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lealth, STANDARD CERTIFICATE OF DEATH e
Walfars mn SEP ]_ 7 195ﬂ 318 1003 STATE FILE NUMBER
'ublic Ragi stration District No. . Primary Registration District N X o . R.g.,h—ar', 255
Service
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where duceased lived. Ui institution; R"idgnje_b.f_u.
. COUNTY a. STATE b, COUNTY admiassion)
@ Mi ssouri
]305% ’ b. Cé‘:;Y {11 outside carporate limits, give TOWNSHIP only) | Inside Limits c. Cé;‘( inside Limits
TOWN St. Louls Ves Y NeD tome St, Louis YesD Neo
. Egls.}f;l_f:m%gF (1 NOT inhospital, givelocation)|Length of stay in 1b ?STR (It outside, give location) Reside on Farm
= 2/ wstutution 1413 E. Prairie p ABDRESS 1413 E, Prairie Yes X Neoo
n
- 3 3. NAME OF Firat Middle 4. DATE Month Day Year
85 DECEASED .
g (Typeor printy  JENNIE M. COLYER BEATH Sept.3,19587
o 3 5. SEX 6. COLOR QR RA 7. B. DATE OF BIRTH 9. AGE (In years | IF UNDER I YEAR |iF UNDER 14 HRS.
23 COLOR OR RACE MarriED (] NEVER MarrIED (] | Toif bivetoy), Do T Dot | e 2R
= o Female Yhite wmpzenm owvorceo I Sept.3,1888
3 : “F10a. USUAL OCCUPATION (Gipe kind of work done |10b. KIND OF BUSINESS OR INDUSTRY {11, BIRTHPLACE (City and atato or country} D 12, CITIZEN OF WHAY COUNTRY?
E _a w during most of working life, even if retired)
s_. 3 At home, . - None St. Louis, Missouri U.S.A,
% & 13. FATHER'S NAME™ 14, MOTHER'S MAIDEN NAME
>0
nT O
o0 G John Kennedy he
Z o0 w 15. WAS DECEASED EVER IN U. S ARMED FORCES? 16. SOCIAL SECURITY NOQ.{|7. INFORMANT Address
i - - (Yer, no, or unknown) U ped. pive war or dales of sarvice) . . N
o 2 No l one None John Frank Kennedy,1413 E.Prairie
et = 18. CAUSE OF DEATH [Enter only one caua T line for (a), (o and (¢} , INTERVAL BETWEEN
2 v E PART 1. DEATH WAS CAUSED BY: LC(//!/ la ;4 'ttd Wlﬁ WM’ ONSEVNDL;E}TH
c % a IMMEDIATE CAUSE () 3 L
= €
ek F J
2z Conditions, ifany, ) pue To (8) Gancer of the ut.erus mth generalized metastaseg
e O whick gove rise to aaenocarr:lnoma)
25 2 aboue “couse (o), 2¢x,
- stating the under- . - %
Ea @ . lying catise losl. DUE TO (¢} /
c g Q PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [N PART I(a) 19. ;‘-‘;ﬂi 3;;%2\'}_
D =
58 x 3 ves ] wo
5 K] ; "'—: 202. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part [ or Part 11 of item 18}
. U B O g O
o =] .
S 2 2| 20c. TiME OF  Hour  Month, Day, Year
o B hi INJURY  a,m.
" v : E p.om.
=8 3 ¥ ] 20d. (NJURY OCCURRED 20¢. PLACE OF INSURY (e. ¢., in-or chout hpme, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
E = W WHILE AT NOT WHILE 0 farm, faclory, streel, office bidg., ete.) -
5 2 WoRK AT WORK Manrch, 10!;3& = Sept ,19%7
1o A
i 21. Ianan? deceated trgn /“ﬂ# ‘ and lasr saw ‘he.r alive on /5 //[ /—l
;‘ “5- Death decur 1 5 m on the date l/amd above; and to the best of my knewledge, from ghe sayasp uated
§°'= 22a. suaunun .Gles gree or (itle [228. Anonsssﬁ_‘ To ZZ{.—E{I'-S:IGH )
< D.0s 7,
5 E 23a. BURML, gagsumn‘ 2. OATE 1_34.- NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City. forrn, or countg) (Staté)
o REMOVAL { Specify
2 Burial 9-5-57 Calvary Cemetery St, Louis.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. .

Stock Mortuary, 2117 E. Grand B]l. SFP4 57

{Licansed Embalmer’s Statement on Reverse Side)




v . STATEMENT BY_LICENSED EMBALMER

- e

1 heré.b-g}' certify that the body whose name is recorded on the reverse side of this certificate was er
by me, or by ........... e eme e e e ae it emreraeanaanas

working under my personal supervision..

Student ..o
Signeture of Student Fmbalmer

. Licensed Embalmer No, f.;

. L ‘

. P. O. Address A7 o

+ .= "Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
. .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 embalmed, fact should be so stated above.

. |
'




