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

FEDERAL SECURITY AGENCY *

FESMAY 2’6 1948

MISSOURI DIVISION OF HEALTH j 17?719

STANDARD CERTIFICATE OF DEATH State File No
Reglstration District No..m"mm,:éaé Primary Registration District No....._..........._.ﬁ.ﬂﬂ :'-{ Registrar's No.

4587

1. PLACE OF DEATH: q———. - e el

{z) County.

(% City or town.......aL,. Louis
{If ontaids city or town Limizs, write ” *RURAL” cod orme of townahip)

() Nﬁ“ of hosnﬁa-l?‘ Tilpﬂ HOSpltal

{If not in hapital or jon, writs gtreet or location)

(d) Length of stay: In hosp:lal or institution 36 davs@wd
fy whether
1n this community. About 60 Years i

years, montha or days)

2,

(s}
(s}

{d)

{e)

USUAL RESIDENCE OF DECEASED:
s Mlassouri @) County o7
city o town_ St+_Louis //
(1 ontsids city or town Liwits, write “RURAL"} ?
Street No 4428 Cottage
(If roral, give localion) 0
Citized o foreign country? No (Ves or No)

If yes, name country

3. (c

MEDICAL CERTIFICATION

$uid SMNT  Frank Kellyy , Ma
20. DATE OF DEATH: Month Y day 12
3. (b) If veteran, 3. (¢) Social Security No. 194,8
name war. - 489 12 .917_8 year. hour.. .. mlnute....éé....g.._._M.
) 21, I hereby certify that I attended the deceased from <
Val of | 5 Color Bo1p. |&© 50y marted || APPIL 6. 10hB 0. May 12 19487
4. Sex e | race. o Ld divo: Ower }‘.hatllnstsa.wh im alive oo Hlav 12 1948;
6. (b} Name of Qusband g gifeoe ... G {¢) Age of husband or wife if || #nd that death occurred on the date and hour stated above. ]
ﬁa’ omi Ee‘ify:; aliven......._years || Immediate cavse of death Duration
7. Birth date of deceased 7 - 8 = 1870 Benign Hypertrophy of the Prostate . .
(Month) (Day) (Yoar) Tndet
8. AGE; Years Monihs Days If leas than one day Dhre to ’j\ ﬁ_;’!\/.
77 | 10 | 4 . o A
Due to, o 4
9. Birthpl Willismsburg - - .
{City, town, or cotnty) {State ar loreign couatry) l Lat.e n'E S hiliS
10. Usual cccupation Bus - Cleaner .. ‘Other conditions mb JP
11, Industry or business PUDLE ' Coe S PHYSICIAN
| 12. Name..... Samael’ Kelly o (|| OF operations : —
T kot et
- . " ¢
2\ 13. Bisthplace... mmqmn____h_ Tennesege. o fthe cause to
(State or forelen conntry) . _____bm X M_MN.QRQ »» lehould b
a 14. Maiden name. ._fe Ib‘iﬁ ] JthB [+) « RN Of autopey .. ) ;Pz?;zcﬁ sta:
— . stically.
§ 15. Binhplace tmk:nown :sm...?urzmﬁ 22, If death was due to external causes, fill in the following:

{2} Accident, suicide, or homicide (specily)

16. () Iuformant JUiia Pinck:ney( o
()} Addma4428 ﬂbtt&g_e AVQ - ‘ () Date of occurrence
7@ Burdal % Dae thmof._s (c) Where did injury oceur? e
{Burial, cramation, of ramaval) "'ﬂ (Yo || (&) Didinjury oecur in or about home, on farm, In Industrial p pla.ce in pubhc plar.t?
{e) Place: burial or c.remauun__G're Qmooﬁﬁm l
typa of place)
18. (s) Signature of funeral du-ect.or_ t work? wury
o asres 3759 FiON e Stilouis. % W
wa (a[  23. Siefatire (M. D. orother) ...
19 (@ (Date recrived local registrar) {Regisirer's signatore) Addrm _____ 2 6.01. htt.ier A o 7t Mm;f 48

(Licensod Embalmer’s Statement on Reverse Side)
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I hereby certify that the body whose name is recorded on the reverse side of this certificate wag emba]med by me, or'by

- ,- Registered App're'ntice Nn

ant

) ’ Y

PRt avt o

working under my personal supervision.

G. (Failure to—compl_y with

LS S ol B
"

N The above MUST BE SIGNED BY THE LICENSED EMBALMER o hisg OWN N HAND

Note:
the above constitutes grounds for revocatmn of license.) mEno T +' y- .,- wer Are
- - - .

.

If this body is not embalmed fact ahould be 80 stated a.bove.




