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

D

DEPA T MMERCE
SR AV T id4;
Registration District Nv 9 1:;_ S

MISSOURI STATE BOARD OF HEALTH

_STANDARD CERTIFICATE OF DEATH e rnm. 30043 N

S [}
. "

¥
anary .Reg!stn;tinn District No1 @@ 3 S Registrar's No 7996

t. PLACE OF DEATH:
(a) County.

(&) City or town,

St Lou:i.ﬁ‘.“"‘m'ésmxri

{!I’outaidc city or town limis, write “RURAL" apd name of township)
(¢) Name of hospital or inatitution:

_Ste Louis City Hospital #1 L

(If not in hospital or institotion, write streot nnibsr or lmat.wn)

(d) Length of stay: In hospital or institution

In this community... J?é_/ - M..a(..
veurs, months or dnyl)

{Specily whether

2, USUAL IDENCE OF DECEASED: ﬁ 0
A
(2) Stat - . (B County
4
(e} City or town... J ‘:{ 525”/ /
(Il‘ou ecn.y or wwn Emits,

write “RURAL") f
(@) Strect No..._. 2.2 /.02 LT &

(e) Citizen of foreign country? " (Ves or No)

(l-}-;:ml, give location)

If yes, name country

3. (g} PRINT Thonas Kelly

FULL NAME

3. (b If veteran,
name war. 77*0

3. {¢) Social Security

No

4. SuZZZAZ!:O_

§. Color o

6. (a) Single, widoyed,

divorced,

married,,
[

MEDBICAL CERTIFICATION

20. DATE OF DEATH: Month QCEODEYr . day Be
Ve e, 1.94..],-_ ..... W 1.0 S 5555 ..... MDUte e P M.
21. I hereby certify that I attended the deceased from. _S.m tmber S

13, 1904, 0. October. Sy
that Ilast saw b AMD._ativeon..______Qctober 5.

6. (5) Name of hushand of wife....coereerereee. 6. {¢) Age of husband or wife if |§ and that death occurred on the date and hour stated above. Duretion
alive..... -.-¥Edrs i T -
7. Birth date of deceased.... 7 L2 S22 1480 L2 0
{Maonth) ; 7/ (Day) {Year) -
8. AGE: Years Months Days If lesa than one day
5 UV ¢ AP . §

17. (2) émﬁ

9. B[rthp!ace?é‘ M
(Clt)'. n, or county

10. Usual eccupation....

-
-

. Industry er b
{12 Nane...
13. Birthplace,

15. Birthplace

0

(State or foreign country}

_‘#’2;;‘.2‘”“:

MOTHER FATHER

{ 14. Maiden name.

(3) Address. 25

(Burial, m-ution. or removel)

*(¢) Place: burial orcrematmn...

18. {a) Slgnature of funeral director.

® .hddre f? £ -1}_
0. @ Cﬁ_— ___._ ._

{Date received local registrer)

m il

 {ierairars siguaters)

(Stata or foreign eountry)

e (8) Date thmf(p@#, £, QAZZ

(Month} {Daf) (Year)

N

. (include pregnancy within 8 months of death) o —
i e
PHYSICIAN
Major findings: —
Of operations
T . Do . Underline
the cause to
ar wtl:ich lc:!ea';.h
autopsy. ghou e
charged sta-
B tistically.
22, I death was due to external causes, fill in the following: :
{6) Accident. suicide, or homicide (specify)
(b} Date of occurrence
(¢} Where did injury occur?
{City or town) (County) (State)

{d) Did injury occur in or about home, on farm, in industrial place. in public place?

P | e I e ]
g type of place)
While at work?..../. ! 4 (z) of jojury.. I SO
23. Signature..._ ‘ @rothﬂ)___

Address..

{Licensed Embalmer’s Statement on Reverse Side) (e



'STATEMENT BY LICENSED EMBALMER

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

; . Registered Apprentice No
working under my personql,_st;beryis}_on.-’

e

"’Licensed Embalmer No 4(/ 3 ?
P.O. Addressl/ﬂ/ 2 \9 T4aqb\f/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hl.s OWN HANDWRITING. (Fallure to comply wil
. the above constitutes grounds for revocation of license.) :

If this body is not embalmed, fact should be so stated above.




