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~0‘114

1—5-43 BUREAU on‘ THE CENSUS
5-17-39 F‘ I L’ &3‘2 W ANDARDCERTIFICATE OF DEATH Stale File No

I xaes?t { 2635 -
Registration Dlgtdcf No. Primary Registration District No.......... 1'0()'3 Registrar's No. ‘:é v
1. PLACE OF DEATH: ~ . .. S ] 2. USUAL RESIDENCE OF DECEASED: bv '
(a) County i I @ s Missouri ®) County d-a.q)
(b) City or town St"Louis iSSOﬂr L
@ N £ b (I::lumdn mr.'f{ o:ilovm limits, write “RURALY and/l}nmo of township) () City or town S t 'y Louis /)/{‘_/
< ame of hospital or institution: ({If outside city or town limits, write "RURAL™) bt
| 3/ S .
St.Louls City Hospitel-#ax C{ Starkloff . .. 3617 N, Broadway
{If not in hospital or institution, write street number or location) mer al (I rural, give location) B
(d) Length of stay: In hospital or institution . . d
(Specily whether || (¢} Citizen of foreign cotintry?. . (Yes or No)

In this community.
years, months or daya) ) If yes, name country.

MEDICAL CERTIFICATION

3. (a} PRINT -
FULL NAME. CORA KELLISON _ .
T : 5 5 ol S 20. DATE OF DEATH; Month Juy .., St'h
. ' : . Social Securit:
! vetem' Ni 1 ; Nonya year. - 194 hour. 9 :30 '“m""‘
name war...... No. . 24/ 4.6
21. I hereby certify that I atiended the deceased from / 6
/ 5. Color, ﬁr 6. (a) Single, widowed, married, ||/ . T ‘o 7 8 4 10
1 4. qp,FemB].e race hit e Ma'rr ied that Tlast saw h er alive on 7./8./46 R L
b 6. (b} Name of husband or wife... and that death occurred on the date and hour stated above. Durati
. 'uraliron

© James Xellisonm
7. Birth date of decemd_______j_‘ bruary

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

{Month)
8, AGE: Years Montha Days If less than one day
48 4 2 |.ohr e min. - fasnd
ue to
0. Bruohee.. Velice. . Illinois , |7 _ T
{City, town, or county f {State or foreign Cdl‘l‘i“-l’)’)
3 Ou ew e ., . e e e ,Other conditions ' -
10. Usual occupation B Fovens L.z e (Include pregnancy within 3 months of denth)
11. Industry or business . PHYSICIAN
8 Richard: MeKnolly - (| Mejorfindings: it b
12. Name I H operations__. . ;
I 6‘ \y thUnderln;c
Z\ 13 Binpace . UNKDOWD. . 4 T8. lnnd 3 the cause to
, (Cibwmtaprn, or (Stats or ﬁ)rm.gnomlnu'x) Of autops: should be
E 14, Maiden name_cﬁﬁ wétnc 1 e BT ' [ 1 ¢ . c_haggeﬂ g
& Unknown v1r in a /J i{|-— ) PARAE SR ! tistically.
o | 15 B‘"h"!”'P g / 22. If death was due to external causes, fill in the following:
= "\ "(City, town, or coun: i Sute or foreign country)
- 1‘3‘?“(4)-rnrnmm J ames._Kel ison —- .7 || @ Accident, suicide, or. nomicide (specity)
3 O Address 2617 N.. Br oa.dwav (b} Date of cecirrence
Y R emova.l ‘ " 7-8-46 {¢) Where did injury occur?. ;
17.%(a) (5} Date thereo (City or town) {County) (State)
(Barial, cremation, or removal) . (Month} (Day) (Year) (d) Did injury occur in ome, on farm, in industrial place, in public place?
) Place: busial or cremation. D2 X O, - Migsouri X
ity type of place) r - '

! . {a ture of funeral director. Albext H Hoppe e ‘_‘
18 ib)) j::am 47016 lfﬂas tou Blv d. Whil té?q-""f{

__Qm" &m - ﬁﬁ ® % e W__t—'__‘___._ Lgi__Slanature ‘ ‘15 . ﬁfayette / 2 /%wmg‘m

{Registror's signature) Address . Date signed...

), Means of inj S P

(Licensed Embalmer’s Statcment on Reverse Side) \.
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e TSTATEMENT BY LICENSED EMBALMER

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

.......... : _, Registered Apprentice No........
Lo

working under my personal supervision.

4 N

N -Licensed Embalmer No..._.: ..................
¢
* -*
) P. 0. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. _(Failure to comply with
the above constxt.utes grounds for revocation' of license.} .

ity tl:us body is not embalmed, fact should be so stated above.

. - ~



