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

DEPARTMENT OF COMMERCE
Bursau oF THE CENSUS

FiLED VAN 8%”}4___

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primmary Registration District No. _J..Q_/....

43775 ,7

State File No,
224 ¢

Registrar's No.

Registration District No.
1. PLACE OF DEAT}(

(a) County. Hlia LO‘Ll in
(8} City or town.._C lavt an
ll'ouuirlu city or town limits, write “AURAL" and name of township)

{¢) Name of hosmta.l or institution:

o Ols County Hospitel

{1f not in hoapital or 1ustitotion, write atreet sumber or location)

(d) Length of stay: In hospital or institation...___ a6, _G.& 5 e

16 vears pecity 'l"::"

in this community.
yoars, manths or days)

2. USUAL RESIDENCE OF DECEASED;

Mo. @ County.__St,. Touis

St, Johns Station

(If outside city or town limits, write "RUNAL™)

8700 Thomas

{If rural, give location)

(a) State

(¢} Cityortown

(d) Street No

4

{¢) I foreign born, how long in U. S. A.?.

MEDICAL CERTIFICATION

3. PRINT >
B NAME David Kelly Dec., 3
20, DATE OF DEATH: Month day.
3. (&) If veteran, o 3. (¢) Social Security year 1940 hoar ! minate £ A0 P ar
name war. : 3 1 TOURRR AU
21. I hereby certify that I attended the deceased from.....ll"..ll‘é:ﬂ
. 5. Color or ) 6. (a) Single, widowed, married, i 19 to 12m3=40 s
sex.. MALE .| meWhife divorced . PATTIEA| e 1iastsaw b LT ativeon... L2=3=40
6. (b} Name of husband or wife. ... ... 6. (¢) Age of husband or wife if }| and that death occurred ¢n the date and hour stated abave.
_E_liﬂQI_B_lﬁth_liﬂlly alive . &7, years || Immediate Ca‘-;e of death
7. Birth date of deceased AnTil 21 13907 _ V. - .
rth date o Chont) ) (Your) [ el gud VAlirreetiua | 2.3 dys,
8. AGE: Years Montha Daysa If less than one day Due to
3 3 7 l 2 h min /: £ a’ = - l:
St 1. . M = Due to. W&_ za“phw j .
9. Birthpl Qurs VO . . : ‘d'”: éj 2-
-+ Birthplace " City, town, or county) (Stats or forelyn conutry) TrT— :..-/ g 7 - %:" | "" s.
10, Usual oecupation aporer Other conditions. ‘2 -
- P (Include pregnancy within 8 monoths of death), VA —
11, Industry or business...... Vi e D oA o ‘{7 . ' y ‘/ PHYSI
g { 2. Name_ David Kelly o || Mo ndiom VTR N
. . Underli
= V13, Eirthplace S t. Louis Mo 'y /AV & thé:.glz;e?ﬁ
{City, town, or county) {State or toreign country) . w] ea
g 14. Malden name FloTence Piald Of autopay. onk should be
S{ 5. Birthplhace _ S L e _LOUis Mo, charg R
= (Cizy tewn, or connt _ {Btate or foreign country) 22, If death was due to external causes, fill in the following:
16. .{a} Informant __‘_ﬂ., () Acrident, sulcide, or homicide (specify)
8 Address.__,&/ /f-Ll-ﬂ ""le () Date of occurrence
- 1
17. (6} () Dag tmfl D [ ) Where did injury occar - — .
~ (Barial, / I:) {Day) (Your) (d) Didinjury oceur in or about home(. m?f“ hed indu;u-{n.l plalg. in pubi(icl;;l;)oe?
{¢} Place: burial or czam (AL AP & ._’: -
18 / P ,/
. (o) Signatare o un : rdirg:tor " , H While at work o Injury
(8) Address < (Gt K .',_ ;! /
19. (a) %‘;__._4 l giu /WM 7 As» /X q 23. ﬁm%’ﬁ (M.D.or uthe})-..-/ /
{Dats raceived loca! regts egistrar's signature) \ U Add - Date sign 2 ?‘a

U {Licensed Em .‘.‘-- Statement on Reve{:a Side) i




hal

o P

STATEMENT BY LICENSED EMBALMER

k] »

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

- o

, Registered Apprentice No...

working under my persona} supervision,

Licensed Embalmer No g _‘7' 7

P. O. Address......

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING . {Failare to comply w
the above constitutes grounds for revocation of license.)

If this body is not ;:m.Balmed, fact should be so stated above.




