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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE STATE BOARD OF HE

BUREAU OF THE Cgnsus

HILED Nav 16 1942

STANDARD CERTIFICATE OF DEATH

35562

ALTH OF MISSOURI
Siate File No

9253..

Registration District No. B o " Primary Registration District No....... . ,1ﬂﬁ [»] Registrar's No.......... %
1. PLACE OF DEATH: ™ * ™ 2. USUAL RESIDENCE OF DECEASED: ﬂﬂp
(@) County Missouri
" i s) Stat ¥} Count
5} City or town.... ST LS. Ma. @ © () County
(If outsida city or town timits, write "RURAL" snd came of township) (¢) City or town...... St . Loui S F

{¢}) Name of hospital or institution:

5714 Pamolin Ave, /

(If not in hoapital or institution, writs atreot sumber or kwalion}

(d) Length of stay:

In hospital or institution

{Specify whather

In this community......
years, months or days)

{If outside ciLy or town limits, write "RURAL" )

D714 Panplin Ave.

(i1 rural, give location)

(d) Street No,

(Yes or No)

{e) Citizen of foreign country?

g

If yes, name country.

MEDICAL CERTIFICATION

duld FRINT Jeanne Marie Kennedy
20. DATE OF DEATH: Month.......[ . d
3. (b) If veteran, 3. (¢) Soclal Security -2’ont ﬂ?b /D
None ynr__.zz.? hour mintite Ao M.
name war.
21. I hereby certify that I attended the deceased [rom. . e eeeeemareemias
$.,Color or id (a) Single, w:dowed married, 19/9,,'.1(& V& B 3 197 2
- o *
4. Sex Female /"""' whit 0‘1“’“"“‘1 nE.'le that I last saw h ‘e‘/a.live on //‘— G 19..5.{2/
6. (8) Name of husband of wifé........occece. G0 (¢} Age of husband ar wife if || and that death occurred on the date and hour stated above. Duration
V. eurcressmnssacenonas years {| [mmediate ?e of dgfijh r"ﬂ y
7. Birth date of deceased Dec’ 2’7 3 1983 [ [/{J.. /: % ... L.
(Mon_l.b) {Day) {Year) 4
8. AGE: Yt.aars Months Days If less than one day Due te /j l ﬁ Z
18 10 7 . . Nl Ee L W 4
Due to
-.-1 i...v
9. Birthplace ... St LQ‘!J.i,S . , 1t
LW, uamumy-)b = =y l ;1 - =
Oth ditia
10. Usual occupation Stu en e (tin;f,;:;;:nn::y within 3 months of deuth} / é),
... L ] O
11, Industry or busi — 7 5 PHYSICIAN
di . —_—
§( 12 Neme...ZugEDE J.: Kennedy “’o"f'o;?gm“:.fﬁns et e Underti
o TSt Louis Won 77 T LA Underine
& L 13. Birthplace ( . 0 @ ‘° - ; QT which death
tow, wmun tate or forelgn country, - .
E 14, Maiden name ?'r @arev - ’ Of BULOD8Y- et w ’ :}i:a‘;':c’él'btas
& tistically.
§{ 15. Birthplace......... C%;t'l:‘m Egﬂl&})s "'(‘émﬁg;‘kgnw) -1 22, 1 death was dus to externial causes, fill in the following: "~ s
16. (@) Informant... DUZENE ennedy . () Accident, sulcide, or homicide (specify)
' 5714 Pamplin - Ate. ' {5) Date of occurrence
(5) Address
purial . Nov. 6, 1943 () Where did Injury occur?
17. (o8) rr o {3) Date thereof. iy ey e {Clty or owe) {County) (G1ate) ;
arial, cremation, or removal g ay, ear. {#) Did injury occur in or about home, oh farm in industrial place. in public place
() Places burial or cremation Galvary Cemetery
Bromschwig Und. Co. ify type ofeinca)
18. (a) e While at (] ns of irunry_.-._-_....

S b

(b} Address

t Florissant

LY

Slgnaturc? I (5 R

eV - (ML D orother{”/

23.

lr)

;gi:tr;r'n:‘i‘rmw:e)q . |

2304/,

'Rddrm

q_.,.,é._. Date s:gned%fé_’_'f..z/

{Licensed Embalnier’s Siatement on ﬁa\eru Side)
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STATEMENT BY LICENSED EMBALMER

Tt I hereby certify that the body whose name is recorded on the réverse side of this certificate was embalmed by me, or BY.o.ooeoo—ocoererrvereeececereneen.

v .

O ]

wossmeneeninry Registered Apprentice Noweerere. S

"working under my personal supervision.

. . ' ' ' * . Licensed Embalmer No......... a??f .........................

-

P. O. Address...........

Note: The above MUST BE SIGNED BY THE LICENSED tMBALMER in his OWN HANDWRITING.  (Failure to comply with
" the above constitutes grounds for revocation of license.) . -

If this bedy is not embalme-d, fact should be so stated above.




