THE DIVISION OF HEALIH OF MI0OURI

$. No.300
e ALED JUL 20 1955  STANDARD CERTIFICATE OF DEATH sate Fie No R DR
BIRTH KO. ree. oist. wo. 318 rriuasy se. oist. nolo_o_a_ Registrar's Na,_63?1 )
1. PLACE OF DEAT_H_ 12 USUAL RESIDENGE (Where deceased Lived. 1M Institotion: residence before
Q a. COUNTY meee— |_a.sTATE Mo, b. COUNTY sduniraton.
b. CITY (1f cutcide eorpurate limits, write RURAL and give ¢. LENGTH OF c. CITY d. Is Restdence within ILnits of
OR woship)f STAY QR a el e 1
5 Town 3t, Louis R yfhs‘h.i' el rowN St. Louis R mé”““l‘:l%
d. FULL NAME OF {If not in hospital or institution, give strest address or location} o STREET (It zural, give locatjon) "j- ’
HOSPITAL !
3 WSTALON St, Louis Chronic Hosp, |/ £ 3800 Arsenal st. FVe
g 3. NAME OF a. (First) b. (Middle) ¢. (Last} 4. DATE (Month)  (Day)
DECEASED - UoF é (Year)
= {Type o Print) Fred(Ffthf/C( wW. Rau | DEATH 7 1956
é 5. SEX 0 6. COLOR QR RACE | 7. \PaIARRIE% lgﬂiggclgBRR]EDg 8. DATE OF BIRTH 9. I:GE (I::;)ar- L': ur&u |Dn:n o UNDER 14 KRS
e (Bpwcif on aye | H Mia,
g male white Y5, 11-21-1890 65" [ |
= 10a. USUAL OCCUPATION of = 10b. KIND OF BUSINESS OR [N- | 1. BIRTHPLACE .
j+ :on‘durin. moet of vatl.lull(i(:::ll:u!gr:_q;l; - DUSTRY {City aad State or Fareign Onntry) 12CglIJT"Iz‘IEi':'?FWHAT
& ZIRED St. Louis
< - 13a. FATHER 5 MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WifE
, redenscf £A4Y Sarah Meyer Grace Kennedy £4¢
E i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 18. SOCIAL SECURITY | 17. INFORMANT'S S|GNATURE OR NAME ADDRESS
< {Yes.no.or unknowa) (11 you, xive war or dates of service) . 0.
3 Vo Y Hospital Records .
| |[s. cause oF peaTH MEDICAL CERTIFICATION INTERVAL BETWEEN
-]
H
-t

line for (a), (b), nnd (c)

*This does not mean ANTECEDENT CAUSL ‘ ; . kgbﬂ‘é—l‘.*

the mode of dyinp, such | Morbid condilions, if any, giring DUE TO (b) e
as hearl faflure, asthenia, | rise fo the abote cause (¢} stating
ele. It means the dis- the underlying cauuzlagt.

cose, injury, or complica- i " DUE TO'(c) :
tion ufm'ch caused death. | 11, OTHER SIGNIFICANT CONDITIONS

tions contributing to the death but not - he ,i;.‘
Ot enrbuing o e esih ot 2t e e s - Caitler 2R conlley, Aoadr

related to the disease or condition causing death.

,- 1. DISEASE OR CONDITION ) T H . o | OMNSET AND DEATH
I e | EEBR arw, Geaaren) Ceotral Blugudress

Qo
-
-
=
&
E
a
[.; 15a, DATE OF OP_FIFS}E 196, MAJOR FINDINGS OF QPERATION . 20. AUTOPSY?

A Y - . [
7 "33 w0 W™
21a. ACCIDENT (Bpecify) ~ | 21b, PLACE OF \NJURY {e.x.. inorabout | 21¢. (CITY, TOWH, OR TOWNSHIP) (COUNTY) (STATE)

P SUICIDE homs, Iarm, fastory, sireet, sfics bldg.. e10.)

... A * HOMICIDE . _
g 21d. TIME (Moath} {Day) (Year; (Hour) 21e. INJURY OCCURRED 2if. HOW DID INJURY OCCURY - .
of WHILE AT[—] NOT WHILE :

i INJURY : = | woRK AT WORK

-

; 22. T hereby certify that é atlended the deceased from __7:].0:5.1_ 19, lo [feaw , 19 , that I last eaw the deceased

' ‘j alive on 6 , 18____, and that death occurred a m., from the causes and on the dale stated above.

E 23a. SIGNATURE 07 egroa or ti c)(PZZib. ADDRESS 23:. DATE SIGNED

7% . ) sy 5600 Arsenal St. ek & /L
24a, BURIAL, CREMA- | 240 DATE 240, NAME OF CEMETERY OR CREMATORY | 240. LOCATION (Clty, town, of counly) (State)

WRITE

TN S | . 9. /56| FRVEDENS  CLEM. ST Lovls  Co. Ao,

Embalmet’s Statemnent on Reverse Side)

DATE REC'D BY-LOCAL | REGISTRAR'S SIGNATU, 25, FUNERAL DIRECTOR'S S1GNATURE ADDRESS ~
WL's s | ") P u%%@fﬁ 2. URIECSHAVSER 42228 & RINCSH/GHWAY
v (Ticensed




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student.............. beseeresnseannanteesase naaananans Signed....
Signature of Student Eabalmwer

P.O. Address . .......ccvvrvieiiinnnnnn.

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

If ernbalmed by a STUDENT, he also shall sign in his OWN handwriting.
¥ this body is not embalmed, fact should be so stated above.




