th,
elfare

blic

rvice

All diseases in Part | must be cousally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE iF POSSIBLE

THE DIVISION OF HEALTH OF MISSOUR!

FILED MAR 5 - 1953 STANDARD CERTIFICATE OF DEATH

Registration District No. oo

J....Primary Registration C Dlsmct Nol 003

58-007428
o110 2ROK

13a. FATHER'S NAME

Nathan Kennedy

13b. MOTHER'S MAIDEN NAME

Mary Gilky

14. NAME OF H_USBAND OR WIFE

|
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
. COUNTY a. STATE Mo b. COUNTY admissien}™
L)
b. ClTY (If outside corporate limits, giva TOWNSHIP only) Inside Limits [ CIOTRY lnside Limits
TOWNST IDUIS MO, Yos (3 Mo [] TOWN St.Louis Yeshd No[]
c Fg:l-,'}li NAME OF (1 NOT in hospital, give location) | Length of stay in Ib % EET (If outside, give location) Reside on Farm
ITAL DRESS
| 2.5 harmuionsT. LOUIS CITY HOSPi#1 2-days vz 4 3225 N Florissant aAvel YO veOJ
3. MAME OF DECEASED First Middle Lost 4. DATE Month Day Yeor
{Type or print) QF
JOGEPH KENNEDY oeati FEB, 22, 1958
5 SEX U1 6. COLOR OR RACE ?'MARRIEDDNEVER MAQIED 8. DATE OF BIRTH 9. AGE {In yuars {IF UNDER | YEAR| IF UNDER 24 HRS.
- st birthday} [ Menths | Days Hours Min.
W. wooweo[]  owvorceol]| Febel3,2883 75 |
100, USUAL OCCUPATION {Give kind of work dona | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and atate or cauntry) D 12. CITIZEN OF WHAT COUNTRY?
1 ng | van If d INDUSTRY
nn ndwﬂd]ﬁd n if ratired) Wright City,Mo. U.S’.

5. WAS DECEASED EVER IN U, S, ARMED FORCES? 17. INFORMANT

{Yes, m unkmm)l(ll yox, give war or dates of servica)

16. SOCIAL SECURITY NO.

L9L-03-6593

18. CAUSE OF DEATH (Enter only one cause per line for (o), (b}, and {c).}
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a}

Address

A, Mr.Roland W.Bockhorst,?00 Bernice Ave,,
Kirkwood,Mo,

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any, DUE TO (b} M\

which gave rise ta
above cousw {a),
atating the under-

i

o Re 434!

é fying causs lost. DUE TO (c
= PART Il. OTHER SIGNIFICART CONDITIONS CONTRIBU & TO DEATH but not reloted to the termind|diseass condition given in PART | {a) 19. WAS AUTOPSY
by PERFORMED? '1
i YES[] NO E
=] 200. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.) v
& .
v - | O
‘; 2c. TIMEOF Hour Month, Day, Year
'S INJURY  am.
] p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATICN COUNTY STATE

WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.)

WORK AT WORK

211 uﬂ:nded the deceased from 2/20/58 ) 2/221_58 and lost saw ::r:: alive on 2/22/58

Death occurred at 8 H 35 M m on the date stated above; and 1o the best of my knowledge, from the couses stated.
22a, SIGNATURE s (Degree or title) QD 22b. ADDRESS 22c. DATE SIGNED
Ve AT .M M | 1515 LAFAYETTE AVE, 2/23/58

23a. BURTAL, CREMATION, | 23b. DATE e, NAM! OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) ($tate)

REMOY A f " g

BEFIAL 1™ |Febs26,1958 | Wright City Cemetery Wright City,Missour)

jlﬂ CTOR ADDRESS 25. DATE RECD. BY LOCABﬂé 26 FAR'S SIGNATURE .
/d 42040 Lindell Blvd, FEB24 / b S nn e TR

[Licensed Embelmﬂ s Statemant on Reverse Side}
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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

DY M, OF DY coioiiiiiiiitiiiriirscire s ce st et res e b e sr s sns e ennennes

working under my personal supervision.

1] 451 (=1 | S PO

Signature of Student Embalmer g /
wd\T s SAET SR
- : N Licénsed Embalmer No ................. y

NI
P. O. Address.. 3 ﬁ'

“~ &> Note: The above MUST BE SIGNED'BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

to comply with the. abova constitutes grounds for revocation of lxcense) Taer o -
If embalméd bj a STUDENT, he also &hall sign in his OWN’handwriting>--e¢ =~ ™" - oot
If this body is not embalmed, fact should be so stated above.
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