No. 300
10.48

.}

WRITE PLAINLY—USING UUNFADING BLACK INKE—MAKE A PERMANENT RECORD

- BtRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH SH61# File Nowoo.e o recmrenmron

- PILED MAY 18 1855 ._
‘ REG. DIST. NO. 3 ‘8 PRIMARY REG. DIST. N010.D3_- Registrar's No

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decossed lived. If Institution: residencs befors
. T . STAT + . dinisaion).
a. COUNTY a E MlSSOﬂri b. COUNTY adimin
b. CITY (If outelds corporats limits, writa RURAL snd give ¢. LENGTH OF || ¢. CITY Is Residence within Lty of
towaship)| STAY tin this place) OR B = iy or Incorperated towa?
TOWN St. Louis WKS TOWN St. Louis 0 e
d. FULL NAME OF (If not in hospital or institution, give strect addross or location) . STREET (1f rural, give location} b 7
HOSPITAL O AD| } b
INSTITOTION Bethesds General Hospital 2629 So. Kingshighway
3. NAME OF - {First b. (Middle ¢, {Last
pEcEAszD U0 (Miadio (best ' CONE o) (Day) (Yew
(Twpe or Print) Laura Anna Kennedy oeay  April 23 1955
5. SEX 6. COLOR CR-RACE | 7. MARRIED, NEVER MARRIED [.8. DATE QF BIRTH 9, AGE (In years| ¥ UNDER 1 YEAR | o uKOER 14 hmS.
o ~ WIDOWED, DIVORCED (8peuit S g Bosth Days | Houws | 3ta
Female ihite Widowed Nov. 16, 1889 , I
10a. USUAL QCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR_IN- | 1). BIRTHPLACE . i 12, CITIZEN
dona during mu:ol-.mkéum.,."nnur.m:d) DBUSTRY _ (City and State or Foreign Countey) q UNEE ?FWHAT
Housewife Owvm home St. Louis, Mo. s
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR ¥IFE
Henry MeCord Enma Gonz Henry G. Kennedy
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURLTOY 12. INFORMANT"S SIGNATURE OR NAME ADDRESS
{Yes, 0o, orunkaown) | (If yes, xive war or dates of sorvice) -
o ' 98-26=-5040 | Mrs. Miller Biggs 907 So. Taylor Ave.

. Enter only onscause per

MEDICAL CERTIFICATION INTERVAL BETWEEN

18. CAUSE OF DEATH ONSET AND DEATH

1. DISEASE OR.CONDITION

line for (a), (b}, and (c) DIRECTLY LEADING TO DEATH'(a)

*This does not mean
the mode of dying, such
as heart fallure, asthenin,
ce. It meana the dis-
tase, injury, or complica-
tien which caused death,

ANTECEDENT CAUSE... 5

Morbid conditiona, if any, giving DUE TO (b) & > I
r,:u todﬂul above ccuaf (?) stating
the underlying cauze lost.
BUE TO {&} @Muw 52 QJ'/MH(&;Q&;/
1. QTHER SIGNIFICANT COMDITIONS

Conditions contributing to the death buf not
related to the direase or condition causing death,

[

198. DATE OF OPERA. | 195. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
I t
o645 ALY, ves NI o (3

ACCIDENT . (Bpecity) | 21b. PLACE OF INJURY (o.g..inor fbout | 21c. (CITY, Towei OR TOWNSHIP) {COUNTY) (STATE)
. SUICIDE homa, farm, fagtory, atreet, office bldg.,et8.) R
~+ HOMICIDE .
21d. TIME (Month) .(Day) (Yea) (Buud | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

- WHILE AT NOT WHILE
. INJURY AT WORK ,8 0 /(

WORK

22. I hereby

19.;5{ lo %M_ZJ_ 19;51- that I last saw the deceased
“9:15A m. , Jrom the causes and on the dale slaled above.

23a. SIGNATU

certify that T attended the deceased from AM_Z%
elive on 1985, and that death occurred a

23b, ADDH&

(Degroe or utl
SO 572

2 Z ‘ zﬁzscl DAT’Ezant}EZ Y

24a. BURIAL, CREMA-

TIQN, REMOV@L (Specity)

emova

24d. LOCATION (City, town, or county)?
Jefferson Barracks, Mo.

24b. DATE 24c. NAME OF CEME['ERY OR CREMATORY

Apr. 26, 1995 National Cemet.ery

DATE REC'D BY LOCAL

PR 25 1955

FUNE

AL DIRECTOR' S SI r‘ﬁﬁl MOI’MY’?S
56 OpfRelster

g St. Louis, Mo.

REGISTRAR'S SIGNATHRE p 2.
- il 9
;’ P(I.iun.m:l Embalower's Statement on Reverse Side)




Vi 81130 gA

STATEMENT BY LICENSED EMBALMER

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

by me, or by

working under

Student :
Signature of Student Embalmer

P. O. Addresszﬂﬂﬁ‘:

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

I¥ this body is not embalmed, fact should be so stated above.




