00

WRITE PLAINLY—USING UNFADING RBLACK INK—MAEE A PERMANENT RECORD

FILED NOV 16 (956

THE DIVISION OF HEALTH OF MISSQURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 3 I ! ‘ PRIMARY REG. DIST. NO_]mS Kegisirar's No s

e i o ST O

| o IRl

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 1 iostitation: rmidence before
a. COUNTY a. STATE Missouri b. COUNTY sdmireinal,
b, Cct’"i:‘!\' (1 outcids corpurate limits, writs RURAL and give - | €, LYENGTH OF c. CITY d. Is Bexidence within Lmits of
. towmbin} (in this place}, . axit ted town?
own  St, Louis | S onTS Town St, Louis 8 RO

d. FHlO.éP'iq']&ME QF (If not in hoapital or inatitution, tive strect address or location}
wstitution ~ St. Lukes Hospital

REET (If raral, give location)

P11 Thornby Place

3[?5%%%508% a. (First) b. (Middle) ¢. (Last) 4, DsTE (Month)  (Day) (Yean
¢Typeor Priny  ROBERT 0 - KENNAED, JBR. peath October 21st, 1956
5. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED - DATE OF BIRTH 9. AGE (In years| IF UNDIR 1 YEAR | ¥ okn o P,
. WIDOWED, DIVORCED (Bpe lasc birthday) |Moxntha| Days | Hours | Min.
Male White Widowed June 13th, 1885 71 |
10. USUAL OCCUPATION (Give kind of w 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE .., . - 2,
:omdyﬂnl et of working Lifereven t rectradd | DUSTRY |- (City ad State or Foraign Comnery) O P SINZENOF WHAT
Chairman of Board-lst iNat.Bank of Wellstén St. Louis, Missouri USA
13a. FATHER'S NAME 13b., MOTHER S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
Robert 0. Kennard UNK Vera Jurden Kennard
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | I7. INFORMANT' S STGNATURE OR NAME ADDRESS

{If yes, pive war or dates of service}

Yon. r unknown}

497-16-7858

Charles C. Allen Boatmans Bank Bldg.

. Enter only onacause per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

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

S MEDICAL CERTIEFCATION
'DIRECTLY LEADING TO DEATH* 1)

INTERVAL BETWEEN
ONS?ND EATH

*This dots nol mean ANTECEDENT CAUSES

; Mﬂ.m .
Morbid conditions, if any, giving DUE TO (DMM

24 ‘iﬂ-‘-d—.

the mode of dying, such
at heart foiitire, asthenie,
elt. Jt means the dis-

_rise fo the above cause {a} statiﬂn
the underlying cause last.

DUE TO (e)

4

case, infurt), or complics-

tion-which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

/o326,

Conditions contribuding to the dealh but a0l Af
related L0 the dizeass o7 condition causing de

19a. DATE OF OP'FIF(‘)AN. 190, MAJOR FINDINGS OF OPERATICON 20, AUfOPS_Y?
5330 | ] k]
21a. ACCIDENT (Bpackly} 21b. PLACE OF INJURY (se.a-inorabout | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) {STATE)
SUICIDE . bome, farm, Inctory, strest, office hldg..#0.)
HOMICIDE i .
21d. TIME (Mooik}) (Day) {(Year) (Hour) 2te. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
e, OF N - WHILEAT[™] NOTWHILE
INJURY WORK AT WORK

2. I hereby cerlify that I attcnded the deceased from
alive on , and tkat death occurred at

1933, 10 OXe, 2 1 19576, that 1 last saw the deceased
__3;3_[% from the causes and on the dale siated above.

23a. smmrrunez z z (Degree or title) q’m ADDRESS

: % ' 23c. DATE SIGNED

/10-22F

24a. BURITAL, CREMA-

TION, EMOVALIEM:)

24b. DATE

10 - 23 - 56

24c. J\AME OF CEMEI'ERY OR CREMATORY
,Bel lefontaine Cemetery

74d. LOCATION (Clty, town, or county) (State)
St. Louis, Missouri

DATE REC'D BY LOCAL

0cT 221958 °

25 FUNERAL DIRECTOR'S SIGNATURE ADDSRE 83 d

. R. Lupton & Sons 7233 Delmar Blu'd.




Y S—/

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
by me, or by

working under my personal supervision..

SHUAENE ..o ooeesserreemanegemreenezeeesananennnn Signed M . M

Signature of Student Esbslmer

Licensed Embalmer, oxﬂ

P. O. Address 1. ol %

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

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

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

AT M drew i



