATHER' NME 13b uomf s MAIDEN 14. WAME OF HUSBAND OR WIFE
Edward Kennedy 4' th ‘~ § §

17. INFORMANT' S -51 GNATURE OR NAME ADDRESS

v

line for (a), (b), and {¢) DIRECTLY LEADING TO DEATH'“)

ANTECEDENT CAUSES
Morbid conditions, if any, giring OUE TO (b}

*This does not mean
the mode of dying, such
as heart fallure, asthenia,
de. It means the dis-

rize to the above cause (a) stating
the underlying cauae lost,

M= u “hynk DWARD
18, EAUSE OF DEATH YT MER
| Enter only onecauseper | 1. DISEASE OR CONDITION .

INTERVAL BETWEI
ONSET AND DEATH

case, infury, or 1 VDUE TO (&) ~
tien wokich causred dca.tb [1. OTHER SIGNIFICANT CONDITIONS
" Conditions confributing to the death but not
related to the diseaae or condition causing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPE%QN. . 20. AUTOPSY?
. TION 2 r.l q e, 5 -
21a. ACCIDENT {Bpectiy) 21b. PLACEOF INJURY (s.g..inerabout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICID henp..!m factory, mreat, office bldg., wta) .

HOMICIDE | e .
21d. TIME (Month} (Dar) (Year) \@m) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

WHILEAT NOT WHILE
INJURY . WORK AT WORX A

2.1 hereby certify that I auendéd the deceased from
and that death occurred al _

_é_,L_?_ 18873, that I last satw the deceased

., Jrom the causes and on the date staled above,

,gJB

{(Degree or title‘f"

Z3b. ADDRES . 23c. D‘.‘}TESIGNED
Sris (20 o4

YN, REMOVAL oot
1l AL

ERY OR CREMATORY

24d. LOCATION (Oity, town, or ooqn_ty_j‘f:;' IS Em>

SALovis Co. o,

oen CErxn

WRITE P'LAINLY--—USING UNFADING BLACK INE—MAKE A

"DATE REC'D BY LOCAL

TURE ADDRESS

M—J } lly, A

2. FUNERAL DIRECTOR"S S}A

-
-

s

(ﬁwﬂlﬂl"l Statement on R

. Side)
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STATEMENT BY LICENSED EMBALMER . ¥

I hereby certify that the body whosé name is recorded on the reverse side of this certificate was embalmed by me, or by'_?q;.;,.“.

Student Eabalmer No. 'LJ f’f “

Y“h»b.

[N r

working under my persona! supervision.

Licenzed Embalmer Nowe? -? f& ........
P, 0. Addressl OL AR L. L%ﬂ <

te: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lus OWN HANDWRITING. (Failure to comply
the above constitutes grounds for revocation of license.)

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