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Dector, toroner, etc. must uss only stendard nomenclature in item ]B.- No symptoms will be listed.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All dizseases in Part | must be causally related.

|LLD JU N 9 'qsgaglstmhon District No. e -.-3_ _!_77_ _________

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primar

y Ragistration Dlslrl:l No.

-D8=020534

STATE FILE NUMBER

______ 50T .. reguarsio._ JUF

PLACE OF DEATH
COUNTY

2. USUAL RESIDENCE {Where doceased lived.

a. STATE

If institution: Ruldence beforc

. b. COUNTY izsjon)
| : St. Louls Mo. St._Lould
I b. CITY (I outside corporate limits, give TOWNSHIP enly) Insida Limits <. C:)TRY 4 /fﬁ Inside Limifs
TOW__ Arbor Terrace Yes MO TovN Normandy p_| Y1 O
c. Fg;.‘é. NAMEOROF I§ NOT in hospnalflu Ioco!:on) Length of stay in 1k d. i-l[-)%%EET {If cutside, give location} Reside on Form
H ITAL
INSTITUTION nv&i 4 yrs.9 nmos, RE9H626 Natural Bridgd Y- O Negl
. MAME OF DECEASED First Middle Last 4. DATE Month Day Yoor
{Type or print} op
KATHERINE W. KENNEDY OEATH  June 3, 1958
SEX 6 COLOR OR RACE| 7.),,ppien[Jnever marmieo[]| & DATE OF BIRTH e ] e B
Female White | wooveol Joworceo()| July 21, 1870 I |
10a. USUAL OCCUPATION {Give kind of work dons [ 10k, KIND OF BUSINESS OR 11. BIRTHPLACE ([Ciry and state or :ouﬂlry) 12. CITIZEN OF wHAT COUNTRY?
during mast of working life, wvan if retired} INDUSTRY
Hougewlife Homemaker 8t. Louis, Migasour U.8. A

130. FATHER'S NAME

o

13b. MOTHER"S MAIDEN NAME

n

4. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U. . ARMED FORCES?
{(Yag, no, or unlv.nqvm]I(lf yas, give war or dotes of service)
'No e

16. SOCIAL SECURITY NO.| 17-

None

INFORMANT

Miss Mazie Tully 650 Hol

Address

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

18. CAUSE OF DEATH (Enter only ons cause per line

Conditions, if any,
which gave rise to
obove cause (g},
stating the under-

i

for (a}, (b}, :l"d (e).) Z g; p ;Z
DUE TO (b) _WW’

Arthur Kennedy

INTERVAL BETWEEN

ons? %EA‘TH
4

Froo

g fying couse lost. DUE TO (c)
- PART Il, OTHER $IGNIFICANT CONDITIONS CO. IBUTING T ATH but algted to the terming! disease condition given in PART I (a) 19. WAS AUTOPSY
S W PERFORMED?
T . ” - . YES[] NO
5 20a. ACCIDENT SUICIDE HOMICIDE 20b. RIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
8 0 O «~—8 .
Q 2c. TIME OF .Hour Month, Day, Year
3 INJURY a.m. 11—t~
E? p-m.

20d. INJURY OCCURRED 20e. PL OF INJURY (e.g., inor ghouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE ATD NOT WHILE arm, fa Teit, oibs [Pt 1o

AT WORK ,
N T [
21. | attended the deceassd from w / 5 ? , to L‘A’z i . s £ and last iawt alive on E L_QA 2 ! 2 2
Deoth occurred at lon the date stated gbove; and to the b,si of my knowl@@go, from the causes stoted.

220. SIGNATURE W % 42

22b.

13 %&W%g

22¢. DATE SIGNED

475

23a. BURIAL, CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 234, LOCATION (Ciry, 1own, or :nmn( (Stote)
REMOY AL {Specify)
Remova June 5,1958 Calvary Cemetery t. Louis

24. FUNERAL DIRECTOR

Lotlery

AODRESS

7267 Natural Bridge

25 DATE RECD. B\’ LOCAL REG.

L -

3 -85

26. REGISTRAR'S SIGNATURE

/7/

{Licenied Embolmer’s Statement on Reverss Side)




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, or BY ..ccviiiiiiieiecineeein, rereeraierararasens eeterernenriesrnnrararraaranarnans .» Student Embalmer No. ........cc.oenveet

G o A

Student oo e s eas Signed . e e N T ara s

Signature of Student Embalmer
Licensed Embalmer Nof/\

P. O. Address..Mm

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
-to comply with thé 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. :




