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Doctor, coroner, etc, must use only stendord nomenclature in item

All diseases in Part | must ba causally relared.

0

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED JAN 23 1958

THE DIVISION OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH

1 O 03 STATE FILE NUMBERz?S
Registration District Now o 3 1. —Primary Registration Dlstrlcl Node A e A e e Registrar's No.

3145

PLACE QF DEATH
a. COUNTY

2. USUAL RESIDENCE (Where deceased lived. If instirution: Residens® bafore
. STATE Migsouri * COUNTY admiEsion)

»
b. CIOTY {If vutside corporate limits, giva TOWNSHIP enly) Inside Limirs c. Ctl'JTRY Inside Limits
R
tomw ST. LOUIS, M, Yos [] No (] tom wt.Louis Yes(] Ho[]
¢. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d.-STREET {If outside, give location) Reside on Farm
OSPITAL OR N DRESS
25 Nsttution ST« LOVIS CITY HOSR.#1. E p &P 1211 S.Montrose Yes (] No[J
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Year
{Type or print} OP
JOHN M. KENDLE oexe JAN. 5, 1958
5. SEX 7— - & COLOR OR RACE J.MARNEDDNEVER MARRIEDL ] 8. DATE OF BIRTH 9. AGE (In :..,, :‘I'JN:ER;YEAR I: UNDER Z:MHRS.
male negro Wl DE 1vorcepf ] J 2 888 7bﬂ birthdar) {Manths I - o I "
g pike DIVORCE an, 2, 1
10a. USVAL OCCUPATION {Give kind of work dona | 10b. KIND OF BUSIN‘ESS OR 11. BIRTHPLACE (City and state or country) / 12, CITIZEN OF WHAT COUNTRY?

dlm ?mur vrofl:leg jfw, aven if retired)

on

Harris County Ga,

U.S5.A

13a. FATHER'S NAME

John Kendle

13b. MOTHER®'S MAIDEN NAME
Ann Harris

14, NAME OF HUSBAHD OR WIFE

15. WAS DECEASED EYER IN U, 5, ARMED FORCES?
(Yes, NG unknqwn)l(lf res, give war or dates of rervice)

16 SOCIAL SECURITY NO.
Unknown

17. INFORMANT

Gordon Kendle

Address

3653 Finney

PART L.

18. CAUSE OF DEATH (Enter only one couse per Iine?(u), {b), and {c).)

DEATH WAS CALUSED BY:
IMMEDIATE CAUSE (o}

INTERVAL BETWEEN
ONSET AND DE

AL | /

T

MEDICAL CERTIFICATION

Conditions, if any, DUE TO (b} =
which gave rl
gbove couse (c],
stating the whder: 5 *
lying couss lost. DUE TO (¢}
PART I, QTHER SIGNIFICANT CONDITIOWS CONTRIBUTING TO DEATH butpot related to the terminal dlzeoss condition given in PART ! (a) 19. WAS AUTOPSY
/PE ORMED?
YES NO (]
20c. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
O | O
20c. TIME OF .Hour Month, Day, Yeor
INJURY a.m.
p-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. ? inor ghouthome,| 20f. CITY, TOWN, OR LCCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bldg., ete.)
WORK AT WORK
21. | attended the deceased from U%/;B and last sawg aliva on 1/':/':8

Death occurred at

d

'PH

LI X

m on the dote stated above; ond to the best of my ltnowlet{ge, from the causes stated.

sy #m UE!

22b. ADDRESS

16/5%

1515 LAFAYETTE AVE.

1221 N,.Grand

25. D.:]ﬂﬁfcgﬂ By 'I.SDCSAL RE.G

230. BURIAL, CREMATYON, | 226, DATE 3c. NARE OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, town, or county} {State)
REMOVAL {Spacif . ) ) . X
emoval | 1/10/58 Father Dickson St. Louis, Missouri
2. ADDRESS

Q jimssznnuf , %_

{Licensed Embalmer's Stotement on Reverse Side) J

>t A



STATEMENT BY LICENSED EMBALMER

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

BY M, OF DY oriiiiiiiiiiiirrr it rerseeteenentnsaesrreenbasnttaserrssnrasrarrrsascarssaesnas ., Student Embalmer No. .......ccevenenenn |

working under my personal supervision.

Student oot e s r e ea
Signature of Student Embalmer

P. 0. Address/% /% A

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failute-
to.comply with the above constitutes grounds for revocation of license).

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

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




