Health, . TH'E DIVISION OF HEALTH OF MISSOURL 58_0 30612

L Welfare STANDARD (ER""CAT! OF DEA‘H -------- STATE FILE NUMBE i
Public . ; B?
Service LED AUG 2 8 lgsagiltmﬁon_ District No. 3 L% Q Primary R'ﬂ""o““" D""'c' Ne- 1003..- Registrar’s N0~....,"...._.§.§i.g..m
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residencebefore
300 a. COUNTY o STATE Mo b. COUNTY aam.,);éﬁ)
[
1-57 b. C(IJTRY {If eutside corporate limits, give TOWNSHIP only} Inside Limits c. Clc;l'Y Inside Limits
- R
/7 : TOWN St,Louis Yes] Ne ] 1owN  St.Louis Yes(Y Mo (]
-
) - . ;ggé."'f_i:r%SF (1§ NOT in hospital, glve location} | Length of stay in 1b d. STREET (If outside, give lacation) Reside on Form
: ADDRESS
INSTITUTION o LO-yrs, A0S 7, 6178 Kingsbury Blvd, | yu [ N
* 3. NAME OF DECEASED First Middle Last | 4. DATE Month Day Year
X <. (Type or print) OF
RS Ida F. Kennedy DEATH  Aug.2,1958
_’ h 5. SEX 6. COLOR OR RACE 7'MARR|EDDNEVER MARRIED ] 8. DATE OF BIRTH 9. AGE Sa.".{;"; ;::J::En;\;un I:{OUNDER ,:A-HRS'
. r ay, 1 ] ays ura M.
F. / W, wooweo[d 9 oworceo[ ]| March 13,1880 78 | I

100. USUAL QOCCUPATION (Give kind of work done | 10k. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stots er country) 12. CITIZEN OF WHAT COUNTRY?

K{}mwﬂ of working life, svan il ratired) INDUSTRY Louisville’Ky. , U.S_..

13a. FATHER'S NAME 13b. MOTHER®S MAIDEM NAME 14. NAME OF HUSBAND OR WIFE
George Schuhmann Mary Nold Harry C.Kennedy

15. WAS DECEASED EVER IN U, S. ARMED FORCES? 18, SOCIAL SECURITY NO.| 17. INFORMANT Address

(Yeos, Mﬂbﬂﬂimm)'t” yos, give wor or dotes of service) None Miﬂs Julia Kemedy,61?8 K:IJlngUIy' Blvd.

18. CAUSE OF DEATH (Enter onl Tige fo £),.pnd INTERVAL BETWEEN
PART I. DEATI—g WAS CAUSED Y+ arpe ’i&ééf‘ % 'Lic‘el}eWe with- conf aiii ONSET AND DEAE‘I’EH
IMMEDIATE CAUSE (o) _{ P4 [ﬁe.-c_u_-' urd Lo frna—ti

yels) BI13 ' O

Conditians, it any, - DUE TO (b oy Py /A K et/in-

w:elch gove rise to } b l

above covse (a), cere ro v ~. - . _

tating th dar- 0
fying covss lost, ) DUE TO (c) 2 - , £ o Fes YL oo . (7 7)
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal dissose condition glven in PART M(a} 19. WAS AUTOPSY
PERFORMED? 4

YES[J NO[X

20a. ACCIDENT SUICIDE HQMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
o o o SL3

We. ;TIME OF Houwr Month, Day, Year

MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

R R T Ta. T SN "W il e Thaied.
All diseases in Port | must be causally related.

NJURY  a.m.
p M.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabout home,| 20f. CITY, TOWN, OR LOCATION COUNTY . STATE
WHILE ATD NOT WHILE D farm, .ctory, street, office bidg., etc.)
WORK AT WORK
21. | attended the deceased from / ('f- S cbro Q/A{’ 2 /4{‘?’ and last I-ow?“ alive on &ul-g. / /7( ?
Death occurrad at = m on rhe@oic llu!cd obavo, end to the bast of my Ime-l-dge, ( v cautes :lu!cd
22 SlGNATUR D titl 22b. ADDRESS T2c- DATE SIGNED
. H.K Roberts YDegreeor 3-) P o 7o 3110 S.&j}- < ® p
. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23, LOCATION {City, tawn, or chunty) [+
EMOVAL [Spacify)
| Aug,5,1958 Calvary Cemetery St.Louis,Missour}
ADDRESS 25. DAYE RECD. BY LOCAL REG. | 28. GISTRAR'S SIGNATURE
G4
830 Lindell BElvd,. J
{Licensed Embalmer’s Stotement on Reverse Side) Al —r, .6
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STATEMENT BY L[CENSED EMBALMER

I hereby certify that the body whose name is tecorded on the reverse side of this certificate was embaimed

by mMe, OF DY oo e e e e e e Ceerers o

working under my personal supervision.

StudeRt oot s s
Signature of Student Embalmer

P. O. Address.,_.,? /

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

to comply with the above constituies grounds for revocation of license). . ‘ _ .
If ‘efbalmied By a STUDENT, he also shall sngn in his OWN handwntmg o oo -
“If this body is not embalmed fact should be so stated above

- -
. N J..L‘.d’ e .




