. No. 2
— 1747
5.17-3%

1
b

WRITE PI.AINLY;—USING UNTADING BLACK INE—MAKE A PERMANENT RECORD

LY

FEDERAL SECUR&?X&HCY

Mationa! Office of ¥V

ELL‘EE ntQ:EJnstnth' No, 1947&1_8

ital Statistics

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH -

Primary Registration District Noariin

23D

State File No....

1.@@;{%‘ Repistrar’s No. -..10()‘34

i. PLACE OF DEATH:

(a) County

(5 City or town

St. Louis Mo,

{Ir outs‘idc clty or wwn limlt.:, write "BURAL’ and nate of wmmn)

ur no: in hnsniml or tnstitution, write street numbet ot location)
(d) Length of stay: In hospital or institution

In this community

(8pecirfy whether

years, monthy or ¢ays)

Memo

2, USUAL RESIDENCE OF DECEASED:
(o) State... MlSS ourl (b} County

(c)‘Zt/\'town ..... St..lonis

ur gutalde oity or town limits, write **RURAL")
) sir;i\n.....‘lﬂ.Zl Hoga.n ofrest.,

I 7

{ roral, give location) d

(e) Citizen of foreign country? {Yes or No)

1{ yes, name country

3. (a) PRINT
FULL NAME

THOMAS KELLEY

3. (b) If veteran,

Unknown

' 3. (¢) Sccial Security No.

same war. Unkllown
\’ 5. Calor or i 6. (a) Single, widowed, married,
N, 2 o

4. Sex..... Ma 15/5 racc..':.!.ﬂl:t.e. divorced. ...} ngle{_

<6 (b) Name of husband or wife..cieeecren 6. (c) Age of husband gr wife if
.................... AlIVE i e YEATS
7. Bisth date of deceased.... ) Moh Y. 4 1859

fifonth) {Day} (¥ear)
8. AGE: Yceara Months Days If less than one day
o 88 }4 2}4 hr, min

MEDICAL CERTIFICATION
Nov.

20. DATE OF DEATH: Month... day
EH 06 P
year hour... rointte,
21. 1 hereby certify that I attended the deceased from... 11/5/1"7
19 . Nov. 27th

19... 47
A

, MOTHER FATHER
——t

9, Birthplace Unlqlo WIL

New. York /. .

10. Usnal oceupation....

i1, Industry or business

Bernard Kelly. . .

(City, town, or gouaty)”

No..occupakiaon.

(Stnm or farelgn cotfxinry)

Birthplace ;

12. Name......

13. Birthplace Unknom
((Aly,

14. Maiden name.. IlIl&

15. “Inknown

(s:m ar forelgn coumiry}
..... Tknamn. j

‘

16 (a) Informanl

(Y ty toem, or county}”

(State or, forelzn eountryy

Faiher.Jame s o Johnston

< Address....L...ht 2 1HQ an ............. r 98 ..........................
7. () B.umal ............. o (8) Dite theregt... 1 ‘}/
. uﬂﬂ cmmulon oF ‘removely Month) (Dar) (Yur)

(c) P‘aace burial or eremation..

18, (a) Signature of funera.'l director..

Al
: 00. W
{Date raodvg local nZZu (ﬁ% M

(b)Y Address...

1oV 3

Calvary Cemeue.ry
Albert. H. Hopps..
.to.n....Blw.r.&....,.....

(Koglstrars strmammre)

Otker conditions...
tlaclude preenancy

M':uo - mgs ..........................................................................................

i gperations

PHYBICIAN

Underline
the cause of
which death
should be
charged sta-
tiatically.

Of autopsy

22, If death wag due to external causes, fill in the following:

(e) Accideut, suicide, or homicide (specify)

() Date of gecurrence....... ...

{c) Where did injury oceur?.......o.s. " e st et et
{City or town) (Coanty} (State)
(d) Did injury oceur in or about home, on farmn, in industrial place, in publiD

23, Signaturn \

Address

Jefferson City Printing Co.

(Licersed Embzlmer’s Statesnent on Reverse Side)




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, OF BY ——eeuvrocreevermem

..... gistered A ntice No ,
working under my personal superviston. = \\7 M
Signed ya / . XM/

- Embalmer Noi Ll
C_F
-,

P. 0. Address A W

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.) i .

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




