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etc. must use only standard nomenclatyure in item 18. No symp!o}ns will be listed.

Part | must be cousally related.

anner requkre

Dactor, coroner,
All diseases in

0

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Registration District Na.

THE DIVISION OF HEALTH OF Mi5SOURI1
FILED DEC 1 3 1957 STANDARD ngICATI OF DEATH STATE FILE NUMBER . .
Primary Reglsm:mon Dutrlct Ne, 1003 ............. Reglsrrcr sii?()&

1. PLACE OF DEATH 2. USUAL RESIDENCE (Yhere deceased lived. If institution: Reside g’; h)gfore
M ]
a. COUNTY o. STATE },‘IiSSOUI‘i b. COUNTY a ")25 an
b. C(I)TRY (H outside corporate limits, give TOWNSHIP only} Inside Limits c. CE)TRY Inside Limits
Y N .-
TOWN St Tonis °* “_13’ o TOWN St . Louis Yes(g) o[
& FgLIL_l.?AEﬂEOF (1 NOT in hospital, give |ocnhon) Length of stay in 1b IiDRERET (If outside, give location) Reside on Form
HOSPITAL OR DRESS
NSTITUTION St John's Hogpital )g& 5370 Pershing Ave Yes [} No[X]
3. NAME OF DECEASED First Middle Last 4, DATE Manth Day Yeor
{Type or print) . OF .
James Kennedy PEATH December 4,1957
5 SEX T 6. COLOR OR RACE| 7. MARRIED[ INEVER MAI‘?IEDD 8. DATE OF BIRTH 9. AGE' L!Ir:';;:;; l::’:ﬁER ;:’:AR ':ouu:"DER 2;':‘:'35-
Male Hhite wooweo[ ] owpiceo[ June 18,1893 &l
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote ar country} 6 12. CITIZEN OF WHAT COUNTRY?
duripg most gf working life, aven if retired} INDUSTRY '
gwelry Hanf, Retired St Llouls , Missouri USA
13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME id. NAME OF H_U’SBAND OR WIFE
Alexander Charles Kennedy Genevieve Pasquer
15. WAS DECEASED EVER IN U. 5. ARMED FORCES$? t6. SOCIAL SECURITY NO.| 17. INFORMAMNT Address
{Yes, no, or unknawn]| (If yes, give wor or dates of service) .
no 492-09-7060__| Myas Katherine T. Kennedy #4 Algonquin Lane |
18. CAUSE OF DEATH (Enter only one couse line for (o), (b}, and (c).) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: 2!2 N ‘] ONSET AND DEATH
IMMEDIATE CAUSE (o) S C;:" ¥ WC‘L
U
Conditions, if any, DUE TO (b} - - L
which gave rise to } - c
abave covse {a},
stating the wnders
5 lying cause lost. DUE TO (¢}
= PART H. OTHER SIGNIFICANT. CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal.dissass condition given in PART .| (a) . 19. WAS AUTOPSY
hy 5/ x PERFORMED?
fro YES[] NOPBQ
& | 20a. ACCIDENT™ SUICIDE HOMICIDE - | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART |1 of item 18.) - 7T
w
o 0 O |
S| 2c. TIMEOF Howr Month, Doy, Year
g INJURY  a.m.
= p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D - faem, factory, sireet, office bldg., etc.) . ©
WORK AT WORK ) - :
21. | attended the deceased from Q‘_J-&‘ i 9 S. (‘ . fo /1’/3 /S’7 and last 'sawti'r:ulivn on Vi I—-/a /S_7 .
- .Decth oceurred ot m on the d:re u%d gbove; and to the best of my knowledge, from the couses atated.
TURE {Degree or tnle) C 22b. ADDRESS ' 22c. DATE SIGNED
%'U* éw “4\) 7870 Carecdatiy- (v /s
230. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION {City, town, or county) {Stete) /
REMOY AL, _(Specify) . T, - . . - y
Bur - 12/7/57 . | Bellefontaine Cemetery St.Louis,Mo
24. FUNERAL DIRECTOR ADDRESS 125 DATE RECD. BY LOCAL REG. 26 EGIS, A_.R'S S*GNATURE .
Alexander & Sons 6175 Delmar Blvd DEES 57 -

{Licansed Embalmer"s Statemant on Raverss Side) _)’\9'6




> ™ E‘ . ’ -‘: i

Dr.Dean Sauer .

Deaconess Hoapital

Vo, 3-6300
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STATEMENT BY LICENSED EMBALMER

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

by me, OEBY reerevereerernrenan, N PO PP , Student Embalmer No. ..................

working under my personal supervision. M

Student .....ooiiiiiiiin resererrenenenns Signed L ZTgZ 0N T
Signature of Student Embalmer

_ . P. 0. Address...k./.?@@ .......... _
Note: The above MUST BE SIGNED-BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of hcense) )
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
if this body is not embalmed, fact should be so stated above.
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