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CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCC.UPATION is very important.

N.B.—Everyitem of information should be
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1. PLACE OF DELAT !

ROSALIN KEL

2, FULL NAME
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Begistered No 48
el St Ward)
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857 Cowen Avenue

(») Residence, No. St., Ward.
(Usual place of abode) (II nonresident, give city or town and State)
Length of resldence in city or town where death eecurred yrs. mos. ds. How long In U. 8., If of foreign birth? TR, mos. ds,

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATI-.I';

3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
Female White Dlvg"ED its the word) 21, DATE OF DEATH (vonTH.oav.aNovEAR) _Feh, 13 N 1087
. 22, 1 HEREBY CERTIFY, That'l attended deceased from
SA. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF iy L — .19,
(OR) WIFE oF Tlasteawh aliveon 19, Death i said
5. DATE OF BIRTH (MoNTH. DAY, ADvEAR) AU . 14 N 1938 to have occurred on the date stated above, at.. 1.2 4 r A. M.
7. AGE YEARS MONTHS DAYs If LESS than 1 || The principal cause of death and related causes of lmpormnce were s follows:
day, ... hrs. : ‘v |Date of onset
5 SO [1 SO min. -
8. Trade, profession, or particular
z kind of work done, a8 lpinner. None Tt
o sawyer, kkeeper, ete.
= | 9. Industry or business in which
E work was done, as silk mill,
=] saw mill, bank, ste
i 10. Date deceased last worked at 11. Total time (ﬁ;ﬂ)
8 ;I;Br)oucupahon (month and spent n t Other contributory cattses of importance:
12. BIRTHPLACE (CITY OR TOWN) St. Louis, N N\ U —
(STATE OR COUNTRY) MO. R R
4 -
6 | . name Harold T. Kelly o
ame of operstion
' 3
% | 14, BirrupLace @rvortown.. St. Louis L What test confirmed dingnost3f & CoF o ]......... Was there an stopay ¥ L.,
b, ( STATE OR COUNTRY) i 7 'L
r %.Ifdu&mduememdﬂm( lence), fill in also the {ol)
i | 15. MAIDEN NAME Dorothy Kozlowski Accident, salcide, or BmIEide?.... . Date of Infary. S5 i 19......
= ‘Where did injury occur?. e
2|15 BIRTHFLACE (crry of Tow) .,..S.t.........Lp.ui.s.-......mﬁ ,,,,,,,, Spadiiy city or town, connty. snd Siate

Harold T. Kelly

Specily whether injury ocemrred in indastry, in home, or in public place.

17. TNFORMANT.
{ ADDRESS) do/l Lowell olTEeel Manner of injury
16. BURIAL, CREMATION, OR REMOVAL Nature of injury -
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