FILED MAR 5

BIRTH RO.

REG. DI97. no.z!. !25

THE DIVISION OF HEALTH OF MISSOUR!
1943  STANDARD CERTIFICATE OF DEATH

ren see. oisr. O3

State File No.owurrurn

G-

.r.s_

16. SOCJIAL SECURITY
NO.

(Yos. o, or unknown) | (If yes, elve war or dates of servies)

Registrar's No._ 2z A—
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whbere decessed Lived. If institution: residence befors
a. COUNTY a. STATE L{O b. COUNTY wdioimion).
hd LI/ W
T b CITY (f outelde rorpurate Limits, write RURAL and give ¢c. LENGTH OF ¢. CITY (If outside sarporats lmits, write RURAL nad give township) LA
. townshlp] | STAY (in this place) / 7
TOWN St.Louis TOWN St .Louls, 4
FH&P#“.EO%F (If a0t in hospital or institation, give stract address or location) d'AsDTg}EE'STS 1 rural, hve location) ' /7
INSTITUTION DePaul Hespital 5088 Minerva Ave. 0
3. NAME OF a. (First b. (Middle ¢, (Last)
DECEASED (First) ¢ ) 4 DS;E (Month)  (Day) ~ (Year)
{ Twpe or Print) Sarah J.Kelly _oeaH Feb,.28,1949
5. SEX 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH w9, AGE (In years| F UNDER | TEAR | I UNDER & was.
\ WIDOWED, DlVORCED'(Bp-uuv) last birthday) Month-, D. Hours | Min.
F, \ W, . | _Aug.17,1875 73 |
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State or forelas pountry) 12. CITIZEN OF WHAT
doneduring m'EG of working Lite, sven if retired} DUSTRY COUNTRY?
Hoine Ky, :
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, MAME OF HUSBAND OR WIFE
George W.Deppen Mary Teres e | Jameg T.Kelly
5. WAS DECEASED EVER IN U.S. ARMED FORCES? 1. INFORMANT'S SIGNATURE OR NAME ADDRESS

no Fugene J.Kelly, 5088 Minervs Ave.
18. CAUSE OF DEATH ICAL CERTIFICATION INTERVAL BETWEEN
| Enteronly onscausoper | |- DISEASE OR CONDITION _ ONSET AND DEATH
Jinefor a). (b, and (¢) | D'RECTLY LEADING TO DEATH® () ~ . 3
“Toie dors ot moean | ANTEGEDENT CausEs o, 6'? ﬁ W 7&"
the mode of diing, such |  Aforbid conditioms, if any, giring b -
a8 beart falfure, asthenda, | it (o the obove cause (o) stating : - ! e v
cte. It meeme the dis- | b€ wnderlying couse last. £
ease, infury, or complica- ____DUETO () . § ’ + @ f
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS - B C‘-’J’ (\-
Conditions condribuling to the death but not
related to the disease or condition causing death.
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION f ’ 20, AUTOPSY?
TION D
- , Yes NO m
21a. ACCIDENT (Bpecity} 216, PLACEQF INJURY (o.x. inerabent | 2lc. (CITY, TOWN, OR TOWNSHIP), (COUNTY) (STATE)
SUICIDE homa, farm, [astory, sureet, offics bidg., eto.) -
HOMICIDE
Zld TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
T o WHILE AT [ . NOT WHILE .
'N-'URY - = | “work AT woayD

WRITE PLAINLY—USING -UNFADING BLACK INE—MAKE A PERMANENT RECORD Y“

2. I hereby cerlif t I ttended the deceased from _M_L'
alive on , and that death occurred a!

P | " i
to _L. 19___2 that I last saw the deceased

., from the causes and on the dale stated above.

8

23c. DATE SIGNED

»-2E-H

23b. mbﬁd i, Z .

24c. NAME OF CEMETERY OR CREMATCRY

2, SWEQ : : E gz‘ {Degree m"’r.ﬂ.le)
TR | 2 o T
Qﬁ' 3=1=49 Calvarv. Cenet

24d. LOCATION (Ofty, town, or connty)

(State)

DATE REC'D BY LOCAL
REG.

Ws ﬁNATURE z . zz

rTp 28

‘ADORESS

1vd,

AL DIRECTOR™ S S1GMATURE

Licensed Embaloser s\Suftement on Reversg, 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, or by

- . Student Embalasr No.
working under my personal supervision.

StUdEnt v.uerercrsentsnisaunssrasrasnannone Signed. ..ot er s Mw

Student Embalmr
Licensed Embaltmer No 23 2 6-

P. 0. Address_£.3 %40 i—"‘/‘l‘&'ft

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

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




