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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

& Madico
Doctar, coroner, etc. must use only standard nomenclature in item 18. No symptoms will be listed,

All diswases in Port | must be cousally related.
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STANDARD CERTIFICATE OF DEATH
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STATE FILE NUMBER

Re?isirur's Nigg

Registration District No. Primary Re_gi{fratiOn District No. e W NANE . Registrar’'s Nl Sord SANE
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution:-Residence before
COUNTY a. STATE Miasouri b COUNTY admission
Cg"( (H outside comorate limits, give TOWNSHIP only) Inside Limits e CI{;I'RY Inside Limits
R .
Town  St. Louis Yes X1 N[ yown St. Louis Yes[ No[]
c. Fgls.}!“_l_lri:{fl%OF (1 NOT in hospnul give locarion) | Length of stay in 1b g/STREET {If outside, give location) Reside on Form
H R H /A ESS
wsrTuTion  4219LCGoAmecticut | 23 yrs. | 1/ R 4219 Connecticut Yes (] No[]
3. NTAME OF DECEASED First Middle Last 4. DATE Month Doy Yeur
1 a
(Typa or peim) Rose A. Kennedy ok Dec. 22 < 1957
5. SEX l 6. COLOR OR RACE} 7. wARRIEO[JNEVER MARRIED] ] 8. DATE OF BIRTH 9. AEE UI,:':.‘::,, ;auu:m ;YEAR :}i UNDER 2:"HR5.
¥) nths ays ours in.
F W wm@o@ ovorceo[ | Nov, 2, 1871 8% [
10a. USUAL OCCUPATION [Give kind of work done | 10b. KIND OF BUSINESS ORrR 11- BIRTHPLACE {City and state or country) D 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) INDUSTRY
Retired Housewife St. Louis, Mo. U.S.A,
13a. FATHER'S NAME 135, MOTHER'S MAIDEN NAME 14. NAME OF H_U.SBAND. QR WIFE

Patri r-k MeCormack

inns O1Connell

John

15. WAS DECEASED EVER IN U, 5, ARMED FORCES?
{Yes, no, or unknawn}| (If yes, give wor or dates of service)

Mo

16. SOCIAL SECURITY NO.} 17. INFORMANT

18. CAUSE OF DEATH (Enter only one cause
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

—No.
lins for {a), (b}, and {e).}

Address

1. Kennedy

it St

Kathryn Pecher 4219 Connectie
-~

INTERVAL BETWEEN
ONSET AND DEATH

or Colonial MOTtuary

DEC 24 57

Qe

d Embal *y St

(Li

Conditions, ifeny, . DUE TO (b) C
which gave rise to
abave couss . {a), }
stating the under-
g lying covas last. DUE TO (c}
= PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissass condition ghven In PART ) {a) - J19. WAS AUTOPSY,
h /¢ ﬁlﬂ PERFORMED?
w ‘ - . YES[ ] nofX
21 2. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
wl
o 0 O ] :
S{ 20c. TIMEOF .Hour Month, Day, Year
i INJURY 7 "g.m. /
£ p.m.
20d. INJURY OCCURRED .| 20e. PLACE OF INJURY {e.g;, inor about home, | 20f. CITY, VTO\\_"N, OR l_.OCATlON COUNTY STATE
WHILE ATD NOT WHILE O farm, foctory, strest, office bldg., etc.) . ,
WORK AT WORK .
.| 21. 1 attendgdythe -dacepsed from _- , to ﬁ &ﬁ tg 35 I and lost suwi T alive on m; 1? f?
Death gcfurred l/\. ,/1 : m on the date stated above; ond to the best of my knowledge, from the causes stoted.
1 22a. 84 (Dagres or titla) | 22b. ADDRESS 22c. DATE SIGNED
Y i " i weten IR |13]23/s7)
23a. BURI‘L, CREMATION, | 23b. DATE | 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION tg!ty, town, or county) {5tate) :
REMOYAL_(Spscify) vein)
Burial Dec. 26, 1957 Calvary Cemetery .- -8t. .‘Louj.t_s, Mo.. .
4. FUN AL CTOR RESS ' + | 25 DATE'RECD. BY LOCAL REG..




PR

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, OT BY cooeivriiiice e ees e SOOI remmeavenereerrreren , Student Embalmer No. ...................

working under my personal supervision.

SHUAENt <reeiiiiciiiiieei et sae e
Signature of Student Embalmer

T : . .0 T . Licensed Embalmer Ncéé7é/z-
' ) P. 0. Address \1{;‘ 49 05.5‘ ”

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 license).

[f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If tmsv body is not embalmed, fact should be so stated above.
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