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

FILED MAY 12

BIRTH NO.

1954

DIVNON OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH e e no 12470

u.zc. DIST. m.ﬂ PRIMARY REG. DIST. m..l..ﬂa. Registrar's No /oJ7

i. PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceased lived. If Lnstitation: ore
L a. STATE )
7 Mi
b. CITY . LENGTH OF . CITY '
OR it oa mnmu.::mm § Y (in this place} ¢ OR ot
TOWN pessr) oM . - =
d. FULL NAME OF (If nos in hospital or 1 Son, give strect add or looatlon) . STREET (If rura), chve Jocation)
HOSPITAL OR ADDRESS
INSTITUTION- 128 Minerva 6128 Minerva
3. NAME OF 8. (First) b. (Middle) c. {(La®t) - - | 4.DATE'  (Mcith) (Day) (Yean
(Typeor Print)  Maprie Lane D““*May 1, 1994
5. SEX #1 6. COLOR (>R RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| o them 1 YEAR | * oHOER B rs.
A | WIDOWED, DIVORCED (8pe - last birthdar) Month-, Days | Hours | Min.
Female Negro Widowed Jan, 25, 18 . I
10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN; | 11. BIRTHPLACE (0. 10t Statu or Fareign Conatey) / 12_CITIZEN OF WHAT
Retired A&k ; dﬁ»x& Pickins Co,,Alabams U.S,
ilaa. FATHER'S NAME ' 13b. MOTHER'S MAIDEN NAME 14. NAME OF HU D'OR WIFE
Mack Kennedy .. Unknown N
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, 0o, or unknown} | (11 yus, xive war or dates of service) NO.
No None -1'Pe W
Il 18. CAUSE OF DEATH . MEDICAL CERTIFICATION Tﬁlﬁ:ﬁgw
| Enter only onecawseper | | DISEASE OR CONDITION -
Oy e | DIRECTLY LEADING To DEATH=(py LEF'T VENTRICULAR FAILURE
ANTECEDENT CAUSES
_*This does not mean -YEARS
the mode of dying, such Morbid conditions, if any, giing DUE TO (b} CEREBRAL I']EMORRHAG’E 3
os heart fallure, asthenia, meut; m ﬁnw;ia c:::,w) stating
ete. It means the dis- A N
c. I s dhs oue 10 o INTERSTITIAL NEPHRITIS 2-YEARS
téiom which caused dexth. | 11, OTHER SIGNIFICANT CONDITIONS '
Conditions mmribu“ﬂg to I‘.Bc death I‘mt not
lated Lo the di ar eo g death.
192, DATE OF OP_IE_.IFB?J 19b, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
g 33\ X v O w [
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (eg..Inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE bome, farm, [actory. steeet, office bldg..eza) | |
HOMICIDE . -
21d. TIME {Month} (Duy) ({(Year) (Hour) 2le. INJURY DCCURRED 21f. HOW DID INJURY QCCUR?
WHILEAT[ ] NOTWHILE
INJURY = | woRrk AT WORK
2] hereby cerli lhat I atlended the deceased from ..JA_N.__ZO_ 19%, to ;MA_Y....]-__, 19.5]_-L, that I last saio the deceased
alive on L , 19 and that death occurred al 2_3_0_._ ., Jrom the causes and on the date staled above.

b

23a, S1 TUR - {Degres gr, title) 23b. ADDRESS 23, DATE SIGNED
@t‘ Y MM /830 NO. KINGSHIGHWAY 5/3/5h
.ZI_J%A. ng; A‘h.LCREMA 24b. DATE 24c. NAME OF EEMEI'F.RY OR CREMATORY 24d. LOCATION (Oity, town, or county) {Btats)
H .
-615h Greenwood, Cemetery [St. Louls County, Missouri
DATE REC'D B OC A JTRAR'Y SIGNA RE 25. FUNMERAL D|l[C‘I’0l 8 lIGlATUl! ADDRESS
- .
7 A _lt___'_/_f SO Y _:.{4//1 oMo tropo A1 neral System In
g (i 5 d Embali ?-_J on Reverse Side) 9ENe _a g AVe,

wt



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
DY M, OF DY ottt ciei e reieeaeanas 7, ‘Student Embalmer No,..-..e.-...

working under my personal supervision..

Student ... ..o it iciecrreiiinaaiaraaraaan- f e\ LU SRR el et S

Signature of Student Embalmer
Licensed Embal¢r N q .........
P. O. Address a‘ @‘M

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

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

T* this'body is not émbalmed, fact should be so stated above. SN




