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DEPARTMENT OF COMMERCE
BumrsaAU OF THE CENSUS

FILED

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District Nowee.....

' 18889
6052

State File No

Regisirar's No.

Reglstratlon Dé!&&olﬁ&&

niiiion & 0 ¥ & L
1. PLACE OF DEATH: ' a1 v Ha useAINNESMNEE OF DECEASED: )
(a) County g - '(.a)‘ State. Ml.ﬂ_ﬁ O.LLI!_i (3} County.
(b) City or town._.. St LOulﬂ_; MO * . . A
(if onteide df.yw town limits, writa “RURAL" and name of township} (¢} City or town s t . Louls.,
{¢) Name of hospital or institution: {Lf outaide cily or town limita, write “RURAL”")
40882 Chouteaun Sta e @ streer 0., 4952 _Choutean
{If not in hoepitn] or institution, write street number or locauon) (Ifrural, give location)
d) Length of stay: In hospital or instituti .
@ mEth of stay n hospital or Institution (Specify whether (¢} Citizen of forelgn country? NO {Yes or No)

Life

In this community.
years, Months or days)

I yes, name country.

Jull Name_Catherine #. Kelly .. ..

(a) PRINT

3. (b) If veteran, 3. (¢) Social Security

No

name war.

5. Color or 6. (a) Single, widowed, married,

\

MEDICAL CERTIFICATION

DATE OF DEATI: Month o M1Y. . aay.._. %

r._lg 44 +1 minute___.45._._.__._pi .
d from

I hereby certify that I atiended the d
..... e i

20. .

—hour

.............. 0¥

i

4. &L..:‘t}:gm‘a..].!_e:.... mce.ﬂhitﬁ. diVOI‘CEd___...‘_..-..__._.__.;_._ that I last saw h.. mﬁﬂ lgﬁ?
6. (b) Name of husband or Wife.. ... G0 {¢) Age of husband or wife if || 20d that death occurred on the date and hour statJabo{ Duration
da_Robert. Xell Y. alive. 14 years || Immediate canse of death : /
7. Birth date of deceased.. DR CEMb AT 1 1867 C "‘"‘6""‘(\ %
(Month) (Day) (Year) I~
‘8. AGE: Years Months | Days If less than one day
6 | v | 3 b i || TR —
' T s A
9, Bl.rthplae& bt_n L WALQ f P W )
-~ - (City, town, or dounty) <.~  {Stats or foreign country)” . Py E -vl 7
Oth diti
10. Usual occupauon.__.._.._._._liQ.uB.Eﬂle T (ln:;::::,:n::‘:r within 3 mouths of death) A —
N yrase. g -
11. Ind busin P | PHYSICIAN
ndustry or business Major findings: //] ﬁ /
E 12. Name...t’gter..Connell : i Of operations -~ - Ve Undertine
2 1 12, Birthplace Areland. T = yaZad Nt
o ((.‘.uy‘ I‘i m'mmm.;ri1 (Stats or foreign conolry) Of autopsy...... should be
§ 14. Maiden n.':une. en b EI"l dan £ - 4 listiﬂeﬂ;m-
& | 15. Bistiplace - -('éfwﬂl;&mi oot 122,10 death was due to external causes, fil in the following:
= Lt {City, town, or county) . or foreign coun ' i sicid homicide ( i) <
‘16 (a)'_Info" i i -Marj- e: U TRe 111v _ {e} Accident, suicide, or homicide (specify .
® Address___. 4552 Chouteau. St ||? Date of cocurrence =
1@ Burial . () Date thereaf.. ﬁ/ (©) Where did infury 00CUr?— o Fem
! (Barial, cremalion, or removal) Mozl (Boy) (Y“’] (d) Didi mqu.ry occur in ot about home, on farm, in industrial place. in public place?
(¢} Place: burial or cremation... Calva I‘y LCemete r.¥ R
fy \ypo of place)
18. (a) Sigmature of funeral dln.ctoro =X Qar L .,ﬂOf_fme &S t.e I' —il -, While at vmrk?...::..‘._..l»»(i?‘::‘_:y At Means of injury...... {.E_’;:._.___._%_‘
® Addm 4016 khl i oy 3_ _
ME&L“'S‘ AT NS '
19. (@) (Dam receiTe T (Rceistrac’s ugnature) - Address fn -)—3..:3...: .............................................. -
(Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER -~ ° ~
- I hereby certify that the body whose name is recorded on the reverse side ;Jf this certificate was embalmed by me, or by omvoeeeee e
» Registered Apprentice No
working under my personal supervision.
' Signed. e e e oo
Licensed Embalmer No. "
P.O. Address eeeemetenreraes
Note: The above MUST BE SIGNED BY THE LICF.NSED FIV[BALI\IER in his OWN }IAI\DW'RITINC (Fallure to comply
the above constitutes grounds for revocation of license.) . - S .

+

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




