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Hrrhomce of Vi l Statistics
MAR 237194

Registration District Now.imecqmey

MISSOQURI DIVISION OF HEALTH 1 . {30
[

STANDARD CERTIFICATE OF DEATH State File No

=
Primary ch:slratw‘n DiEstriet No v rormreemerecrresnnnss 1 nn = Registrar's No. ...2 4":’8 .......

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

(o)} County {a} StateMlssourl (D) COUntY.mmimierresssinsarssins ﬂ d/]
(b)Y City or toWh.,.om-- St - I.cQLlJ,S I'ﬂissou\rl (e) City or town St. Louis S ) 0
(1 putsld town Limits, write “ROBAL™ and aaine of townshim| (¢) City or L RS i e it e e 17 % SR A
() Name of h in tio '
.......................... G HEES i tal /8 b seangn... 905 Market St., 7
{If mot in hospitsl or instliutipn, Write street musiber or locatlou} Cali (IF raral, give location) | [ |
{d) Length of stay: In hospital or institution.. 2 - 0 '
, (Bpecilty whether | (o) Citizen of foreign country?.. {Yes or No)
In this cOmMMUBILY wmeraneriririomner sreeinens . :
years, mohths or days) If yes, name country......
3. (a) PRINT Michael Kelly MEDICAL CGERTIIC{TION 10th = -
FULL NAME r1rooen it e e 20. DATE OF_DEATH: Month...ie. day forfindirro S -
3. (b)Y If veteraa, ] 3, (c) Social Security No. 194 " 8 . -
name war Nope ' @~ X one ... year . o '
""""" | 21. I hercby certify that T attended the deceased from.
=
. 5. Color orh . (a} Single, “%;:Tlowéd ruarnéd .................................................. , 19.., to
4, Sex...... B' ‘Lale ....... tac t divorced... Owe that I last saw h
6. (b)Y Name of husband 61 Wif€e..c.oieeirinr 6. (¢) Age of husband qr wife if and that death oc
......... alive. i YEALS
-~ T —
7. Bitth date of degeased . omrcuersservssnsaren , 4| M
(onth) (Day} (Year) | Sbpepyt’”
8, AGE: Years Mecnths Days If less than one day
- 68 T
.................. )T S— i

St/ Louis, Missouri CJ

9. Birthplace

Clty, town, or gumé (Btate or farclgn couptry)
10. Usual occupation et 1re Oye ar
11, Industry or buspesstrlcga%éiiad ...................................................
12, Name y .............. !
Ireland

MOTHER FATHER
e

13. Birthplace

15, Birthplace,,

* 16. (a) Jonfermant

(City,, L0wH, OT & u:y" : s
% 14, Maiden name.. %ar{ 8811 L.

() Address 50 £. Big Bend

. @ L.Burial

(Burhl crenminn or rempval)

{b) Date thercof
(Year)

‘Calvary Cemetery

(c) Place burlal O PN ON turarsesins seasarsrmsnsrentnss siamssnnsbretssagrinasrsrsesinasinas

18, (a) S:zaature of iuneral d:rccﬁg’.

5 address.B022. S.. Grand Bivd.

19, {a)

I TR

{Reglstrar’s signamm

............................ _— . "PHYSICIAN
Major findings:
Of operations,,.

Underline
.| the cause of
which death
shonld be
charged sta-
tistically.

Of autopsy e e

22, If deﬂth(as due,
(a) Acc@nt, suicided

(b} Date of occurrefte.......>

A L) -
(Cifs"or town} (Couaty) (Etlte‘l
e, on fa;ﬁg:istﬂal place, in public

4 )

Jefterson Clty Printing Co,

{Licensed Embalmet’s Statement on Reverse Side)

<
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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— oo

..... , Registered Apprentice No.

o | ”' S Q LI\ o

A . .' \.\ = - Licensed EmbalmeﬂL/Z '{ g 7 }

P
P. 0. Address_— W D

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

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




