FILED FEB 28 1958
Registration District No. .._..-_:3..1.._2_............_.F'rimary Registration Disfric_'it:-.. é,..¢ / e Registrar’s No..__,__% ____________

THE DIVISION OF HEALTH QF MISSOURI _ ??0
STANDARD CERTIFICATE OF DEATH = 55§TE F?glﬁg

. PLACE OF DEATH 2. USUAL RESIDENCE ({Whore deceosed lived. If institution: Residence befpfo
a. COUNTY S5t. Louis a. STATEMigsouri b. COUNTY St, sy/a(
b cger (1 outside corporate limits, give TOWNSHIP only) | Inside Limits e cgrgr Lj.,?. g9 J Inside Limits
TOWN Clayton Yeos f] Ne [ 1oun Pagedale (2] YesfE] No [T
¢. FULL NAME OF (If NOT in hospito!, give location) | Length of stay in 1b d. STREET {1 outside, give location) Reside on Farm
HOSIALSR County Hospital D.0.A, ADDRESSE757 Schofield Ave Yes [ No X
. NAME OF DECEASED i Middle Last 4. DATE Month Day Year
(Type or print) HAROLD WINDOR KENNEDY oery Pebruary 7, 1958
. ;Eaxle ‘f}hi?é-gﬂ OR RACE 7'::;::25&45%&0:2:325 ;:;TZCE,BJT;]-B 5 ?f& L'.T,EJZ',? :::::T S:ﬁm |:::DT S
100. USUAL OCCUPATION (G-v- kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country} ‘: 12. CITIZEN OF WHAT COUNTRY?
ool "ARd ‘Bie MaKer' " Yagnér Blectric Col St. Louis County, Mo, U.S.A.
130, FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Marvin Homer Kemnedy Maud Ferguson Esther Kennedy
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY HO.| 17, INFORMANT Address
"“”h&"““"4“'"ﬂ3ﬁ@°““"°““““’ 153-03-71LYi |Mrs. Esther Kennedy, 6757 Schofield Ave,

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

IMMEDHATE CAUSE {o}

Conditions, if any,
which gove rlve 1o
above couse (a),
s1ating the under
lylng covse jost

INTERVAL BETWEEN
ONSET AND DEATH

Brain damage a8s a result of automobilse

accldent

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to tha termingt diseass conditlon given in PART | {a} 19. WAS AUTOPSY

Yes[] wo K]

20a. ACCIDENT SUICIDE HOMICIDE

X O

20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
Lost control of car he was operating which

MEDICAL CERTIFICATION

. TIME OF Hour Month, Day, Year

T‘"‘h*’“ 2/7/58

struck a tree

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

PERFORMED? 2

All dissases in Part | must be cousally related.

Doctor, cordner, ofc, must useo ORly &

20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor chouthome,| 20f. CITY, TOWN, OR LOCATIDN} ;T ~ COUNTY ' STATE
WA AT MR A BT Street™ ™ | university City St. Louis  Mo.
21. ! attended the d . f0 and last sow {'“'l; alive on
Death occurred ot 11- 25' P.M. m on the date stoted above; and to the best of my knowledge, from the causes stated.
220, 3G {Degree or ti j é?b. ADDRESS T2c. DATE SIGNED
%M/ Coroney Clayton, Mo. 2/13/58
23a. BURIAL, CHJ 23b. DATE 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)
R Ao Feby 11,1958 | Laprel Hill Gardens St. louis County, Mo.

24. FUNERAL DIRECTOR

ADDRESS

- 25. DATE RECD. BY LOCAL REG. 28. GISTRAR'S SIGNATU,
Shepard Funeral Home, 1167 Hamilton Av+ Lty - 58 QZ 4 Tﬁm m,g.
O~

[TH] d Exbal s § on Revarss Side)




STATEMENT BY LICENSED EMBALMER

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

., Student Embalmer No. ..........c...cue..

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

by me, ot by

working under my personal supervision.

Student oo
. Signature of Student Embalmer

Li¥ensed Embalme
o P. O, Address &b, .0 lievnennnnnn .

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). )
. If embalmed by a STUDENT, he also shall sign in his OWN handwritirg, ~ t

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



