THE DIVISION OF HEALTH OF MISSOUR!

Ro. 300 ’ . iy -
| PIED JAN 141957  STANDARD CERTIFICATE OF DEATH vt it ... 2 BDO
BIRTH NO. e Eﬁ. DIST. NO. 310 PRIMARY REG. DIST. ”_ESQ_ Regittrar's No. ‘7L- "_f'
o T Plagucr:::n?F DEATH ' 2. U?rliAL. RESIDENCE (Whbers decessed lived. I inatiation: riivmen betore
: . Salint Charles o STATE Missouri > coumSt Charles
b. CITY (if entslde corputats Limity, write RURAL nnd give " g_“L‘F:tth’E; <. ng . ¢?wm%‘1 .
g TOWN  Saint Charles days TOWN Saint Charles _RYTRY —n
& d. FH(I).SLP#;JLI-EOOF (12 ot fo homplal o lossisntlon. ive st addrms ot losation) (| . STREET. (1t ranal, give location) 7 }Da
o INSTITUTION- 52,4 nt, Joseph's Hospital __553 Decatur 0
8 1= NAME OF ~ s, (Firm) b. (Middie) <. (Last) ‘4. OATE (Mouth) (Day) (Yew)
f { Twpe or Print) Francis J. Kennedy oA Jan. 12, 1957
E 5. SEX 6. COLOR CR RACE | 7. MARRIED NEVER MAR(E:E:Q._E._ DATE OF BIRTH 9. AGE (Inn;n W UNDER | YEAR ; R nn:
¢ Male White | Widowed o Aug, 31,1872 I g4 "8" T3 ™|
10a. USUAL OCCUPATION (hvekiad of work | 10b. KIND OF BUSINESS OR IN; [ 11 BIRTHPLACE (cioy g ate or Fersign Comatry) O] 12 CITIZENOF WHAT
E STESTEESE NSTRER™ | retired | Salnt Charles Co., Mo. |U 8"

138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE

I Joseph Kennedy

| ‘ !?’,% . Anna Meyers re égg%g_.
15. WAS DECEASED EVER JN U.5. ARMED FORCES? | 16. SOCIAL SECU ITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

e | o dn e 8’?—/3 -6/ 9 13ohn Kennedy,St.Charles, Mo.

8. CAUSE OF DEATH ’ - MEDICAI.. Cl TIFICATION . INTERVAL BETWEEN
Enter only cnscauseper | |. DISEASE OR CONDITION . ' ONSET AND DEATH
ine for (a), (b}, and (¢ | P!RECTLY LEADING TO DEATH*(y) gﬁ.@m " M.M y

the mode of dying, eueh | Morbid conditions, if any, gieing DUE TO (b} :
o8 heart falltre, asthenda, | Tise fo the abore couse (o) sating

dte. Ii mezas the dis- | 3¢ underiying cause last. 5! i:! e ’ : g i 0
ease, Injury, or complica- DUE TO (<) L 7—1/ Jd

tion which caused deoth. | 11. OTHER SIGNIFICANT CONDITIONS

\
“This does ot mean | ANTECEDENT CAUSES —-/M‘:(‘m‘ > ;//0/57

Conditions ributing to the death
, raazmomw?f:mez:‘mmmmﬁ"um ,q }w&o W(M 5'7"«!
19a. DATE OF OPERA. | 195. MAJOR FINDINGS OF OPERATION 2. AUTOPSY? &=
- 332x] mOwB
Zia. ACCIDENT (Bpecity) 215. PLACEOF INJURY (s.. I oraboes | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - bome, farm, factory, street, offioe bldg., st0.)
HOMICIDE - oo
21d. TIME  (Mooth!  (Day? (Year) (Hown | 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
' OF S WHILE AT[ ) NOT WHILE
INJURY - , - o WORK
2. I hereby certify that I altended the deceased from _12/(S 105 Lto__ 1 /12 | 1957, that I last saw the deceased
aliveon s/ f7 1957, and thai death occurred at _3 & m., from the causes and on the date stated above.
3. SIGNATYRE f . (Dregroe of :n:a; 23b. ADDRESS . Z3. DATE SIGNED
ﬂwy 7‘7‘4{‘“ . e Yl /g‘l‘@/ﬁ-ﬂ"ﬁ’- Mo 1)o7

24a. BURIAL, CREMA- | 24b. DATE . 24c. NAME OF CEMETERY ORCREMATORY( 24d. LOCATION (Oity, town, or county) (Btate)
T pLomen 1 Jan . 14,1957| Saint Peter's Cemetedy Saint Charles, Mo.

ISTRAR'S SIGNATURE DIRECTOR™ 8 $1GMATURE . ADORESS
L -

WRITE PLAINLY—USING UNFADING BLACK INK—MAEE A

DATE REC'D BY LOCAL

¢y foer2/38)
)




a - . - “» *

S'fATEMENT BY LICENSED EMBALMER

' . - Toor .

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

DY TNE, OF DY .oveoieiiiiieieaiaeaeenraeeearaanenanamzannenen e eeeereaereareaceraaas temnerans Student Embalmer No............

working under my personal supervision..

Student. ... .ooi i ' i s d P T4 phrbort o4y

Signature of Student Embslmer
. _P..O."Address M;

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 gigfi in his OWN handwriting.

74 this body is not embalmed, fact sho e 80 stated above, o




