No. 300
10.48

STANDARD CERTIFICATE OF DEAT =068
FILED FEB 4 1957 5 "1003 T U

- BIRTH KRO. REG. DIST, w0, _ ™ = ~ _ PRIMARY REG. "DIST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased tived. If Inatitution; residence befors

a. COUNTY a. STATE Mi ag Ouri b. COUNTY admizaian).
b. CITY (1 outeide to Umits, write RURAL and gi c. LENGTH OF [t <. CITY - a .
OR o coreure " . ww'n.-hin) <iT Y u this nlace) OR * 1’5 ’grmgm:';o‘ﬂ?unﬁlntg

TOWN . 8%, Louis days Town S%. Louls =]
d. FUULL NAME OF (If not La hoapital or imstitution, glve sireet addrem or location) (Ef rurul, give location)

H

insHTotion  Alexian Bros. Hos fDDRES 5338 Bartmer Ave

3 B’EACBEESOEFD a, (First) b. (Middle) , =" ¢, (Last) 4, DS}-E (Month) (Day) (Year)
(Typeor Printy W1llliam R Kennedy pEATH _ Jan. 19,1957
5, SEX O 6. COLOR OR RACE | 7. \I';!IADIBE’:EB EF\‘IISECESRRIED' 8. DATE OF BIRTH 5. :.?E m:h“)‘"‘a'; uu‘:::n :D!m I UNDEA 1 R,
\ {Bpeciy, Y. on ays | Hours | Mia,
Male White Widowed Jan, 24,1880 | 76 ! |

10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- [ 11. BiRTHPLACE 12, CITIZE
done during most of working life, ¢ ::l:ul;:rd) (Ctr.y =24 Stace or Fﬂ"“ (hul.rv) /I NOFWHAT

s 4 . _ DUSTF
Patrolman - Metrdpolitan Police Chicago Ilincis

e

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR 'lIFE
William Kennedy | Mary Minahan Mamie Church
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yee. 00, or unknown} I (1 yos. pive war or dates of service} NO.
no 500-26-0557 Jamea I, Kennedy 566) Bermuda Ave.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only onecousoper | 1. DISEASE OR CONDITION . ONSET AHD DEATH

'\inefor (a), (b), and (¢ | PVRECTLY LEADING TO DEATH‘m _G_hmnig_D_egmmaLile_Mm_aLilm_ severalws.,

*This does not mean ANTECEDENT CAUSES -

the mode of dping, such | - Morbid comditions, If any, gleing DUE TO (b) _Em-:-_umon itis 2 weeks

a2 hear! faiture, asthenia, | rise 1o the cbove cquse (o} dating
de. It means the dis- the underlying coause last.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

care, injury, or complica- DUE TO (c)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
. . " Conditions contributing to the death but not
- rdattd'to the dizeare ﬂrgcm‘ldl!.ian causing dealh. ) ‘7( 2&’ . .
19a. DATE OF OPERA. | 19v. MAJOR FINDINGS OF OPERATION ' 2. AUTOPSY? of_
ves [ ] wo (X
2ia. ACCIDENT {Bpecily) 21b. PLACE OF INJURY {o.4.. it erabors | 21c. {CITY, TOWN, OR TOWNSHIP)} (COUNTY) (STATE) ’
SUICIDE bornw, faren, Inotory, sireet, office bldg..ma.)
- HOMICIDE
21d. TIME (Month) (Day) (Year} (Houn 2ie. INJURY QOCCURRED | 21f. HOW DID INJURY OCCURY
o WHILEAT[—] NOT WHILE
INJURY WORK AT WORK
22, I hereby certify that 1 attended the deceased from _ 1 /b 19 57 1o _1/1A/ 1957, that I last saw the deceazed
alive on A.Ll.é_.__, 19._5_7and that death occurred al Lz__Am ., Jrom the causes and on the dale stated above.
2. SIGNATURE .F.Sassin . (Degres or mle)c‘ 2. ADDRESS 518 Frisco Builldifgc DATESIGNED
L o g F.. Lle) MDe St,, Louis 1, Mo. 1/17/57
BURILAL, CREMA. | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (State)
TION REMOVAL (Spesify} .
Burial 1/19/57 " meter St, Lou Mo,
25. FUNERAL DIRECTOR'S’ SIGNATURE ADDRESS

DATE REC'D BY LOCAL REGESTRARSS SIGNATURE

0l o Moty 7267 Natural Bridge

fcensed .Eimhlmn’- Statement on Reverse Side) LI




A

STATEMENT BY LICENSED EMBALMER

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

byme, orby ..., e ieaaeaaieaaaas s e reeraeenes . Student Embalmer No,............ |

working under my personal supervision..

Signature of Student Embalmer

Licensed Embalmer No..... 5 .. /?

. s ' © P. O. Address ... ... ........

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
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.




