MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —-62-016946
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DO NOT WRITE . D
ON THIS STUB AMENDE 1563
ﬁ% -0 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befora
VS 300 8 a. COUNTY a. STATE Mo. b. COUNTY sdmission)
Rev. 4/59 2 b CITY (1F ouiwids corporate limis, give TOWNSHIP oniy} Length of stay in 1b < iy Tnside Limits
w
= Town St ., LO'I.liS Life . Town S_t « Louis Yes ff No [
! < c. FULL NAME OF {If NOT in hospital, give location} Inside Limits d. STREET {If cutside, give location) Reside on Farm
r——— | E HOSPITAL OR ADDRESS
2 a0 [9 47 wstiution Childrend Hoapital Yenfl No [l 5862 Cate Brilliante| Y=o g
ot s I
3 v 3. NAME OF DECEASED First Middle Last 4, DATE Month Day Yesr
{Type or print) OF
] SHIRLEY Ja KENDRICK veati - Apprll 23, 1962
5. SEX 4. COLOR OR RACE 7. Married (3 Never ‘Morried [ (8. DATE OF BIRTH | % AGE {last birthday) | IF UNDER | YEAR IF UNDER 24 HR
5 o Fera 1o Negro wiowed D DheresdT 117 /o4 /58| 3 ) e
—_— 10a. USUAL OCCUPATICN (Give kind of work done | 10b, KIND COF BUSINESS OR INDUSYRY{ 11. BIRTHPLACE (City and state or country) | 12. CITIZEN 'OF WHAT COUNTRY
S DUST 1 d
& W) during most of working life, even if retired) .
7 O 9 13a, FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF mJSBAND OR WIFE
—d
s, Robert Brown Nellie Williams -
8 , W) 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. {NFORMANT Address
<L (Yes, n r unknown) | (If yes, give war or dates of service)
9 w bt one Nellle James, 5862 Cote Brilliste
z - 18. CAUSE OF DEATH (Enter only une cause per line for (a), (b), and (c). INTERVAL BETWEEN
10 E PART |. DEATH WAS CAUSED BY: - 0 T D DEATH
o w 3  IMMEDIATE CAUSE (s) . Qs : ‘ AN —
11 po, . | o] lw} * . \)
&3 8 RNV A NI PV pve
12 ‘3 o (g} (<] Conditions, if any, DUE TO (b) LA I.M h
%- o ‘lI—) “gﬁ':h gave rim( YJD
—E2 s e, Yoo 3R g40-/6
13 = Iying cause last, DUE TO (c G\’\- &) \QL ' 0 )
% z PART tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ated to the terminal PART (II. If deceased was female was
3‘/ g disease condition given in PART { (a) e o there a pregnancy in last 90 days.
v
E § Il:] Yo1 l J No l [3J Unknown
g E 19. SE.EEOAUT DP?SY 20a. ACJDENT SUI%DE HOMEI]CIDE 20%. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in PART | or PART Il of tem 18.)
2 5 PR san Qo
= < h, D Year |
4 = o 20c. TIME OF Houl Month, Day,
= INJURY a.m.,
» g < g . . pm 3-30-%
Z m 20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.9., in or about hame, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
] WHILE AT WORK [J farm, factary, street, office bldg., etc.)
w o NOT WHILE AT WORK F\ Ol_ }E l %K é Nuo
O (=)
7] h .
S o [ é 21. | sttended the decessed from. 3‘; to. and last saw him alive on.
m g o Death occurred at. \ hd P- m. on the date stated above, and to the beat of my knowledge, from the causes stated.
[T7] — N .
g i 8 o [Degree or title) 27b. ADDRESS - 72c. DATE SIGNED
> | |3 - ’ /300 (ZMCZQH- e R
- 2 232780 lé“ (I:_'I:SMAT‘I?N 23b. DAT 230 NAME OF CEMETERY OR CREMATORY 23a TOCATION (City, 'luwcn, ar county) (State)
(o) a REMOVAL {Specify
z | Removal 4/28/ | Waghington park Cam, | st, Louls “ounty, Mo,
= < 24. FUNERAL DIRECTOR ! ADDRESS 25. DATE RECD. BY LOCAL REG, wa's B Nf%
wi . .
£ 5] Charles J. Gates,Jr.,4l00mBanney | APR 25 1962 A
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. . Y 2 ’
* * ' e A Tt BECN ’ - 3‘- PR K B B ’ ,‘ - -
| hereby certify that the body whose narme is recorded on the reverse side of this certificate was embalmed by me,
s " - .
v 3. L
or by bd : . Student Embalmer No.

1

working under my personal supervision.

.- B
Student el R - 4 . Signed
Signature of Student Embalmer

,%,a )4#%/

e e T /—-/
* Llcensed Embalmer No /-)

. T e 'P 0. Address 7//a / 7%:«“3-/
Note: The above MUST BE SIGNED BY THE I.ICENSED EMBALMER in hls OWN BANDWRITING. (Fallure 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 embaimed, fact should be so stated above. :

N b [




