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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Port | must ba cousolly relared.

e e By RAATWENGT, B TRST W

FLED APR 3 1958

Registration District No. __

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

____________ 3_1.8Pvimury Registration District Ho.

1003

...58-011854

STATE FILE NUMB§5
Registrar’s No. 7'4'

1. PLACE OF DEATH

2. USUAL RESIDENCE {Where daceased lived.

if institution: Res}dgn/r:?,b:c—fore

o, COUNTY o. S5TATE Missouri b, COUNTY admisgion
b. C:]TRY (1f outside corporate limits, give TOWNSHIP only} Inside Limits c. ClTY Inside Limits
ow  St. Louis Yos [ Mo [] 2 5. ouls YesJ Mo []
FgL’L.' NA{AEOOF (If NOT in hospital, give location) | Length of stay in 1b d. STREET E(lf outside, give locotion) Reside on Farm
HOSPITAL OR . DORESS
p? 7 _INSTITUTION Homer G. Phillips AN 9223 Enright Yes [ No[J
== L3
3. "NAME OF DECEASED First Middle Last 4. DATE Month Day Y ear
{Type or print) ) oF
Lela Kennedy DEATH 3 27 5B
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9, AGE (In years §F UNDER i YEAR| IF UNDER 24 HRS.
3 MARRIED[JNEVER MARRIES[ ] 'th‘_':!:;a; Nanths | Daye [ Fiours o
Female Negro mmwzn[z/ﬂ__mvoacenlj — - ] 87] é‘?
10a. USUAL DCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote or country) / 12. CITIZEN OF WHAT COUNTRY?
dutin st of working life, sven if retired) INDUSTRY
Nid ENdERSON [EN N, VS A,

l3:| FATHER SN

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

“QHFAHM UNKNOW N Crecéere
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, S0CIAL SECURITY NO., INFQR! Address EA G LE Pq R_Jcr
(Yes, go, er unknawn)| {If yes, give war er dotes of service) ” - 4'
o 199 35'92.7!7MRsn&“ARLRLEA [HARESE ™MAdIsoN i
18. CAUSE OF DEATH (Enter only one cavse per line for (o), {b}, and {c).) INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: =~ ONSEﬂﬁﬂ) %ATH *
IMMEDIATE CAUSE (o) ' de [ ; ryiX
Condltions, if any, DUE TO (b} 2] Hh { LY
w:ol:h gave riuz ')o }
above cause o),
ating the under- v . .
z lying "ceue tost. } DUE TO {c} _P_L{ﬁl_a_ld_ﬂ D"l r '{'1 S inicth h i <
P PART i). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat reloted to the terminal dissase conditlon givan In PART | {q) 19. WAS AUTOPSY
3 / PERFORMED?
i 77 % ves K] No ]
£ | 0. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART N of item 18.)
(']
8 o O a
S| 20c. TIME OF Hour  Mornth, Day, Year
2 INJURY a.m.
B p.m.
20d. INJURY OCCURRED 20s. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE I:‘ farm, foctory, street, office bidg., etc.)
WORK AT WORK
21. | attended the decaased from 1-27-58 , to 3-27-58 and last 'mw)gg‘ alive on 3-27-58
Death occurred at 6:55 de m on the d_uta stated above; and to the best of my knowledge, from the couses stated.
22@&1&} {Degrae mlz) U 22b. ADDRESS 22c. DATE SIGNED
ffﬂlum L _ JM.D, 2601 N, Whittier St. 3=28=58
230, BURIALq!"AT'ON Eb- D 8 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {51010}
REMOY ifr} -
KiMe TL |43 =58 |fashinGlon PAR K

. FUNERAL DIRECTOR ADDRESS

Price Benevolent Order of Friends

25. DATE RECD. B'l’ LOCAL REG.

MAR 29°58

<829 Washington Blvd,

(Li -‘-p beal e

on Revarse Side)




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY MIE, OF DY et iceiseciiiieee e vree e e rarerer e e e s nabanrree st eaenanannnetbabas .» Student Embalmer No. ..........cuevees
working under my personal supervision.

Student ..ot s Signed M/@Z/%d d[(éﬁ(fﬁ.’”

Signature of Student Embalmer

- - - =T - " = Licensed Embalmer NOEL/X? -
) "7 P. 0. Address L5 74

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

-

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

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

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

*o.

1




