V.S. No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI 0 j_}? 58 /

Rew. 51785 eED 18 18 STANDARD CERTIFICATE OF DEATH State File No

Rev, 5-17-39 D geg
Registratlon District No.www. 2% 2,,,,,,. Primary Registration District Nu.....................ﬁ.._... Registrar's No. ot
1. PLACE OF DEATH: 2. USUAL RESIDENCE oF DECEASED: 7 76
Q - .
a (a) County St.Louis {a) State....... ..MQ L RO (%)~ County. St. Louis -
2 |l @ cuyortown_. Richmond Helghts -
q& J (If outside city or town llmila.. writs “RURAL" and nams of township) (¢} City or town UII ive rs it y C it Y b4
[} (c} Name of hospital or hsﬂtutin n {If cntaida city or town ligsits, write ~RURAL™) lo8
7 = | ——St.Mary's Hospital [ |l s 7359 AmheTst AVE . ~
'’ E " (If not §o bospilal or institotion, write streat ngﬂn ) (If rural, give location)
j [} (d) Length of stay: In hospital’or institution .
5 {Spocafy whether {¢) Cldzen of foreign country?. : (_Yea or No)
In thi: it
z n}'wls. ‘:‘nool:gh‘lug d{n) ) If yes, name country.....
& . ) MEDICAL CERTIFICATION
B il 39 FRINT  Kathleen P.Kiely & 11th
< IForm : PPy Rr— 20, DATE OF nm'nz; Monlh,gﬁ,enp,w!‘.m...._...dné i é
. veternn . Ac, 2l urity
N | " . a
§ name war. None No____..NwQIl.Q_.___... year hour puuse 4
Elai : 21, 1 hereby certify that [ attended the deceased from.... Ct—rammy bW ol
E l 5. Color or 6. (0) Single, widowed, married, 0 /Qg
i MI 4. Sex F * race. el divorced S * that I last saw }¢—fn.livc [- g? 7_- .z 0 9.3 )(
E 6. (b) Name of hushand or wife.—. oo, 6. (¢) Age of huaband or wife if and that death occurred on l.he date and hour stat Duration
' Immediate ¢a death
A alive . ____years
QO || 7. Birtn date of deceansea..._ T ULY. 30,1944 ‘-MV“-’ 47%2/—&5_& _‘Ilv_-.é
j (Manth) (Day) (Year)
=
D 8, AGE: Years . Months Daya If less than one day Due to
& o 1 11 N
a B ﬁ Due to
_ _g 9 Bmhplaoe.__.._.......st.-LQuiS__ e Mo. ¥F1
- ) {City, town, ar county) - — = - ={State or foreign country) - -
Other conditions.
= 10. Usual oc lnn.‘ - Nil -~ g (Loclude pregrancy within 8 monthes of death)
g 11, Industry or business. . vreper Ty PHYSICIAN
. jor findings: -
;!' E 12 Name JOhn J Kielv = : g‘ o‘ym’:iz:m T \\ Underline
£ |[FUo o Stoloule oo Mo, 1) NG Gt
(Cliy, ty) . (State or furcign coualry) { hould b
E g 14. Maiden name. ‘Etﬁ%‘l CI‘OW Of autopsy, T ;:ﬁ%gcﬁ u\e
. cally.
g g i5. Birthplace S?C;}:g P&Sm,) : v ,‘Mo ;mg 22. 1f death was due to external causes, £ill in the following: -
= |16 @ taformant... ML John J.Kielvy — } @ Accldent, suicide, or homicide (specify) :
B (b) Address. 7359 Amherst Ave * (b) Date of occurrence
17 (a) Burial LT "(b)' Date ther (e) Where did injury occur? i lyorw-n) (County Grate)
(Barisl, cremation, or removel) (d) Did injury occur In or about home, on farm, In industrial pla.ce in public place?

(&) Place! burial or cremati

< T (Spegify type of place)
While at-anrk" z 3 Means of !njurya._._.._. e

18. {a) Signature of funeral dj
(4} Address

o $12a9 O

<4\

(Licensed Embalmer's St.utement on Reverse Side)
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STATEMEN'I" BY LICENSED EMBALMER A/ : o

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalméd by me, or by

........... , Registered A_pprentice No " .
- I
working under my personal supervision. . PO L
[ +
Signed e S :
- Licensed Embalmer Nol !

. A
.

) 'Adt':lres; .. o
Note: The above MUST BE SIGNED BY THE LICENSED E\iBALl\lER in hls OWN HAI\DWRITING.

the above constitutes grounds for revocation of llcense )
If this body is not embalrned fact should be so stated above.

[(Failure to comply with

.




