THE DIVISION OF HEALTH OF MISSOURI

ralth,
s STANDARD CERTIFICATE OF DEATH 59-023074
blic STATE FI .
rvice IHLED JUL 3 1959,9.;1.-cmm District No. Primary Registration District No. Reglsh 5687_
. PLACE OF DEATH - 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence b ‘r:qu-
. COUNTY . . T - e
00 a C ] a. STATE MiﬂBouri b. COUNTY St.LOu ’5‘5}‘;
-57 b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits .} | c. CITY @5 . Anside Llrmrs
- OR , Yes X1 Mo LT :
TOWN Saint Louis o3 o] TOWN Richmond Heights . Yesm No
c. Egls_Fl'.r[_i:FEogF (If NOT in hospital, give location) | Length of stoy in 1b-. | d. iE%%EEES {If ourside, give location) a Reside on Farm
o wstrution oaint John's 5 days : ' 19 Thorndell Drive .| YesUl N[
'-3_ NAME.OF DECEASED First M:ddle . Last } 4. DATE Month Doy Yeor
| (Typo or print) L . OF a
.k Francis , Le Kennedy M, D. | PEATH  June 13 1959
5. SEX 6. COLOR OR RACE| 7. MARRIED[}NEVER_MARNEDD ''B. DATE OF BIRTH 9. AFE U_,,.,;,,,; 150:?52;\'5“ 1: UNDER z:‘_HRs
ast a onths aY e SUrE N,
Male al white 4 wiooweo[] pivorcen[ ]| December 28,1903 Y ' ]
10a. USUAL OCCUPATION {Give kind of work done FIl,'}ls. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country} 12. CITIZEN OF WHAT COUNTRY?
duting mast of working life, even if ratired} NDUSTRY .
Ear.Nose & Throat %Or Tempel‘bon,' Indiana / UsSele
13a. FATHER'S NAME 13b. MOTHER'S'MAIDEN NAME 14. NAME OF HUSBAND QR WIFE
Patrick Kennedy Ella Carrcll Mrs.Nancy Kennedy (Wife)
15. WAS DECEASED EVER IN U.,'S, ARMED FORCES? 16, S0CIAL SECURITY NO.| 17. INFORMANT Address
Yaw, no, nk rvgow . give war 6r dotes of servica
(Yan. nov grgrinowm) (IF yes. give war or dotes of ! Mrs., Nancy Kennedy 19 Thorndell Drive R.H.
18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), and {c}.} INTERVAL BETWEEN -
PART |. DEATH WAS CAUSED BY }y ONSET SND DEATH
, IMMEDIATE CAUSE (a) WW i”{ Lot ,"7,(,_ &4 Md .
LA 4

above couse (a},
stating the wnder-

Conditiens, if any, } DUE TO (b)

which gave rise to
DUE T0O () 33 ﬁ *~

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z Iying cause last,

c
5 - PART . OTHER 5IGNIFICANT CONDITICNS CONTRIBUTING TO DEATH but not reloted ro the rerminal dissase condition given in PART | (o) 19. WAS AUTOPSY
3 h PERFORMED?
< e YESE) NO (]
- =1 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW [INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)
= w -
: v O d ]
2 3
u U] 20e. TIME OF Hour Month, Duy, Year
3 a INJURY  a.m.
§ x p.m.
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20i. CITY, TOWN, OR LOCATION COUNTY STATE
P WHILE ATD NOT WHILE 0 farm, factory, street, offjce b]dg etc.)
5 WORK AT WORK VY, /4 7 l? f'7—

-t o

E 21. | attended the deceased from M [ /.10 /?' ¢/ / ond last !awh alive on M /\? /7
E Deoth occurred ot 2 00 pm; on the date stated above; and to the best of my knovg/dgn, from the cause} stoted.
_§ 220, SIGNW {Degree or title) 22b. ADDRESS 22c. PAJE SIGN
= . %ugo 4\ /
: Y i .15 | SR Z A Fannd <.

23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county} #7 (State)

%Euov L ip-cify) J‘me .
a une 16, 1959 | Calvary Cemetery Saint Louis Missouri

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. 8Y LOCAL REG. 24. REGI, RS SPENATU,
Arthur J, Donnelly 38L0 Lindell Blvd.| JUIN15'8Y (| sfe ,@M M /70.
- . [ e



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 o e e e e , Student Embalmer No. ........eeevvennes

working under my personal supervision.

Signature of Student Embalmer

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

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). L. .
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.




