>< & 1y 7 THE DIVISION OF HEALTH OF MISSOURI .
Cavaiee  FILED DEC 9_ 1957 STANDARD CERTIFICATE OF DEATH - g0

. 5. Public
atth Service _R:ginm!ion_ 9._;1..:: No._ 3 - Primary Ruginmtioﬂ District No-iQﬁ__g _____ Reg_is!rar's No..dﬁzz____
"I 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
v. 5. 30 « COUNIY gp int Charles o STATEMiggouri > ONTS5t ., ChaT88Y/-
ov. ]_S?_j b. CETRY {If cutside corporate limits, give TOWNSHIP only) Inside Limits c. CBTRY Inside Limits
Tom  Saint Charles  °  |frlxtU Tom Saint Charles  agla¥eGt MU
¢. FULL NMAME OF (If MOT in hospital, give location} | Length of stay in 1b d. STREET . (If outside, give location) T REside on Form
HOSPITAL OR t , ) ADDRESS Yos [ N
INSTITUTION Hosp. DOA ‘ 519 Sq Main i o Ll
3. NAME OF DECEASED First - Middle . Last 4. DATE Month _ Day Yeor
{Type or print) - OF
Charles - "Be - Kennedy DEATH Now, 23, 1957
. 5. SEX &] 6. COLOR OR RACE[ 7. 1| 8. DATE OF BIRTH 9. AGE {In yeurs JF UNDER 1 Y EAR] IF UNDER 24 HRS.
! - M_ARME,DD NEVER ”AQIED lgs tln;duy] Months | Doys Howrs l Min.
. Male White mwweoD ovorcee[}| Deg, 7, 1931 é;" 11 i6
| 'E 10a. USUAL OCCUPATION [Give kind of work dore 10b. KIND OF BUSINESS DR 11. BIRTHPLACE (City and state or country) D 12. CITIZEN OF WHAT COUNTRY?
= during mbof working lifs, sven if retired) INDUSTRY
2 agsgen Wagner Electrim Forlstel, Missouri UuSaha
% 13a. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE .
. Edgar Kennedy Mary Jennlings None
g o |3. WAS DECEASED EVER !N U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17 INFORMANT . " Address
- = (Y . or unknawn)| (|f 393, give war or dgigs of llrvi:.) o t .
] BT i S LYV T3 496-32-179V” Fdgar E. Kennedy,St.Chaples, Mo.
z o 18. CAgSE ?T DSEK?I“E\;LOS' ERESOENB E‘?“ per line for {a}, {b), and {c).) |%LESETAA|NBEJEWETEHN
- w ART I H D DEA
& w
2w IMMEDIATE CAUSE (a) Automobile Accident
E [y
= £ _ 1 car mvolved- internal 11'1Ju.‘[‘1€$
o a Conditiana, if any, DUE TO:(b) 1o sett
5 = which gave rlse 1o
B - gbove couse {a},
] 4 stating the under
H g g lying covae last. DUE TO {c)
55 2= “PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated 1o the terminal. disease condition given In PART 1 (o). 19. WAS AUTOPSY
2% 2% : ) PERFORMED?
i2 &): : . . YES[] NON]
-‘g - >Z‘ &| 200. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART I} of item-18.) -
2= Zfy .
T G O Automobile ran off road
¢ 5 P52 TIME OF Hour - Manih, Doy, Yeor F e
a8 mpa RY N . <
i3 S sntter 2357 _ 092
2 _E % 204. INJURY OCCURRED 20e. fLAC‘E OF [NJURY (-fg R lnbcln:iubuulhome, 20f. CITY, TOWN, OR LOCATION OUNTY . . STATE
A , St t ' } '
§3 B [IBEEATD TMEERD | Ry g e ) Hwy. 94 .~ St.Charles Mo.
"-5.5 21. | attended KX NSEXIDEN held 1nC|ueStfo Dec. 2 1951‘!!0:1 suwh alive on
§ H Death occurred ot s + . mon the date stated obove; ond to the best of my Emwle&ga, trom the ¢ouses stated.
-2-" § 220. SIGNATURE T (Degree or title) F; 22b. ADDRESS 22c. DATE SIGNED
tr i p - y -
iz . %E % . . ﬂfz o R-AF S 7
23a. BURIAL, CREMATIOQN, | 23b. DATE 23 .NAME OF CEMETERY OR CREMATORY ) d. . {State)

REMOV AL (Spacify)

Nov .26, 1997 St'PeLen'
DIRECTOR ADDRESS . _

(LI:-n-.d Enbcllut & Statement on Rﬂ Sldé (

N
Q,D

&




‘ STATEMENT BY LICENSED EMBALMER
[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
Student Embalmer No. ...................

..........................................................................................
. .

‘by me, or by
working under my personal supervision

v
........................................................

Student
Signature of Student Embalmer

H

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

4

to comply with the above constitutes grounds for revocation of license)
If this body is not embalmed, fact should be s¢ stated above

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

-




