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

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very impo!
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e . STANDARD CERTIFICATE OF DEATH Stats File No.

B DEr'ﬂ'? Cg“‘ uﬁv

Registration District NO. <7 [, Primary Registration District No.____________ Regisirar’s No.___gﬁﬁ
1. PLACE OF DEATH: ““\‘:‘/@Q“j . a_ 2. USUAL RESIDENCE OF DECEASED: /

(@} County. S

(8 City or town. S5t.Louls - i (| @ stace Mo, (%) County

ir de ci limits, write “RURAL"™ and ywrphi;
© Nam o bomital TR T = ot ot b Gty or tomn St.Louis /7
44 Mc Pllerson Ave L {If outalde city or town limits, writs “RURAL"")
(If not in hospital or institution, weite street number or location}
(d) Length of stay: In hospital or institution (d) Street No 5944 McPherson Ave,
(Specily whether (1f rurai, glve location)

In this community.
years, montha or days) {£) It torelgn born, how long in T1. 8. A7 years.

MEDICAL’ CERTIFICATION

8. PRINT '
UL NAME Mezie Kelly a2 Nov 6
TS ry el = curi‘ - 20, DATE OF DEATH: Month e day 2
. (b) If veteran, . ;:) 8 Security year 1959 hour, 4 mintute P' M
hame war, 0.
il 21, I hereby certify that T attended the d d frnm
7 6. Color or 6. (a) Single, w[dowedhﬂnmed '/ j —y (a — / — _G 19%3
4. Sex : race hd divorced ... || thatTlast aa:?!‘:_‘. alive on / _ 6 bt - 1237
6. () i of husband o] TJ . . 8. (€) Ageof hu gﬂd or wife {1 || and that death occurred on the date apd hour stated aboye. . D
am Ke i Y allva__ =~ Immediate cause of dea %';.Lﬁ:.,
Unk Unk, 1877 v
7. Birth date of d d s . 7
(Montk) (Day) (Ym) >y z L / s
8. AGE: Years Montha Days If leas than one day Due to. (Q/V'Y'ﬂv* Ay 0(4-4/——-/ [
62 | Unk.| Unk, e e
: Due t
9. Birthplace St.I‘OUlS N - MO'. : ° - .- .
i (City. tawn, or Iu-iunly) (State or foreign country) - ¢ - L N
. ] . Oth, it ﬁ/M@ e
10. Usual oceupation At Home £ th er conditlo Z ftadtaa —
11. Industry or business C ( ¥ PHYSICIAN
L3 —
E { 12. Name___ EdWard McCabe I || 2 Sncines: ‘ "; LY ol edertine
E b
5 12, Birthol - JNew Yo rkbg |- B ;513?:;53
coun shou e
14 Malden oo CHTHEPYhe O Bpdune Ot autopsy 4 should be
+ l; tistieally
E 1. Birthplace New York - ;
3 P {City, vown, oF counts) State or foreien conmtry) 22. If death was'due to external ¢atmes, fill in the following:

{a) Accident, suicide, or homicide (specify)
(8) Dats of ocourr
{¢) Where d!d injury occur?.

18. (a) Informant’s own signatur

(b) Address
17. {a) Bu I‘ i a8

(3) Date thereol. 11-9-1939

{Burial, cremation, or removal} (Month} (Day) (Year) Ii (dy Didinjury occur in or about lmm(f'.i on !“;:a i)n industrm p!ace. in plgblle place?
(¢} Place: burial or ¢r tion. Lake Ch&rle s ']
18. (a} Signature of funeél.le direocta “ d 11 R4 While at work'!__.__{____(s.._.‘_ (‘mﬁgnhfgr infory oo
(b} Addrems . 28, 8 (] D. orother)

v NQY 7 1939
{Dats received Jocal reglstrer)

(M.
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STATEMENT BY LICENSED EMBALMER . .-

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

‘ . ; ... Registered Apprentice No ‘

‘ working under my personal supervision.
i : : Signed W%ﬂy\ m aﬁ!

- .. . Llcensed Embalmer No Q {Q 9 S
- P.O. Address._. ﬂt 3 ______________________

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure

the abhove constitutes grounds for revocatmn of license.)

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