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"iJ'SING UNFADING BLACK ,INK;MAKE A PERMANENT RECORD

Tav,

—c

WRITE PLAINLY

THE DIVISION OF HEALTH OF MISSOURI . 24875

FiED Jut 21 1955 STANDARD CERTIFICATE OF DEATH State File No. oo
-~
BIRTH NO. Rec. pisT. W, S/ 7 PRIMARY REG. OIST. M0. _ 3 OT  Repistrars No L3 L &
1. PLACE OF DEATH R ¢ USUAL RESIDENCE (Whers decsased lived. 1f Iostitution: residence befors
a. COUNTY a. STATE b. COUNTY ad.ubmion).
St. Louils - Missouri
b. CITY 1t outeid Uimits, wtite RURAL nod 1 ¢. LENGTH OF . CITY . " N
AT cuteide eorpurate limits, wiite :n DPL g‘l’AY NG oF ¢ . ) a '.’:.«&“"” within izts of
TOWN Normandy IyrslOiigs ™" St, Taonis | EETR — A
d. FHO%PTAME OF (If pot in?m-nhd or insthation. give street sddress or location) ﬁ . AS{;I’S}%EI'SS (if raral, give loeation) ’2 0 (9 ]
INSTITUTION. 5 5255 Ste Louils Ave., /
3515%%55%% a. (First) b. (Mlddle) c. {Last) 4, Dgrl_:E (Month) {Day) (Year)
(Typeor Print)  Nellie Kennedy DEATH Tnly 2 1955
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH : 9. AGE {In years} IF Unoem 5 YEAR | # owoER & sexs.
. WIDOWED, DIVORCED (s, last birthduy) Moulhl Days Ecm, Min,
10a. USUAL OCCUPATION (Givekind of week | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLAC . 2Ll
dmdurb‘mmdeﬂumo.mﬂmdnd.l - . DUSTRY (City aad Seata or Foraign (‘autryl%_ 'z-&():gh{%g'\"?o’:w"xr
____At. Hamas Hovse w;Fe Iraland A.
13a8. FATHER'S NAME - 13b. MOTHER' S MATDEN NAME 14. NAME OF HUSBAND'OR WIFE
' Thomas Donohne - dmsz,_:hha:h’anadg_—_u%
I5. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SQCI SECURITY | 17. INFORMANT'S SIGNATURE OR NAM ADDRESS
(Yes. 00, or unknown) | (If yes, xive war or dates of servios) NO. l
o ' nons Misa Mapie Curl 2y 52855 .8t 1

18, CAUSE OF DEATH | " .., ., . MEDICAL CERTIFICATION .| INTERVAL GETWEEN
 Enter anly orieosusoper | |- DISEASE OR CONDITION - '~ =~ : . NSET ANP DEATH
Yine for (), (b), and () | DIRECTLY LEADI‘NGTO DEAﬂ-i'(a) _ XY :Z

o | AnTECEDENT CausEs Ld ﬁ . y, , g [‘W 24 /(‘
ihe mode of dying, such |  Morbld conditions, if any, giring DUE TO (b)
as heartfallure, asthenta, | Tise 10 the abooe eause (a) stating
e, It mecs the dus-.|  (herndeTIying congefos W
DUE 70 (¢}

ease, infury, or complica-
tion which cansed death. | 1. OTHER SIGNIFICANT CONDITIONS . .
cF "+ Conditions contributing to the death but not
relgted fo the disease or condition causing death. Als o0
19a. DATE OF OPEE)AH 195, MAJOR FINDIN OPERATION 2. AUTOPSY?
UL . \ 5 | w0 wb
21a. ACCIDENT (Bpecity) . | 21b. PLACEQF INJURY (e fnorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE %’ bo: . 850
ROMICIDE ] 1 i .

21d. TIME (Month) {(Duy) (Year) (Hoar) 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
OF 7 WHILEAT [} NOT WHILE
« INJURY ’ . AT WORK

WORK

o e — - —
oy that I attended e deceaaed _from %, 19556 19;.‘!3__,- that I last satw the deceased

, 19 , “and that death octurred all ) o 3OAm., frém the causes and on the dale staled above.

2. 1 hereby
‘alive an

232, SIGNA (W(‘&e) q 23b, ADDRESS Al , 2%, DATE SIGNED
Y - gl

_ Sy bt [Vidanat? Inudl| 5 E 5%
24a. BURIAL. CREMA- | 24b. DATE 24c, KAME OF CEMETERY OR CREMATORY 2Ad. LOCATION {Olty, town, ox’émmtw) (Btate)
TION, REMOVAL (Bpedity) . . .
DATE REC'D BY L%CEAL REGISTRAR'S SIGNATUR |E FUNERAL DIRECTOR"S S1 GIATURI ADDRESS

. ~

‘7/5//5.; L L) AP IUANCE PP AN nans Bros A320 N.Kingahiphway

(Licensed Eﬂtba.lm!rl Statement on Reverse Side)

Va



. STATEMENT BY LICENSED EMBALMERV

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

DY M€, OF BY «noooemvrereseseeaibieedpeneseaseessnnmmssanesssaeaseanresassassnnsesseas ceeenen , Student Embalmer No........--.

working under my personal supervision..

Student......o g e of Sadent Eabaimer f AR
Licensed Embalmer No......31.8

P. O..Address .. Sta.liouls,
" Note: 'I'he above MUST BE SIGNED BY THE LICENSED EMBALMER in his ‘OWN HANDWRITING. (Fe
to comply with the above constitutes grounds for revocation of license). .
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
+ 1€ this body is not embalmed, fact should be so stated above. -



