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

DEPARTMENT OF COMMERCE
Burzau oF THE CENSUS

FILED maY Lol

Registration Diatrict Nou .ottt

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF
aEfOé*

. Primary Reglstration Dlstﬂct NO oo Regi

State File No...

12999
41}

Irar’s No.

1. PLACE OF DEATH:
(a) County

Stelouis

(¥} City or town

(If outside city or town limits, write “RURAL" and name of township)

(¢) Name of hospital or'institution:

Tatheran Hospital,

d

2.

(a)
)

USUAL RESIDENCE OF DECEASED:

StatddlS8OUTE . (%) County
City or town St a LOU.iS;

______________ 71X
{If outside city or towan Limits, write “RURAL") ’ -
3509 _Park Ave

(If not in hospital or instlitution, writa strest number or location) (@) Street No.... {If roral, give location)
(d) Length of stay: In hospital or insntuuun..._..........'z....D.ayB. » .
(Specify “whether (¢) Citizen of foreign country? (Yes or No)
In this community.
years, months or duys) If yes, name country.
MEDICAL CERTIFICATION
3. () PRINT ! :
FuLL NAME ... Mattie Longfellow Kelly .
— g'fs P i 20. DATE OF DEATH: Month_... . O0G .y May
3, teran, . (¢) Social Security
® ve JEHORE year. 1944 hour. u :40 minute P. M
name war, Ne.
B 21. by csrtify that I attended the deceased irom fad" /é"xfffb
5., Color or 6. (7Single. widowed, married, || &4 19"‘)‘ 2 19.5%¢
. . . ey 190le, 10 E L)t et ... e 19520
Sex..._.,EemaJ_.ﬁ ----- race. Whita.. dgivoreed Married .. that I last saw b2 . alive on___ A 4—/ Z- 19.56%;

6. (b) Name of husband or wife.....oreccsmarn.

Daniel Kelly .80

6. {c) Age of httsband or wifeif

and that death cccutred on the date fnd hour stated above.

alive.... ....yearg || Immediate cause of dPﬁﬂ‘.l'
7. Birth date of deceased... Angust. 2.1872 oo bl e
) (Month) (Day} (Year) ld %.‘ NPy P | ,{;Z =
8. AGE: . Years lzu/ Days If less than one day Due ta..%:ﬁ %70¢94A-44
al 0 . - M Ty U T ark
» a Due to
9. Birthplace._....Missouri
({City, lown, or county) (Stats or forcign country) n
. vif Other conditions.
10. Usual occupation Housewife (Enctude pregnancy within 3 manths of deatl) L(‘
11, Industry orb . erEm N PHYSICIAN
. . . ajor findings: D e
Name Willizm Copas .+ Of operations.. ‘
. = /j Undetline
£\ 1. minttace.... QL0 s camcts
town, oF 00 - (State or foreign country) Of aut Gy AT should be
g ' Maiden name. SO LIREE Harris autopsy should be
= hi / tistically.
g 15, Birthplace Gy Swn ot om) Synte o Torelan counten 22. If death was due to external causes, fill i
16. (a) I-I;fon;ant:‘ ; N - {a) Accident, sulcide, or homicide (g
) Address 3509 Par@&ve () Date of occurrence
17. (¢ ___Burial ) Date thereof..... May..5..1944 . |[ () Where didinjury ity s vowar " (Canmin)
m“'i" ""““"""’“ “"m""” {Month} (Dey) (Year) (d} Did injury ocur in or about home, on farm, in mdustna.l ‘place, in pubhc piace?
¥
() Place: bunal or crema.tion ........ GalY C_em.e‘ber'y,
i 1
18. (o) Signature of funeral director. Peety rothe s wﬁ & at workd. (Sp_er-ds' 1(:;1)» «i& g;;)of - un"f} L
® Ad 9029 Lafayetta Ave - I p
dﬁ . 23, S:xna.ture (M. D, oroekel-) S
i9%. (o .
@ {Date received Im]re_mg Address /fo ';/ 4"

(I'Ielmtrar 8 eignature)

(Licensed Embalmier’s Statcment on Reverso Side)
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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 émbalmeid by me, or by
...... o Regi&tered‘f‘fpprentice No. “

e

working under my personal supervision.

3F

C - Signed & (I rTC j? @(rjm_/ o
Licensed Embaim.ean xz%{f—_.. -

P. O. Address...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWB[TING. (Failure to comply with
the above consulutes grounds for revocatlon of license.} -

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

.




