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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE

DEPARTMENT OF COMMERCE

FICED ‘ﬁﬁ"ﬁZZm

Registration District N

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No...

State File No.

34g;3é

gc’?ﬁ 2463

Kegistrar's No,

1

. PLACE OF gEA'IT[f
(a) County..

(¥} City or town..

([l‘ attaide ciry ol' I.nwn li-h.l writs "RURAL"™ -ud pame uf w'mb)

{¢) Name of hospital or institution:

2., USUAL RESIDENCE OF DECEASED:
Missouri @ County
St. Louis Cou nty

11 outride city or town limits, write "RURAL™)

Do d
/7

State.

{a)
(©

City or town

__Gould Worth Nursing Home 4 @ Sueet o, 0058 Kermerly Ave,
(11 Bot In hospitsl or inatitotion, write street number or lofatbun} {Ifrara, glva location)
{9) Length of stay: In hospital ot institution____ 2. Menths
(Specity whather || {e) Citizen of forsign country? {(Yes or No)
Ip thia community......
years, months or day1) If yes, name country. ...
MEDICAL CERTIFICATION
3. PRINT
Yufd KRNI Mary T, Kelly, Oct 12
20, DATE OF DEATH: Moenth e day
3. (b) If veteran, None 3. (o) so%ﬁgw year 1945 o 8 minute 45 o, M.
03Mme war, < v No —
21, I hersby certify that I attended the deceased !rom/d"[‘#ﬁ_
1 / 5. Coler oz 6. {a) Single, widowed, married, 19 0 d Drd Do SO 1o
4. Sex Female race diVOrCEd—--—s--j-'-ggl«o—{,j— that Ilast saw b4, aliveon PRI S 5 ‘!“s-'_ 19,
6. (#) Name of busband or wife. . ...ceoe. 6. (c) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
ali¥e.........yeors || Immediate cause of death.......c iy, o
7. Birth date of deceased....Unknown _ about 18564 w2 M : [ 4 T a—
{Mazth) (Day) (Yuar) L 47/ /tmm : \ b..r)
'''''''' ~F e e 'y T '/
8. AGE: Yenrn Months Days If less than one day Due to - ; I‘ = .
About 91 - - hr. min, o .
- Due to
9. Birthplace Traland, 7
: (City, town; or county) . - = (Swteor forvign covotry) T TITI T , - :
1 Oth ditions
10. Usnai occupation.. Ninel - (‘lme!rm?:x;t:'mm within 3 moaths of death)
1L. Industry or business ‘ o PHYSIGIAN
g #1lliam Joseph Kelly. (No Rela { m‘:f;n, ______ —
E 12. Name........ : "« .| Underline
=1{ 13. Birthplace Ireland. ) Lf- — : 2:&:;15:3
2 el Elly tu niur conoty) (State or [oreign country) Of autopsy shonld be
& . Maiden name - sta-
= tistically.
§{ 15. Hirthplace....... -Ic{?t];f;ng‘m“") S erppr g‘mn"y) 22. If death was due to external causes, fill in the following: .
16, () Informakl 745% 7 (a) Accident, sulcide, or homiclde (specify)
() Address 658 Kennefly Ave, : : (#) Date of occurrence
17, (@) ...ﬂ]l.!.‘.iﬁzl._...._..._...._ . () Date thereof Qct, 15, 194} Where did Injury ocour? T PP e
(Barial, cremation. or removal} (Month) (Day) (Year) {d) Did injury occur in or about home, on fann. in Industrial plnoe. in publjc place?
) Place: burial or cre Calvary Lemetery .,
18. (a) Signature of mmﬂw / ,/Z < (Spoctly typm ol pines) ,n,m"__/“ Y
(4 Address 143] ,9
o A, D.orothery
19. (e) /o~ /2‘7’5 mf’g -, JM_ 7 : .
{Date rocabred losal registras ) . Date ggned/L Y2 Y9

e 7

{Licerssed Embalmer's Statement on ﬁe&me Side)
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’ STATEMENT BY LICENSED EMBALMER

-t - il -

A - G - ORI
1 hereby certify that the body whose name is recorded on the reverse suie of th:s cert:ﬁmte was embalmed by me, or by

h egistered Appréntice Nn .

working under my personal supervision.

L , é%w' . . | B ‘",-l.-‘.‘ Lice.l'l-..“:edEﬂ'Iba]mer.Nn_ - _%4
: ' P.O. Address.]..... '

Note: The'above I\lUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply with
the above constitutes grounds for revocation of license,) e

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




