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

DEPARTMENT OF COMMERCE
Bureau oF THE CENSUS

BUED..A, 21198831 8

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration Djstrict No.—.. JL3f } =%

State File No.

<3142

Registrar's No.

1. PLACE OF DEATH:

2, USUAL RESIDENCE OF DECEASED:

2525

@

(a) County_. 3 (a) State Yo (). County. oo
® Ciyor town Sk LOULS 5t Louis 6
(Il outside city or town limits, writs “RURAL" and name of township) (¢} City or town... .
{¢) Name of hospital or institution: {If ontside cily or town limits, writs “RURAL")
Homer G Phillips Hospital & @ Strest Mo 21 L5 Clark St d
(If not in hospital or institution, write street number uilvau&) (If raral, give location)
(d) Length of stay: In hospital or institution .
. (3pecify whether || (¢) Citizen of foreign country?. {Ves or No)
Life
In this community..___.
years, months or daye) . If yes, name country. ot
3. (&) PRINT s ll MEDICAL CERTIFICATION
ULL NAME Marie Kelly July 10
3. ) Social Securtt 20. DATE OFlDEATHx Month day
. (€
3. (b) H veteran, 4 year YA hour 5 inte 15 P .
name war. No No._....,...}.{.o_ﬂ.@.....y..#w.. :
21, I hereby certify that I attended the deceased from.
s, Galor or 6. (a) Single, wid;;vfd. mj-lrriad, June 24, 10.84 o July 10, 104ty
4. Sex Fem }“c“ Col 'vomcd___.__}_d_qﬂg___ that I last saw h. ST, alive on ’-hlly lO, 1944
6. (5) Name of husband of Wife...........cceee 6 (£) Age of husband or wife if || and that death occurred on the date and hour stated above. Duratian
Mitehell Kelly alive_Doo@nd g, || Immediate cause of death
. Generalized Arteriosclerosis Unknowm
7. Birth date of deceased ]
{Month) {Day) {Year)
8. AGE: Years Months Days If less than one day Dite to
Abt * 79 hr. tmin
/ Due to
9. Birthplace...Undontomn . . _Kentuoky / Va0
(City, town, or county) ' - - {Stato or foreign coumtry) g = {/’ F i -
. Qther conditions,
10. Usual occupation Hil - (Include pregnancy wilhin 3 months of death) b / I
11, Industry or business PHYSICIAN
Major findings: ¥ [ —_
5 12. Name..... 1. ll iem. B, _Graves gy || Of operations Uedertine
= f
Sl Birthplace Unknorm . 7 ;!‘l:i cc;lé:ea tg
. -(C'Tj'. Wi, or county) . ‘ {State or foreign contry} Of autopay which death
E 14, Maiden name.,...- nown_ - - - charged sta-
" y tiatically.
E 15, Birthplace P pp—m— Un! no(m TRy || 32 1 death was due to external cauges, fill in the following:
6. (@) Informant._._JOHR Nelson. s Aa) Accident, suicide, or homicide (apecify)
(®) Address. 2715 Clark Avenus « » ' (%) Date of occurrence
H 1 - ¥ .
7. @ o puriel & . ) Date thereof 7/13/44 () Where did injury occur? oy e G P
. (Burial, cremation, or removal) (Month) (Day) {Year) (d) Did injury occur in or about home, on farm, in industrial place, in public pace?

Plice: burial or cremation. F oL her Dickson Cem

18. (a) Signature of fuseral director. R M ».. C. - Ctr -3 3n S While at w oy lwe (ifizla?;;)of mjury... 6...._.._..._..___._._
(h) Address 3517 La c% Q A AD.UB‘_.‘._......_.._. ..._,__.____

JU L I WRIEEIOE B e 12/

19. (a) (Date rui kl Registrar'a signature) Address trler Date signed.....0.o. 0

1aa

(Licensed Embalmer’s Statlement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

' * I hereby certify that the body whose name is recorded on the reverseside of this certificate was embalmed by me, or by

. ! , Registered Apprentice No R ,

"~ working under my personal supervision,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND RITING (Failure to comply with &

the above constitutes grounds for revocation of license.) [_ ‘e . R
& 1

If this body is not embalmed, fact should be so stated abmie. - o : “
P .




