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18. CAUSE OF DEATH (Enter only one gayse per line for {a), {b), un
PART |. DEATH WAS CAUSED BY ﬂ/'

IMMEDIATE CAUSE (o)

gza’a}nfarctﬁgn 2 /

1. PLACE OF DEATH , . 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before”
a. COUNTY a. STATE MISSOURI Y COUNTY admission)
b. CGIJTRY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CloTY Inside Limits
R
Y N Y 1
Towm ST LOUIS, i W ST 1QUIS, o] ey
I c. FULL NAME OF {If NOT in hospital, give tocation) | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
4 | HOSPITAL OR / 0 & ADDRESS Yes[J No
INST|TUTION «_FARLIN AVE : i 4213 w, FARLIN AVE | Y= &
3. MAME OF DECEASED First Middls Last 4. DATE Manth Day Year
(Type or print} OF
THOMAS D. KENNEDY DEATH DEC, 12, 58
5. SEX o | ¢ COLOR ORRACE ?'MARRIEDD NEvER marrtep[ | 8- DATE OF BIRTH 9. AIGE‘ Llln':;cl; :;r:ﬁﬂ;::m 'E:,N.DER 2;31RS-
ast birthdoy, r in,
WHITE mooved[y A, oivorceo[]|  gEpr 18, 1870 ]
100, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLXCE (Clly ond ||uto or country} 12. CITIZEN OF WHAT COUNTRY?
i working life, even if retired) INDUSTRY :
HEFERED IRELAND 7 U.S.4A.
130. FATHER'S NAME 13b. MOTHER*S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
UNENOWN UNKNOWN
15, WAS DECEASED EVER IN U, $. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yes, no, or unknawn)| (If yes, give war or dotes of service)
NO | NONE THO

INTERVAL BETWEEN

ONSET AN Z}JH

ﬁlerosis /—,
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Death occurred at

m on the date storéd obove; and 1o the bas! of my knowladge, from

Conditions, if any, DUE TO (b)
which gove rise 1o }
obove causs (a), >
tating th dar-
g rylng“geau.x-w;wn. DUE TQ (c) %ja ’ I
= PART Il. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to tha termina! dissase condltion given in PART ¢ {a} 19. WAS AUTOPSY
by PERFORMED?
o YES[] NO A
2| 200, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
x A
o O O ]
§ 20¢. TIME OF  Hour Month, Day, Year
e INJURY a.m.
X p-m.
20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., in or about home,{ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NQOT WHILE D farm, fucmry, street, office bldg., etc.)
WORK AT WORK o nir)
Fams .J..]/ 1 Ter
21. | ottended the deceased from 5 g , o and last saw him alive on

soi stated.

22a. smm'rqne, M € MATDegres or tisle) M.b o | 22b. ADPRE UUa.-—Na‘uuraJ. TE s
@2 e Cpnpprmen, /M L / 00 X o leecoa P, //W..; sy
230. BURIAL, CREMATION, DATE 23c. NAME (*\CEMETERY ORrR CREMATDR( 23d. LOCATION {Clty, town, or county) -~ {State)
REMOVAL (Specify)
BURIAL 12/15/58 CALVARY T_LOUTS MISSQURT

24. FUNERAL DIRECTOR ADDRESS

600 NATURAL BRIDGE
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STATEMENT BY LlCENISED EMBALMER

-

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

, Student Embalmer No. ..........cocoveen

BY IC, OF BY et e e

working, under my personal supervision.

Student i [P
Signature of Student Embalmes . .

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 handwriting.

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




