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WRITE PLAINLY—USING UNFADING BL.&CK, INE—MAEKE A PERMANENT RECORD

VILED JAN 27 1955

BIRTH NO.

1. PLACE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI.
STANDARD CERTIFICATE OF DEATH

ramasc. 0157, no.__\i_'aa_ Kegistrar's No. ._az.dg

State File No...

_HE‘. DIST. NO. i;_!ﬂ_.

2. USUAL RESIDENCE (Where deceasad livad., If lnstiutien: residence befors

. COUNTY . STATE \ 3 5, f dinbsioa).
* St. Louis ° Migsouri: , ®COUNTYge¢, ;noui ltestons
b. ClTY o whldulfrpunu t , writs RURAL ud‘:ln ” C. LE:{EE ﬂ?:;) ¢, CITY Hom&ndy 15 q " ?3:;’:&? “m M" “

years| TOWN  Northwoods a '

d. FULL NAME OF (I oot in hupiu.l or icatitation, pive strect address or loeation)

«. STREET
ADDRESS

{ rors!, glve location)

HOSPITAL OR
INSTITUTION. 6742 Ma.ry Ellen 6742 Mary Ellen
3'!:')“E"¢\:ME OEFC') a. (First) b. (Mlddlle) ¢, (Last} 4, DSF (Month) (Day) (Year)
{T¥pe or Print) IMMA - - KENNEEE CK peatH Dec. 25, 1954.
5. SEX 6. COLOR OR RACE | 7. MARRIEI.B PSEVEECRE‘ISRRIED 8. DATE OF BIRTH S.I_Afm:zm)m ; :&u L vean | o ovoen o okm,
{Bpecity) 7. o Days | Hours | Min.
Female White "Widowse "5 36ne 2, 1882 l |
10:‘.“‘ Uigg;gfncgs:nﬂlc:zl ﬁf‘:‘;.‘é’é;‘.fm‘: 10b. KIND OF BUS[NESSD%ET IN\; 11 BIRTHPLACE (¢, \ud State or Foreign Countey} lztg{’T'}_lz_ERy( 10FWHAT
Housswork Hope 8t. Louis, Mo. U.S.A.
ilSa. FATHER'S NAME 13b.. MOTHER' 5 MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
Stephen Dolgon . John T. Kennebeck
I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ' 5 SIGNATURE OR NAME ADDRESS
(Yew, no, or unknown) ! (If yew, xive war or dates of servics) NO.
No ' Unknown John H. Kennebeck, 6035a W.Florissant Awve.
18. CAUSE OF DEATH ) MEDICAL CERTIFICATION INTERVAL BETWEEN

_Enter only cneoause pex

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

*This does not mean
the mode of dying, such
ar heart fallure, asthenie,
ee. It means the dis-
case, infury, or complica-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH'(a)

ANTECEDENT CAUSES

Morbl2 conditions, if anyg, gleing DUE TO (b} _&ﬂm W‘ ‘}{ M‘O&h

rise Lo the above cause (a) stathng
the underlying cause last.

DUE TC (c)

ONSET AN DEATH
ﬁiﬂ;s
%ﬁoy

tion which caused death.

[I. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not

related to the disease or condition enusing death.

19a. DATE OF OPTI::[%}I. 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
&2 o] ves [ ] wo
21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (e.g.. Incrabeut | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bhoma, farm, factory, strest. offior bldg..et0.)
HOMICIDE . .
214. TIME (Moath) (Day) (Yeas) (Howd | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
. WHILEAT NOT WHILE
INJURY o | “work AT WORK

22, I hereby certify that I auended the deceased from _ZL_Z;___.
aliveon _1 %=y 1964

19& to ____5_’ 2-23" IQﬁ that I last saw the deceased
, and that death occurred at 10; 10Am from the causes and on the date staled above.

=S

{Degree or title)

23b. ADDRESS

123 N0 oo sliea

hapy

23c. DATE SIGNED

[2-2) -3

T:ouwm g‘hl_cm—:m- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d./LOCATION [(City, town, or founty) (State)
enov. : 13/39[54. S.8. Péter & Paul Cemetery St. Louis, Mo.
25. FUNERAL DIRECTOR'S SI1GHATURE ADDRESS

DATE REC'D BY LOCAL

L -

(Licensed Emb_almer’n Statement on Reverse Side)

Calvin F.FPeutz, 4828 Natural Bridge Blvwd.



"H*I ¢ 01 W'V OT"UoONW

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student ..o s Signed.. J%&/ g %—WU

Signature of Student Embalmer
Licensed Embalmer No.. e//ﬁf

P. O. Address,.%m

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

1If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

¥* this body is-not embalmed, fact should be so stated above.’




