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

DEPARTMENT OF COMMRERCE

MISSOURI STATE BOARD OF HEALTH

HILEF ROV 575" Thia STANDARD CERTIFICATE ©F DEATH s rie vo 33007+
Registration District Nojgimu Primary Reglstration District Nu...“,‘l.Q.@_B_. - chiﬂra:'s No,ﬂ(}*’ j

1. PLACE OF DEATH:

(a) County
{&) City or town

(¢) Natie of hospital or institution:

- - '
(T

Y fuet
St. ILouis
{!f oatside city or town limits, write “RRURAL" and nama of township)

5582 Easton Ave,, [/

{d) Length of stay:

Io this community.
yexrs, months or doys}

{It notin honpital or institution, writs atrest number or location)
In hospital or {nstitution

{Specily whather

2, USUAL RESIDENCE OF DECEASED:

MO‘ . (B) Counts-r
St, Lonis

{if ouuids ¢ity or town limits, writa “RURAL")

5582 Kaston Ave,.,

(Il rural, give location)

(a) State_ ...

(c) Cityortown

(d) Street No

(/]

(e} Citizen of forcign country?. (Yes or No)

If yes, name cottntry

3. (a) PRINT
FULL NAME .

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month........... M.

3. (b) If veteran, 3. (¢} Social Security =
name war WO Ne_T3OME year........,i&4:l.~__.hour.__..ll....5.g ....... minut...—.a:.a.M. > ..M.
- — 21. I hereby certify that I attended the decea D S
5. Color or 6. (a) Siogle, widowed, married, 19.38 0 19 £Z
Married e e
4. Suremal oeeeee| racWhi.te diverced. ol j that I last saw h.QI'_... alive on WK‘ S 19.2‘(:
6. b . (¢} Age of husband or wife If || and that death oceurred on the date and h stated above. N Du
: oo 11
_______ J Olm:[,a "‘”Kelly alive.... _.years || Immediate cause of denthﬂkﬂmﬁ&&wm. . r_‘” -
7. Birth date of deceased.... D@ lEL .1878_ .
(N?::th) {Duy) (Yusr)
8. AGEa Years Months Daya If lesy than one day Due to..
62 9 18 he. ol
N - Due to_..@lm
9. Rirthplace..ALLOM ... 11l /
{City, town, or conaty) (Stata or foreign country)
: oo Other conditions..... .2 @\IA-\*"A)
10. Usnal oocupauon.m.HQuseWifgl....».. octodo oo . '%%6‘0
11. Industry or business PHYSICIAN
o Major findings: —
2 12. Name James. Ryan «|[- ©f operations Underli
=) . . . P nderline
£ | 13. Birthplace ) ..i.._II Qlﬂanﬂ_li!-_ g’g ¢ Eiiitid
, OF munty State or foreign country) N
E{ 14. Maiden name mﬂ'r .? lL' Of mut -] mggstt;e.
&= istically.
d tistically.
§ 15 Birthplace (City, town, or connty) (%&E%r{ﬂg;ng;)h 22, If death was due to external causes, §ll in the following:
16. (a) Informant John L. Kelly - (6) Accident, suicide. or homicide (apecify)_—
) Address 5582 FEasihon AVP - (% Date of occurrence
17. (a) (b) Date thereaf___ O 31 E%&l*” {€) Where did injury occur? {City or town) (Coanty) (State)
. ———— or W,
"{Barial, cremation. or removal) (Monh) (Pay) (Year) (d) Did injury oceur in or about home, on tare, in Industrial pIace in public place?
(¢) Place: burial or cremation . _Calvar: Y 8131. -
18. () Sigrature of funeral directortTos.Wa.CJ-ark_ (_E_i_’_-ﬂ" $7bm ot place)

(%) Address .. 1125

Hodiamont..
! ;;;i. [10] _...g/ Lrvars

n IS

{¢) Means of injury___...__. st

(M.D. orother)__.

":: Date nimcd(.jﬁ?ﬂ

(Liceused Embalmer’s Statement on Reverse Side)
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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

- . ey Registered Apprentice No...

‘ AL 1 ......
i * - - Qéc?{scd‘yfmer No... 52.254 --------------------------------
: \ T Address.. 1125 _Hodiamont Ave.,.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lns OWN HANDWRITING. (Failure to comply wi
the above constitites grounds for revocation of license.)

working under my personal supervision. ’

-

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




