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WRITE PLAINLY-—-USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

L JUN 15 1942 -
791

Registration Distriet No._ Primary Registration District No

"DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH '?{)Ohl

Buseas or e Carecs | STANDARD CERTIFICATE OF BEATH  suu ra v

Regisirar's Na—M_Bz_

1. PLACE OF DEATII:

{a) County.

(6) City or town St. Lounis
(I cuteide city or town limits, writs “RURAL" and uame of tawnship)
{c} Name of hospital or institution:

De Paul. Hospital /

(1f not in hoapiial or institatlon. write stress number or kecatlon) i
(d) Length of stay: In hospital or inatitution

(Specify whether
I this community

2. USUAL RESIDENCE OF DECEASED:

(o) State... ML880UrL & county .
(&) City of town. St. Louis é

(Ef outside city or town limits, writs "HURAE")

(@ Street No___ 10498 Aubert Ave.

(11 raral, give Jocation)

(¢} Place: burial or r:n:madun_c.almng'__.____._

L
18, (a) Signature of funemirmr_éfﬁ-%n_’&%./__m

(3) Address

19, (a) Mi&xdam;) @

years, mooths or days} {¢) Uf foreign botn, how long in U. 8. A V... _years.
MEDICAL CERTIFICATION
8. (a) PRINT LILO—O
riL same__Bahy  Kelly
- 20. DATE OF DEATH: Month... day. A\
S. (&) If veteran, 8. {c) Social Security o ] ‘..I k
name swar. No No, No year...... NN L. _hour minute ..k ’!‘-“M
21, I hereby’certify that 1 attended the deceased from....... o=
5. Color or 8. (o) Single, widowed, married, 9. to 19
Mﬂ. White : .
4. SexdS 1e race. it d“m’ced—"*i'—l']"'gle == ([ that T Iast saw h. e alive o :&Zﬁ‘:‘:x_....__ D |
6. () Name of husband or wife..__.. . 6. (¢} Age of husband or wife if {| and that death occurred on'the date hour stated above. Durati
uration
. BEVE..rerers srarrmseeseennm FaT3 || 1nmediate cause of death _
7. Birth date of d d Mavy 19 1840 @m
{M¥ouh) (Doy) {Year) Gx [+ » - (\ _p.i-
8. AGE: " Years Months Days If less than one day Due to /? f
R B / W( u
hr. min.
4| Due to
9. Birthplace...... 8 4. Loul s .._Mis.smmi_g B
(City, town, or eounl.y) {Stats or foreign couutry} /
. Other conditions
10. Usual oceupation N1l (Inctade pr within 3 moatha of death) —
11, Industry or businesa " PHYSICIAN
] Major findin 3 [
E { 12. Mame_ LATWence Kelly < o i e .
nder]
= L1 woiace Sk, Louds. Miasourtl) the catee 1o
1¥. town, of count; tate or foreigm country, :
g { 14. Maiden name_MaTrgaret Strielian Of autopey. et zhould be
I ] tistically.
g 16. Birthplace . ity, town, or ounty) "(I‘?:.Jﬁ.ﬂ'weuj;‘sc'o:;"_{)" 22, If death wae due to external causes, fill in the following:
. . . y
16. (a} Informant C’Z} e = e 2. X . (a) Accident, suicide, or homicide (specify,
® Addres...... 13498 Aunbart Avé, (®) Date of accurrence
1. (0 —_Burial () Date thereof__Q=_ 20 = 4{) © Where did'Injury occur? eTepmrm—" T ]
{Burial, cremation. or remaval) {Month) (Day) (Year) {d) Did injury occur in or about home, on farm, in industrial place, in public place?

(Specify type of pDiace]
Whileat work? . (® anu ot’ injury.

23. Signature C\;k... (< \’\mﬂ—«» M1 D, or oum)_tj..g.

Add

{Licenscd Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

; , Registered Apprent\ic‘:e'No ,
working under my personal supervision, ; . = S

Licensed Embaﬁ:‘ner No........ . e

P.O. Addrem . S——
The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN liANDWl{l TING. (Failurc o oomp[v wilh

Note:

the above constilutes grounds for revocation of license.) L.
If this body is not embalmied, above space should be left blank. ) :
) i . }




