MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

REC'D JUN 12 1939 CERTIFICATE OF DEATH 791 16745

1. PLACE OF DEATH

(2) County........counee. ‘9 Begistrution Distriet No... 1@63
S LoULE ""“’"“‘“’E’?‘I&“"lﬁ‘ﬁve" 5E;

(c) Ciu ............... / () BEEOL DR0o. v coareurmrvecerrnarrasd o eruermserceremimgaensestereasossemsemessmeraseeerd 1154 LAARS APPSR R b s AAR SR RS St.
(If death occurred ln Hospital or Institution, write its name instead of street and number)

(e) Length of residence In ciiy or town where death occurred ¥ra. mos. ds. (f) HowlongIn U. 8.,1f of foreign birth? ¥yra. mos. ds.

{r0 Timothy Joseph Kelleher

2. PRINT FULL NAME.
@ Residence, No 4718 0live S%, st
(Usual place of abode, if no street nddress, write county or city) & (If nonresident, give city or town and State)

.

N. B,—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should ctate

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

Rl il ol

]

] PERSONAL AND STATISTICAL PARTICULARS | MEDICAL CERTIFICATE OF DEATH

[ - 3. SEX 4, COLOR OR RACE | 5. SINGLE. MARRIED, WIDOWED, OR )

» " BIVQRCED (W’X tﬁ word) 21. DATE OF DEATH (MokTH. oav.avoveamy MY 7,1939 4,
Male - White "

HER ByERTIFY Thgy I attended doceased {rom

....................... 7537

5A. IF MARRIED, WIDOWED, OR DIVORCED

HUSBANDOF = nT1Te Duiehasr ol Tohea i W W, e 1} - F- 5
WIFE of Stella Busb Kellehep :
. (Om PIFED y 1 Ot saw b stivoon.. Gkl L L. ,193.7 Deathissald
6. DATE OF BIRTH (MONTH, DAY, AND YEAR)NOVO 12 ] 1888 to have occurred on the da tad above, I&Z.} ...... sgm
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of dea ted causes of importance were as follows:
50 5 25 nfm::l(
Z | 8. Trade, profession, nrpnrtlr.-u.lnr lind of carpenter Help s oA L R o .1’ o
[} work done, assawyer, bookkeeper, ote. .
';. 9. Industry or business in which work
o wera done, as snw miil, bank, ete.
3| Date daceased last worked at 11, Total tima (years) [l
§ this occupation (month and spentin this
L - o N pation
; 12. BIRTHPLACE (CITY OR TOWN).........._. St,Llouls co:
(STATE OR COUNTRY) Moo,
5 13. NAME Timothy KEIIeher m ................
4 I e
=
14, BIRTHPLACE (CITY OR TO/ =, :
g (s'I‘A'I‘EORCOElN'I'RY] W) Irelﬁnd ‘_J) Name of operation............
" = ‘What test confirmed di
£
g 15. MAIDEN NAME MaI 3 O M&lly R s 23, 1f death was due to external causes {vlolence), fill in also the following:
. ) ! LTS SOOI 11 72 § 1,311 5" SR 19.....
5 16. BIRTHPLACE (CITY OR TOWN) :;.::iden;;dnin;ide, or ho:::ic:de? ....................... Date of injury N
n oecur -
z (STATE OR COUNTRY} Ire land ere juid (Specify ¢ity or town, county, and State)

17, INFORMANT MI'S Stells Bus by Kelleher 8pecify whether injury occurred in industry, in home, or in publlc place.
- woneess) 47TH 0TI1ve ST,
18. BURIAL, CR ATION, OR REMOVAL

Manner of injury

alvary mmMay 10, 1959“ Nature of injury g
Arthur J Donnell 24, Wud.heuenr injupyThyan 3 ?( acepe] ?M
. Hg;iggggspmzcm R i b g i et O S 27 7
(Signed)....... W Avr /
(Addreas)... 2.l L W SO L. L. ",

L FILED............p-

y (Licensed Embalmer’s Statement on Beverse Bide)




fr r'OQ *ENTT*q anr

*d

STATEMENT BY LICENSED EMBALMER

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

. Registered Apprentice No.

working under my personal supervision,
. N ’
Signed=i// i ’41 A ol U
| 2548

Llcensed Embalmer N

£ P.O.Addressay%o{"‘“" 2k

(Failure to com

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER ‘in his OWN HANDWRITING,
with the above constitutes grounds for revocation of license.}

If this body is not embalmed, above space should be left blank.



