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All disenses in Part | must be causolly related.

THE DIVISION OF HEALTH QF MISSOUR1

STANDARD CERTIFICATE OF DEATH

Primar

egistration District Ne.

29-019319

STATE FILE NUMBER

623 .

y Registration DistrictNo. . . Registrar'

2

1. PLACE OF DEATH 2. USUAL RESIDENCE [Where deceased lived. If institution: Rgsiﬂq_?%'or.
. COUNT . STAT b. COUN agmisplon
. COUNTY o STATEM4 g g purd OUNTY
b. CgRY {I¥ eutside corparata limits, give TOWNSHIP only) Inside Limits c. CBTRY Inside Limits
Tom Ste Louls Yes [34 o [] jown St. Louls Yaslgd Noll
c. FULL NAME OF (If NOT in hospitol, give location} | Length of stay in 1b d. STREET {If outside, give location)} Raside on Farm
5 HOPITALORCommunity Hosp. ADDRESS 4110 W, Belle Pla | ver[] telJ
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Y ear
{Type or print) OF
CHARLES KENNEDY DEATH  May 10, 1959
5 SEX 6. COLOR OR RACE( 7. 8. DATE OF BIRTH LA s IF UNDER 1 YEAR| IF UNDER 24 HRS.
MARRIEGI, INEVER MaRRiED[ ] 7. AGE bivenaart Pitontia T Doye | Fawes | Fir.
Males = Negre wooweo[ ] ovorcen[J{Sept, 5, 1881 i [
10a. USUAL CCCUPATION (Give kind of werk done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country} & | 12. CITIZEN OF WHAT COUNTRY?
ingmost of working lifs, even if retired) DUSTRY
aborer Ratired Ste Mary's Misgsouri | U, S. 4,
13a. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 14. NAME OF H_UéBAND OR WIFE
James Kennedy ? Stella Kennedy
15. WAS DECEASED EVER IN L), 8, ARMED FORCES? 156. SOCIAL SECURITY NO.| 17. INFORMANT Address
Yes, nknawn) {1f , @lve war or dotes of ice]
(Fon, mopgigriosmn i ses. sl g dows sfaervice) | 48003 w656483  Stells Kennedy 4110 W, Belle Fl

MEDICAL CERTIFICATION

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

PART 1.

Conditions, if sny, DUE TO (b)

which gave rise to

bo {al,

crating the under. } Y320
lyh-ng couse last. DUE TO (C)

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

INTERVAL BETWEEN
ONSET AND DEATH

A il

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relotad to the terminal dissass condltion given in PART 1 (o)

19. WAS AUTOPSY o

PERFORMED?
YES[1 No O
20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART ) or PART H of item 18.)
] & O
Wc. TIME OF .Hour Month, Day, Year
INJURY  a.m.
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE 0 farm, factory, street, office bldg., etc.)
WORK O AT WORK o
21. 1 attended the decnsed from _¥L&#y [+ 9F P and last bow ¥ aliveon_ MAeg a7
Death occurred at Mﬁ?/d ‘—‘u 330y= m on the Hate stated above; and to the best of my knowledge, from r?L causes stated.
22b. ADDRESS ! 22c. PATE SIGNED

220 swmz? é‘,%: ﬁ. v--crﬁfle) .

yid

e

e 39,

¥

23a. BURIAL, CREMATION,| 23b. DATE 23e. ?E OF CEMETERY OR CREMATORY 234. LOCATICN (City, town, or caumy) {Stare)
E MO wcify]
Burtal™"” 5/14/59 Calvary Cemstery St. Louis, Missourl
24. FUNERAL DIRECTOR . ADDRESS 25%. DATE RECD. BY LOCAL REG. 26- ISTR. .'.aSI URE
Charles J. Gates 4107 Finney MAY 13 58 %ﬂjfmo% LD,
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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, OF DY oottt e e e e e ———

working under my personal supervision,

Student ...oeeevviiiiiiiiiiii s
Signature of Student Embalmer

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




