No. 300
10.48

WRITE PLAINLY—USING UNFADING I%LACK INE—MARKE A PERMANENT RECORD

' mimTH mo.

THE DIVISION OF HEALTH OF MISSOURI
HIED NOV 21 1949 STANDARD CERTIFICATE OF DEATH. Stae Fite Mo

3110

:

- REG. DIST, m.31__8_ PRIMARY REG. DIST. 1003 Kegistrar's No, ....ﬂ.ﬁ.:iﬁ...._.'"

(Yea, 0o, or unknown} | (If yom, Kive war or dates of servics)

1. PLACE OF DEATH 2. USUAL ., Rﬂslm (Whers d-u—-d lived, residence bafors
a COUNTY - e STATEZ 7 oHIRT ¢ [ e
b %ﬂ 4 oatelds corpurats limits, write RURAL sod give g.TAL‘FNﬂIzﬁ < Cg’g (i outeide wn.hm write BURAL a2 ive townebin)

towrskin) { Y
TOWN. - SAINT LOUIS i L TOWN. ;. SAINE=ESHIS
d..FULL NM:.E %F {If not in bospital or insticatien, ﬁ{o trn address or loaation) d. STRAEE!‘ (I rersd, wive focation) ’
CINSTITUTION 5 oy S Hosoita 75 "ETC. 6600 WASHINGTON -

3. NAME OF Y (Flr.st) ; b. (Miadle) . c. (Last) 4DATE  (Moat) (Do) (Y%)
{ Type or Print) LAURA Belle NEFF . pEATHNOVEMBER 7, 1949.

5. SEX 6. COLOR OR RACE | 7. MAD%RIED II;E\\;gECaElsRREg’ '8. DATE OF BIRTH ¥19. AGE (n ren| » oo | YR | ¥ oo u e

(B, 7y |~ birthday, onths | Days | Hoars | Min.

FEYALE || WHITE Widowed™ | gept. 9 1862 | “BY ‘ |

10a. USUAL OCCLPATION (Givekindof work | 10b. KIND .OF BUSINESS OR IN- | 1. BIRTHPLACE

done duri mmn!workinglih.-:unu nl:r:;) " DUSTRY {Seate or torclgn i |ZCS{ITP}1Z_§P‘I"0FWHAT=
__Home Indiana
iIaa. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

W. D, Kennedy ; Unknovwn Yan Teasae] Erra Neff .

I5. WAS DECEASED EVER IN U.S5.ARMED FORCES? | 16, SQCIAL SE'::UR:;‘I'(;r 17. INFORMANT" 5 SIGNATURE OR NAME ADDRESS

Fred A, Kennedv 205 Fuelid Ave,

18. CAUSE OF DEATH
. Enter only onecnuse per
line for {8}, {b}, and (c}

*Thir docs nol mean
the mode of dying, such
ar Reart fellure, asthenia,
ee. It meens the'dis”
case, infury, or compll

. MEDICAL CERTIFICATION INTERVAL BETWEEN
OTRECTLY LEADING TO DEATH+ o) CORONARY OCCLUSION

ONSET AND DEATH

ANTECEDENT CAUSES

Morbid eonditions, if any, giving DUE TO (b)
rize L0 the above cause’{a) .:tatmg
the underlying cause last, -

DUE T0 {c)

tion which caused death.

1. OTHER SIGNIFICANT CONDITIONS

Chnditions contributing to the death b1l ot -
related to the disease or condition causing death.

19a. DATE OF OPERA-
TION

19b. MAJOR FINDINGS OF OPERATION

20, AUTOPSY?

ves [ wodC)

21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY fo.s.,Inor 2o, CITY. TOWN, OR TOWNSHI ) UNTY) ST .
. SUICIDE ” hom.lum.hcmry:’-?:-t.?;nl:l:.:b-:; o { P (C.O i 7( A-IR/
HOMICIDE ; .7 /7"
210. TIME" ' (Moow) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 2if. HOW DID IMJURY OCCURT L4
OF
nfiry | "M ot . H-26 ]
2.1 hereby certify that I atlended the deceased | from Nov 2 1949 o __Nov 7 949  that 1 laat saw lhe deceased
alivé.on LC_W- Ty, 1949 , and that death occurred at LO 155 P, from the causes and on the date staled above.
2. SIGNATURE . .':Ttmglmor :1:3 z3b. ADDRES% - Z3c. DATE SIGNED-
ar TN
: —2 47 s, nes HOSplta: N1/ 7/es
2 Bg&l.«\h CREMA- | 24b. DATE ] 24c_ JHAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) ¢~ (5tdte)
¥} -
Uy 11/9/49 alhalla t, Louis Co. Mo,

MBVE® "Eﬁ%

25, FUNERAL DIRECTOR'S SIGRATURE ADDRESS

Drgmann-ﬂarral 1905 Union Blvdk”'

*(Tiumed-imbdmra Statemeat on Reverae Side) . - on Reverse Side)




STATEMENT BY LICENSED EMBAIMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by oo,

....... S rreerreereseny Student Embalmer Mo.

working under my personal supervision.

Student suvevenannan ehetevmaastenanernevonea
Student Embaimer

;
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license,)

If this body is not’embalmed, fact should be so stated above.




