.8 No.2 DEPARTMENT OoF CGMMERCE L STATE BOARD OF HEALTH OF MISSOURI

o243 Borsay or rax Carsus aSTANDARD CERTIFICATE OF DEATH o Fite o4 ACLDA

L) EMLED e
Bo1 Xases7 eaistfatlon Diatrict No........ ... Primary Registration District No....

——.-——_-1-0 03 Registrar's No, 2 .‘;
1. PLACE OF DEATH: " 2. USUAL RESILENCE OF DECEASED:
c A )
2 z:; C?:;,n: town St, Louis,Missouri {s) State.. Misaour_i-»-_ (&) Founty.
=} {11 patside city or town litaite, write “RURAL" and name of township) (& City or town St. Louig 4 /7
8 (¢) Name of hospital or institution: / 1 If oyaide city ar tow |.mm. writs “RUHAL™)
&= St.Louis City Hospital-Max C, Starklogf 5%«3131‘95}&1 4420 Breer ive", lhF
= (I not o hoapital or itutitation, write strest number or locatian) (If roral, give Iacnl.mn)
' E (d} Length of stay: In hospita! or institntion
(Specify whether (#) Citlzen of foreign country? {Yen or No)
z In this community
- g yenrs, months or days) . If yes, name country.
= 3. PRINT MEDICAL CERTIFICATION
§ |l tuie Im JOHN KELLY el 11th
20. DATE OF DEATH: Month._._._.E
< 3 () U vereran, 3. {e) Soci 61 Securisy | 19 . 1130 .
& came wer__ O 1£-538¢  var iy
:ft - 21. I hereby certify that I attended the deceased from, 4/ éi"
— .
= Ma, 0 5. Calor o.w 6. {g) Single, widowed, marred. 19, to 11 e 19 :
e hit ;
Mi 4. Sex 1 race. divomcd._M:luiﬁ.d /hat 1last saw b im alive on A/11 46
z 6. (b} Name of husband or wife..__ SE— 6. {£) Age of hushand or wife if [| #Pd that death occurred on the date and hour stated above. Duration
< || -Georgia Kelly. BB e (e dTe o dech 4 -
o < 7. Birth date of ¢ d uly nﬂ:’i 198% (// A 2
S (Mouth) Dayd Yonr) s s B B Y =S PPV S
=]
T o 8. AGE: Yeany Montha Days If less than one day Due to C%F’L/ %t P N ;
A2 v az | ol oV o H.._ 3
a g |/ 43 9 O ! hr. min. o i.‘!
i ue to h
E s BrwpneSte Louls Missouri , VLY
b % . (Clty, tawn, of county) . (Stata or foreien conpery) f) < B I /) B
. Oth ditions.
P = t0. Usual ocmmtlon,........B]ls_...Drive by e rares - L:n:lru:?zu:;l::‘w, wlithin 3 monchs of dnr.h) I g'. .
@ || 11. Industry or business ' ‘ '
5 M nduastry or bu Major findings: ’ & PHY_SIEIAN
>|_' £f12 Name William J. -Kelly Of operations # Undertl
) " - .. ‘nderline
g 2\ 1. Binnomee_Ste Louis Missouriy the cate to
Tty tow Vg . (Stata ar forei try) i d b
2 B 1 Maiden maoe MERFWIXT 1 ame o | Ot autopsy ; : i
B HES s Birmonmee Ve, Louis ( Missouri:/ frivefieg
. g - tirthplace (City towny as comaty) e ——1 22, 1f death was due to external canses, £l in the following: ¥ ™ '
E 16, fg) Informant Mis 8 G‘e or ge tt e ﬁel y ' {a} Accident, snicide, or Lomiclde {specify)
g @ Address 4420 Greer .Ave o - (&) Date of occurrence
17. {a} Burial . i ' (8), Date thereof. - 16= 46|« Where did injury occur? T prome
. - e Y of tawn, ni
. {Barial, cremation, e removal) (Mm:l!u) (Day) (Your} (4} Did injury occur in or about home, on farm in Industrial pla,ce. in Dutsl.lc Dl!tce?

<&} Place: burial or aemuon_Vglﬁ-Iila Cerge tery
18, {a) Signature of directar. u nane I'08 «
) A::lmre 3é6’ N' Kmssmgway Blvd."

19. (a) ..AER—-]-JLJ @) . .- =~ A |
{Dats reccived local rasietrar) (ﬂezhtnr - nimnnn)

[/

{Livenaed Embalmer's Sutstmunl on R'o"atn.-: Side}




STATEMENT BY LICENSED EMBALMER

almed by me, or By

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

, Registered Apprentice No

working under my personal supervision.

Licensed Embalmer No.......31.86
P.O. Address._ Ve Louls, Mo,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




