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Registration District No..

BURBAU OF THE CENSUS -

DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No,

P
(J e

Regisirar's No...... 4844._ ’

]8 % ........ Primary Registration District No...!

1. PLACE OF DEATN:

{a) State Missouri

2. ‘UsyAL HRESIDENCE OF DECEASED: .W

(s} County v (&) County ) a/
{6 City or town ot. Louis . l /7
{If outside city or town limita, write "EEURAL" eod name of w'nahjp) (&) Cityor town.........a.t.......!-lou.ls - E
{¢) Name of hospital or institution: (M outadds city or town Henits, write “RURAL") :
it lukas Hospital (@ Street No.. 1278 Aubert Ave,
(If ot in hospital or i inslitution, writs street numberaor location) (§f rural, give location)
: Inh i tituti 8
(d) Length of stay: In hospital or institution (Specily whether {e} Citizen of {oreign country?. {Ves or Na)
In this community. ... A
years, months or dayn} v If yes, name country.
3. () PRINT DAV ID KELLY MEDICAL (:ER'I']_!"ICAT]ON 5-«-—'
. a Y
M A
FULL NAME 20. DATEOF1 I¥: Month,.. Q‘
3. (b) If veteran, 3. (¢) Social Security e /; hour ..
- No.... ==
rame war 21. 1 hereby cern/y lé/ucndcﬂ the deceased from, !
5. Calor or 6. (o) Single, widowed, married, 19, to. 19, :
1. sexMBle Y| nodihite divorcea MBETAOA _H thae 11ast caw b alive on .
6. (b) Name of hnsband or wife............cceecvseer. 6. {€) Age of husband ar wife if -and that death occurred on t
Ilda Kelly o ative...B8 __ years
7. Birth datc of deceased Feb. zq 1380 AL e VN T b
(Moonth) {Day} {Year) o S . -
8. AGE: Yenrs Months Days 1f less than one day A ek * -
I 64 2 | 26 h :
T. min
9. Blrthplacr_Ha.?g.Ql el oo Al \ e
(City, towp, or county) " (State or foreign nmnlry) . i . .
10. Usual occupaﬁom..“.Elum.b.er..._(,r.e.t11:.&(]4........_......_._......_..............._ ‘%}Eﬁ;jﬂ;ﬂ;ﬂﬁ;';:;;;;f;"'
. . M FEC B
11. Industry or business L - ¥ PHYSICIAN
- pensnyer e N Major findings: / [ e .
# (12, Name_Limothy kel 19 Of aperations .
E T Y ., ; ; pal | PN S Fo) Underline
= R ' ’ Ireland W o ! the cause to
Z1 13 Birthplace reland ¥ the cause 10
(m;, town, of coanty) . {$tate or loreign country) Of autopsy should be
B { 14, Maiden nome. N0k . JenOWI: ' / [>4 charged sta-
? N t m tistically.
§ 15. Birthplace (mlfl.nwn}.(ol;}g::-{:) o sul | ECNB 1 dIh Téetue to cxternil causes, fill in the
16. (a) Informant rhart. .h@l l‘.' B (a} A nt, suicide or honuclde (specify) ............ e
& Address._ 9212 Me adowbrook Lane (&) Date of occurrence-—... @ L) LEL I
17. (@) Burial - {b) Date theteof. ﬁ A "#u" (e) Where did infuiy eccur?...... ) Coumin) Geats)
(Burial, cremation, or removal) (Month) (Day) (Yeor) () Did injury occur [n or about home, o farm, in industrial p]au:e. in pnbhc place?
(&) Place: burial or cremation. i22€1 Dell, Tllinois / .
: ®oecity t f plaes)
~18. (a) Signature of funeral d"zz‘égrﬁlp‘h&iorzuarya T While at wo_rk?.....fm.‘_.... - " (&, Means of [n]ury(.... e
@®) Address.. nas 1n§; on{8) ) a z F o
. (o Jgu j . Arrlerda ﬁ
{Date received Ior.alragul.rnr} (ﬂeghtn . SOl - A N, e £ Da:e
{Licensed Embalmer’s Statement on Revcm Sld;) i
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s oo, Ty STATEMENT BY LICENSED EMBALMER . .
. ' - A \‘; . . . LI ';
N3 -
NI hereby 0ert1l'y that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

o . Registered Appreni:ice No
working under my personal supervision : - + i
1 L * R . \ .
. . :
S . S a
T > » . . . . . . o
, o 5 .. o, 4 k i Licensed Embalmer No. “3 "237 AN
P PR :
\ . L. .

. ' " P.0.'Address..” & é 2 F%
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
the above constitutes grounds for revocation.of license.)

(Failure to co 'ply

f this body is not embalmed, fact shouldrbe so stated above. -
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