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ALEGJUC 32 1948

Registration District No, oo

ational Office of Vital Statistica

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

.Primary Registration District No.

Registrar's No. oo

1.

(a)
)]
©)

(d) Length of stay:

In this community.
yeays, manths or duya)

PLACE OF DEATH:

_Ste_louis.

fuumda city or town limits; write * RURAL and name of township)
Name of hospxtal or institution: O

Paul. Hogpital
[1£3 nnl. in bospital or insLiition, wrile street number or location)

County
City or town...

In hospital or institution

(3pecify whether

8293~

(a) State.. Miggouri ... .. & County J7t

" L7
Ste- m%cﬂym’mwnhnﬂu.wﬁw “RURAL") f

(@) Sureet No. 625); Enright. A" 7,

(e) (Yes or No}

2. USUAL RES

() City or town_....

(It‘ru:al, give locotion)

tizen of foreign country?

If yes, name country.

3. PRINT
tuis Name.__Teresa . Je. Kelly

3. (&) Ii veteran,

name war.

‘ 3. (¢) Social Security No.

' SeEQMlﬂi{

5. Color or

e Whita:..

6. (a) Single, widowed, marri

divorcainm....,,,._.__}:

MEDICAL CERTIFIC

20. DATE OF DEATH: Mont|

o LGN

hereby certify that I attended the deceaser

AN LT

21

19

4 t I last saw b, .. alive on
6. (b) Name of husband or wife..._....____.._.. 6. (¢) Age of husband or wifeif {| and that death occurred on the date and hour stfted above. Darats
uration
alive— o .. ..__._years Immed.l&tiz cause of death
i - A W
7. Birth date of decensed... App4dl. ﬁ..a]si'__ Bq._..-.._,.
%& + {Day) %
8. AGE: Years | Months | Daye If less than one day Due to ' BRW/L% 4
. . s 14
6Q ] hr. min y 1.
93 n Due to iﬁ_ﬁ—tﬁ" ’ ‘-.‘I’F
9. Birthplace .. Ste . Louisy Moe. . — > . A -
{City, town, or county) (Stats or foreign country)} e ,f‘
. Other conditions
10. Usnal occupation.... Ratired 2 il (Loclndo pregnancy within 3 months of death)
11. Industry or business PHYSICIAN
g Maioofr findings:
. ip. - o . a 3o £ . operations. . r LS S N R ]
[_.{ 12, Name.....Jmm--mu LA - FEETTATTY R hUnderline
2 { 13. Birthplace.. ._%m‘ s . - which deach
o Ly, town, or connty) - . (Btats or forcign coundtry) - QL autopey. should be
5 14. Maiden uathn'y Q. -~ chafgei:} sta-
- W“ 1 ...|tistically.
S i Imlandf
g 15. Birthplace...... T ————— 2 Fro——— 2 ,’_) 22, If death was duc to external caused, il in the following:
16. (a) Informant m. m WM - (a) Accident, suicide, or homicide (specify)
(5) Address_.... 6251;, Em:ight _Ave. ) Date of occurrence
¢} Where did inj oocur?.
17. (a) - UFi&ﬂ; - (3) Date thiéreof.. g{r? -ﬁ-B ------------- ¢ iy (City or town) (County) Ttate)
{Buwial, crematian, or remaval} Lh ay) (Year) (&) Did injury occur in or about home, on farm, in industrial place, in public place?
(¢} Place: burial or m@aﬁomcalmny._ﬂemtem._.'-.._.._.._.__.
18. (a) Signatire of funéfal directorSULlivan: Funaral - Dirs ..
&) Addr:ss_&g No:r:th iﬁ-
5. (@ _ _W
(Fegistror's sixnature} ¥

{Licensed Embalmer’s Statement on Reverse Side)

/ =2




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
, Registered Apprentlce Nn

working under my personal supervision. dﬂ
- hor #

. L:censed Embalmer No i... % .................

- P. Q. Address:
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWBIT]NG (Failure to comply
the above constitutes grounds for revocation of license.) . S

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




