3. No., 2
M—2.43
 8-17-39
D1 X3I8E97

WRITE PLAINLY~USE UNFADING RLACK INK—MAKE A PERMANENT RECORD

M

DEPARTMENT ‘OF CDMME.?.CR
BUREAU OF THE

FILED HWZ&%&

Registration District Noo.....

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District Noooweroooeeee AN

35476

Stats Pils No

1003

Registrar's No

1. PLACE OF DEATH:

(u) Cm.nty
(&} City or town..,

_St.Louls.

('I"ouuldo city ur town iimity, write “RURAL" dod name of towoabip)
{¢) Name of hospital or institution:

1619 A Carroll

(Itpotin holpiulot ioatitulion, write street ao: o location}
(d) Lennh of stay: In hospital or institution. ...  rtins s s e rescomes
{Spacify whether
In this community_.... 5 Years

years, monthe or deya)

2. USUAL RESIDENCE OF m:cmsED.
sute. Missouri ...

(a} (b) County. . -
T y ‘) T
() City or town.....ooveouu ot.Louim b
(If cutsida city o town limite, write ~FRURAL™ V
(@} Street No.___..... A612 A Carroll
(1f rural, ll" locatlon)
(&) Cltizen of forelgn country?. Ne ' (Yes or No)

1f yes, nante country.

MEIMCAL CERTIFICATION

Full NaMe. Mary_Ann Kelly
TS e - 20. DATE OF DEATH: Month_... 11 day-.....20
. veteran, . {c) Soclal Security
war - YeRr, 45 hour, 4 mintte. 25 ll M.
name %0
T = 21, 1 hereby certify that I attended the d d from
V / 5. Coloror 6. () Single, widowed, married, () ng_:r 1Y s 20 ka7
« s Female/l | rce Whitel 7 gvorced. WIGORQD ot 1iast muwb. 2 wiivecn..... Marm 2 2 Wl
6. (8) Name of busband or wife_.——.._. 6. (c) Age of busband or wife if and that death occurred on the date and hour stated above, Dra:
- LALETed. e — e | L o
7. Birth date of dectased Sept, 18 1880 Caretnana. '{. wleras g_;u:.b
. : (bonth) G T e TN pMeTadTesen Yol koo trem “nan
B, AGE: Yeare Months Days If leas than one day Due to Il
. W . 7 ‘
65 2 P e 1) ......:.......... u/xm. Due o P vfﬂw
9. Birthplace...08K. Dale . ‘:L:llinoél-s ............. wE
. (City, town, or counly; - (5tate or foreign country) T ; Y
Qth, diti "
10, Usual occupation......... ... House. Wlfe (In:!::;::ucn:::r within 3 moaths of death) }7 ‘g
11. Induatry or bust B | . PHYSICIAN
I Major findi
8§ 1 Name.___“_GQQ,rg.Q...W...Mﬁ-xwell : Of operations....... Uodertin
= . R N | - , - . . rline
SUss. miospince . Oak Dals Tilinois | - the a0
Cl ot & {Stave or foreign conntry, of
£ { 14. Malden name......... llai. 'Bl’ils : autapey :;',’:"e'g .{’.-ﬁ-
= / tlstir;.liy
E 15. menhcem"—('&?i& Y'Ei:;l'nla TP m——r—" 22. 1f death was due to external causes, £ll in the following:
16. (a) xufgmngElﬂiEe_Gl}ghther_____,_.,,... v |1 (@) Accident, suicide, or homicide (apecify)
1] Addrcn_............... 1619 A CB.‘I‘I‘Oll i (#) Date of nee
17. {a) Motor.- . () Date mmo:__ll_lzi_ﬁiﬁ_ () Where did injury occur? Ciry oo tawe) (Counts) e
{Burial, cremation, or remavel anlh) (Day) (Year) {d) Did injury occur In or about home, on farm. in industrial place. in puble place?
(c\ "Place: burial or aemﬂm__swa%,lck_l_.
18. (a) Signature of funeral director —% WHIle 88 QUK i, il o Vvl OOy e
) Address_...B8 te Aves % [} :
1 23. Sgoatore.. J etV (M.D oro M s -
0. @ . MOy 21 1845 ~ Za
(Data receired Fooal rackriras) (Registrar's dgnetan) Addrens. 2. .LY..d..... . ? oo o Diate gigned ~ ¥/

{Lioensed Embaimer's Suuml ou Reverse Side)



—— iy -

R

— s

£

i .
STATEMENT BY LICENSED EMBALMER

1 héreby certify that the body whase name is recorded on the reverse side of this certificate was embalmed by me, 0F DYoo ceeee oo

Registered Apprent ice No . e

working under my personal supervision.

) P 0. Address &3’0/ Oémg

v

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITII\G./( re to comply with
the ahove eonstitutes grounds for revocation of license.)

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




