8. No. 2

—1245
. 5-17.39

I X47070

DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI

FILED APR 14 1947 STANDARD CERTIFICATE OF DEATH State Fite No

BUREAU OF THE BNSUS

Registration District No..._ . m Primary Registration Distrdct No....................__.__.___] 0 0 3

11089

Registrar's No...___... :,_{.:,}_C;S_“

1. PLACE OF DEATH:

(a) County oY _'
(5) Clty or town e Li-uls 2 ]
({If ontside ¢ity or town limits, write "R?AL' ond nams of township)

(¢} Name of hospital or institution:

2116- Howard St.

{If not in hospital or institation, write streat number or location)
(d) Length of stay: In hespital er institution

2. USUAL RESIDENCE OF DECEASED:

(a) State Mo ®) County.. e %
| - 22077

(¢} City or town...... S t ® LOU.lS 9

{If ontside city or town limits, write *RURAL") 7

(&) Street No...... a6 _Howard St.

(1t rural, give location)

o

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

(Cal.y. town, or mum.y) (St.al.n or furu;n countr )

17, (@) o _._Bllrné.al.....h_._m. ® )

{Buorial, cremation, or removal)

(c) " Place: buna.l ot cremnuon.

{z) Accident, suicide, or homicide {apecify)

(Specify whether || (¢} Citlzen of foreign country? (Yes or No)
In this community 2] Yra,
yenrs, months or deys) If yes, name country.
MEDICAL CERTIFICATION
3. {(a) PRINT
Foln name__ William P Kelly.. . .
ST SRy So— 20. DATE OF DEATH: Month 9 day 28
. veteran, . (¢) Sodal urity
e  oeh 9 inate... 008 _ .
name war no . No 4%21 Q—Q?g 4 year. 19-4 ORI, mintte. Qsa M
21. eby certify that I attended the deceased from
R () Single, widowed, married/|| _ \AHTL 44, | 1 L0~ 1;54 N Lt d = — . 104 )
4. Sex..Mﬁlﬁ,............ mce----‘-"lh-it- djvorced—--—Marri -d th lla.st saw hq,“‘. alive on —_— z } — ] 104,
6. () Name of husband of Wife..—..r. 6. {c) Age of husband or wife f || 2nd that death occurred on the date end hour stated above. .
Duration
e ll:Le._._Kﬁlly: .................. £:3.... . years || Immediate caugeof death g
7. Birth date of decensed....... J.Q_.__.-....____._lL_IBTB
R {Month} {Day) (Year)
8. AGE: Years Months Days If less than one day
i 68 5 18 hr, min
O Due to o /
‘9. 'Binhplfcc_...'.:'..s.t..._..L.O SR _MO’ ..... o - - / / ’7\ ,
{City, town, ar cognty) (St.ll.e ar fonu:n coantry) \X 7
ra T ———
10. Usual occupation nil - %he{foudmnmy within 3 manths of death) U [~4
11. Induatry or business B e PRYSICIAN
. . . M A ajor nn Iﬂg!: .
8 {12 Name:..:JOMN Py K011 Fe il e LA || overatons —
=
| 13, Birthplace. _______mnkna‘am..m.....,.:. e Ireland the cause Lo
, tows, otconnty) {5tata of foreign conatry) Of antopsy —— should be
=1 :
& f 14 Maxden nAmE. e Ma r}-_ﬂeathepman._....___ ........ - charged sta-
. tistically.
§ 15. Bmhplace_ ----- B 22, If death was due to external causes, fill in the following:

(b} Date of otcurrence

Where did injury oocur?
{City or town) {County}

(State)

Did Injury oceur in or about home, on farm, in industrial place, in public place?

(Specify type of place) 0
1le at work?.eoee oo (¢} Means of injury.._....... /

[ {Licensed Embalmer's Statemont on Reverso Slde)




o [3 -

STATEMENT 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
* - .

istered Apprentice No

working under my personal supervision.

P. O. Address

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.)

Tf this body is not emhalmed, fact should be so stated above.




