THE DiVISION OF HEALTH OF MISSOURI

40685

HLED DECG 4- 1352 STANDARD CERTIFICATE OF DEATH 4018 File Nowommeoo
\ e
' BIRTH NO. REG. DIST. NO. a !8 PRIMARY REG. DIST. _1_0.().3 churranNo.....:B:..l.lj 5
I. PLACE OF DEATH Z USUAL RESIDENCE (Whbers 4 d lived. 1 Ioaticuts idence bafore
a. COUNTY . STATE b. COUNTY adiimiggd:
Missouri -74/ v
b. CCI,EY (H cutcide corpurate Umlts, writs RURAL aad u‘:m & AI?EN:SE OF) ¢ CE’I‘Er (If outslds corporate lmits, write RURAL asd give townahip)
ToWN  St.. Louis, Mo . fabshetl  rown  St. Louis
FULL NAME OF (If not in hoapital or § lon, glve streot address or location) d. STREET (Kf rural, alve loestion}
ADDRESS
NSTITUTION Alexian Bros. Hosp. / —__ 6300 Alabama
3 gszﬁs%% a. (First) . b. (Miadle) c. (Last) 4 DA-,-E (Month)  (Day)  (Yean)
(Twpeor Priney  William J. Kennedy oexmliov . 23,1953
5. SEX 0 6, COLOR OR RACE | 7. MARRIED, gaysgcgsnmao 8. DATE OF BIRTH 9, AGE Ua yen| @ m ) TEAR | O omen o mas,
Bpacity) .
male white WG *=% | Aug.4,1898 | P | o | e
10a. UEUAL OCCUPATION  (Gbvekind o work 10b. KIND OF Busmzssn%ﬁst_r lNY- 11. BIRTHPLACE (8tate or forelen oountzy) 12, CSIIRTZENOFWHAT
(-] iy
TASUPERCE “Agdht™ " | Met .Life Ins. St.. Louis, Mo. c RY?
[130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James Kennedy Bridget OMeara Unk.
E{ WAS DES‘EASEP EV'ER IN U.S. ARMED FORCE? | 16. SOCIAL SECUR{B’ 7. INFORMANT' § SIGNATURE OR NAME ADDRESS
arunkoown (I yeu, K or dates of narvice)
1o | =i Unk. Roger M. Kennedy 6300 Alabama
18. CAUSE OF DEATH MEDICAL CERTIFICATI INTERVAL BETWEEN
| Enter nly onecauseper | ). DISEASE OR CONDITION Wj é ﬂ é Z ONSET AND DEATH
[ line for (a), (b), and (c) DIRECTLY LEADING TO DEATH (,,) <z,
ﬁ “This does not meon | ANVECEDENT CAUSES (EE 24 ‘ M }&/W - | /O
the mode of dying, such | Afortid conditions, if any, giving DUE TO (b)
e P s Bt A N Sl s s D S R i
€8 | etc. 1t meana the du- - W M
w || cosetnpurnor ol DUE TO (e} & Ma M C| Zepta,
> || tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS - o L4
= Conditions contributing to the death but ot
ﬁ related to the disense or condilion causing death,
1 || 192 DATE oF”OP_Igm 190, MAJOR FINDINGS OF OPERATION . | 2. AUTOPSY?
z M M /“ ol
2 N sfuls 3 ™| homas | Ghend Lk oot vy O w0
o 21a. ACCIDENT {Bpecity) 215, PLACE OF INSURY (ag tmorabout | 210, {CITY, TOWN. OR TOWNSHIP) (COUNTY) . (STATE)
h SUICIDE bome. [arm. factory. strest, office bidg..ave.) T Do, - N
] HOMICIDE
g 21d. TIME {Month) (Day) (Yeas) (Houn | 2le. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
J‘ “INJURY R -l IR e - 59/0
= 2. I hereby certify th ‘I gtiended the d d from W/.S’ 19__z to M__é'__ 19.5:... thal I lcst gaw the deceased
E' alive /8B 19, and that deaifl occurred at S a4 m. , from the causes and on the date sfated above.
E 23a. SIGNATU . L (D or title) | 23b. ADDRESS 2. DAJE $I
' 1 70/ Pl plaribt |y foofss
E 74z, NAME OF CEMETERY OR cﬁEMATORY | '24d. LOCATION (Clty, town, or county) f. - (Stote)-
§ At. Olive Cem. Lemaj, 23, Mo. .
CATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE - 25. FUNERAL DIRECTOR™ 8 81 GNATURE ADDRESS
, “ 7 k# BOUTHEAXAN FUNI‘.HAL HOME
1y {] i 1O M oL AP TS 3. @GR v
/4 P (licensed Embalmer's Stastement on Reverse Side) ¥ LOCIE 11, Mo,




. [ FY ”

Dr. Ciapciak 1901 Madison .
12 to 4 .

STATEMENT BY LICENSED EMBALMER

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

Student Emsbalmer No. -

working under my personal supervision, /
Signed M‘I—/ -

StudENt Leereeccrisvssssaarroorsnrsnsananan
Student Embalmer

anensed Embalmer No 4’—/ = 3(’

P. O. Address é 22 %Jv%

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

If this body is not embalmed; fact should be so stated above. * ' B




