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MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
OEPARTMENT oF PuaL'l::g:r:::\T;sr&:‘:o.w_‘i‘:_r.g_l_g-.,_-__.Prlmary Regutrauoﬂ District 190_03 ........ Registrar’s No. “_1_"1_:__5“ _____ éj:r ".4 UMBZ'f

DO NOT WRITE AMENDED

ON THIS STUB —FH_EODDIr ] ﬂzmn
1. PLACE OF DEATH L 2. USUAL RESIDENCE (Where deceased lived. If institution: Rondenca before
VS 300 a a. COUNTY 8. STATE b. COUNTY admission)
Rev. 4750 | |2 _ 15300 7. 4ediy
ev. s b. CITY (if outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. COI}?Y Inside Limits
i)
: z TOWN__ ST, LOULS, MISSOURT NN FLORISSANT Y O No D
: [ il%éPrl\"lAATEogF {If NOT in hospital, give location) Inside Limits d. SgIEEETSS {If cutside, giva location) Reside on Farm
—_— HY ADDRE
i 2 .S Z nstution. BARNES HUSFITAL Yes 1 NoOJ 780 QO7ER Yes O No @
3 ’ 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) DE;‘I’H
P ARTHUR . K Nm_m—aﬁ__mﬁa
o 5. SEX 6. COLOR OR RACE 7. Married J  Never Married [] 8. DATE OF BIRTH | 9 AGE (last birthday) | IF UNDER ) YEAR _IF UNDER 24 HR
5 mﬂ&é 7 7E Widowed [J Divorced [] q ?/7 qs' /ﬁd . Months | Days HounT Min.
/ 10a. USUAL OCCUPATION [Give kind of work dane | 10b. KIND OF BUSINESS? INDUSTRY| 11. BIRTHPLACE {City and stata or country} | 12. CITIZEN OF W'ﬂl:lAT COUNTRY
& %) during most of working life, even if ratired) S S ” /il fow ! 5. .
£ Jog. RRmy ofiieER 4 No £RIS Tow) PA “
7 J 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
-
S RrHv ENNED MRRCVERITE (MoNAEH. HACLOTTE G KENNEDY
el .
8 / 2 :5 WAS DECiASED )E\;]EfR TN US. ARMED zoncesf? - 16. SOCIAL SECURITY NO. [ 17. INFMNTH@F@ - Address 750 COTERC,
es, ng, or ynknown yes, give war or dates of service
9 w Y i — A5 ¢ 6. KENNES)Y FropyssanT
—— ] % —_ 18. CAUSE OF DEATH (Enter only one cause per line for {s), (b}, and {¢). INTERVAL BETWEE
10 E PART |. DEATH WAS CAUSED B ONSET AND DEATH @
9 la s IMMEDIATE CAUSE () ASPIRATION PNEUMONIA h BOURS
n oQ o .
el b 0
V2 2|3 a Conditions, if any,1  DUE To v} MALJGNANT MELANOMA WITH METASTASES 2 YEARS
59? -0 w5 which gave rise to
== above cause (a),
13 E = stating the under- /? a ’ ?
lying causs last. DUE TO {c}
(z) Zz PART If. OTHER SIGNIFICANT CONDITIONS CONIRIBUTING TO DEATH but not related to the terminal PART 1lI, If decezsed was female was
g disease condition given in PART 1 (a) there & pregnancy in last 90 days.
; )
{ .z_ § IE Yes l 0 MNo { O unknown
g E 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE  HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18,)
5 & PERFORMED? a O O
= o YES E NO O
= 2| TMEOF  Fou onth, Day, Yoar |
Zz |z 27 INRY,  am. s, Mon s Do Yo%
x 9 g pm”
Z m i 20d. INJURY QCCURRED Z0e, PLACE OF INJURY (e.q,, in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
= g |- WHILE AT WORK O farm, factory, street, office bldg., e1c.)
5 B RS NOT WHILE AT WORK [
o o o
S (o] E :,(_, A 21. .1 attended the decessed from Noy/' 13 1962 mN_.Oy_s_a_Q;_l@_and last saw :fr:l alive on_Mn_ag;_l%e—
a gz | %] | : 150 A,My
; [ ¢ Death occurred ot s . X < m on the date stated above, and to the best of my knowladge, from the causes stated.
v = e T SIGH [Degree or fitk) 22b. ADDRESS 22¢. DATE SIGNED
5 8|3 5 2 : P ),/ BARNES HOSPITAL
- v £ L fe , . . . D. 11 /29/62
< 23 BumAL CREMATION, | 23b. DATE 4 23¢) NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State) 7
] a OVAL (Specify)
g 2 o e, /3¢ NOTIONAL CEMETERY| ST ¢cowrs, €O,
= E 24, FUNERAL DIRECTOR ADDRESS flfchJﬂ‘V) 25. DATE RECD. BY LOCAL REG. 26, REGISTRAR'S S5IGNATURE
wi - A -
= | WHITE -muctéEN M7y — mo. NOV 30 1962 M‘
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" STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.
-

Student Signed_MmaM

Signature of Student Embalmer

' Licensed Embalmer No. 3 3?5'

) L. . " p.O. Address;dl.ﬂuj_'_'&d',

Note:; 'The "above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply

with the above canstifutes grounds for revocation of license). . " LN . L dea
If embalmed by a STUDENT, he also shall srgn in his OWN handwrmng -
~ . Ifthis.body is not embalmed; fact should 'be" $o-stated above. _— ‘,: 3 .-
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