THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH s, 30084

LD NOV ¢- 1953
REG. DIST. m._\ZéL FRIMARY REG. DIST. m.\_ﬁﬂ. Registrar's No. 2!?2’—--

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

“t

line for (s), (b}, and (c)

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

case, Infury, or complica-

! BIRTH NO.
1, PLACE OF DEATH i . 2 USUAL RESIDENCE (Where 4 4 tived. 11 Lnsticuth idence befora
a. COUNTY . 8. STATE v boCcQU L3t wldnifiig.
| St.Louisa- Mo. ?}. R ¥ St
b. CITY (If outcide . URAL . LENGTH OF . CITY
A (I outolde corpornte limits, write B! . -ndw.i:hi o csr SENGTH OF c i 4 _ﬁ a. ? ggn%m mmmuumwz:n st
Towl Kirkwood,Mo, Yeardg ToW Kirkwoed )
d. FULL NAME OF st v ddres or locats . STREET
ULL NAME OF 1 aot in hospial or xlve sirset ° > f| o STREET ®raLembaion Kirkwood, Mo o R
INSTITUTION Home St.Agnes Home 10341 Mancheste
3. NAME OF 8. (Firs0) b. (Middle) c. (Last) + oaTe (Moath)  (Dmp)  (Yem) ]
(Type or Print) Ellen E, Kennedy DEATH Qct, 5,1953
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE CF BIRTH 9. AGE (In yeara| O 0GR 1 YEAR | F UNDER 1w,
WIDOWED, DIVORCED (Bpasif - Last birthday) Monﬁul Days | Hours | Mio.
F., W, __Married Sept,3,1873 |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- [ 11. BIRTHPLACE : . i2. CIT|
done during mmotwoWllu.cmH:um:d) DUSTRY (City and State or Foreiga Country) O COUI'}%EP:'?FWHAT
R -Looprs St.Louis,Mo, u,S,
tlsa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
{ Un —_—
5. WAS DECEASED EVER [N U.S, ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S S|GNATURE OR NAME ADDRESS
(Yua. no. or unknowa) | (If yes. wive war or dates of servies) NO.
No. : None Rev, losegh P.Kennedy 5076 Durant
18. CAUSE OF DEATH MED[? L CERTIFICATION INTERVAL, B|
1. DISEASE OR CONDITION ON3  AND JEAT)
- Bnter only enacauseper | 1 RoR oo el BING TO DEATH" ) LWM ﬂ

7=
%

ANTECEDENT CAUSES (" /L\/L E_
Morbid conditions, if any, giving DUE TO (b)

rise Lo the abore coude (a) stating
the underlying cause last.

DUE TO {(c}

/024
/

tion which caused death.

II. OTHER SIGNIFICANT CONDITIONS

19a. DATE OF OPERA-
TION

1

" Conditions contributing to the death but not y 10
related Lo the disease 07 condition causing death. 1 1 ‘
19b, MAJOR FINDINGS OF OPERATION ) 2. AUTOPSY?

L w0 wd

jig that {/attended
alive on

and that death occurred at'z..._o_ﬂ_ﬁm., Jrom the causes and on the dafe

21a. ACCIDENT (Bpocity) 21b. FLACEQF INJURY (e.g.. Inorabege | 21c. {CITY, TOWN, OR-TOWNSHIP} (COUNTY) (STATE)
SUICIDE home. larm, factory., strest, office bidy., sto.) . .
HOMICIDE . .

21d. TIME {Month} (Day) (Year) {(Hour) 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
OF WHILEAT[ ] NOT WHILE .

. INJURY. = | WORK AT WORK FARC

e N , b b"h-. - .

2. I hereby deceased from =25 IQ_Q_ lo___ DO 96 4 that' I laat saip the deceased

sk

A{t}ted above.

2. SIGNATURE

S B

uTWm. muné(% #

10- 8- &3

R a y | Z3e. DATES]GNED

24a. BURIAL., CREMA-
N, REMOVAL )

24b. DATE - | 28c. NAME OF CEMETERY OR CREMATORY

L X112

REGISTRAR"

UNERAL DIRE LY1E

DATE D py L%CEAGL SIGNATURE ",
@ ..;:',‘"4 -" ‘ /’"’ -‘ e /

244, LOCATION (City, town, or wunr.y) (State)
- () i 14)
s 1GMATY nl:

2 .. /)
ARDRE ‘jl/’ﬂ:'

e} ”, P40 Lrinled)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the hody whose name is recorded on the reverse side of this certificate was embal
BY IMe, OF By Lo it eiaraiiiaiiaaareeraee et rat s , Student Embalmer No.............

working under my personal supervision..

Student ..o raas e
Signature of Student Embslmer

P. O. Address .

Kl

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

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

7 this body is.not embalmed, fact should be so stated above. Coa e - E e




