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(Licensed Embalmer’s Statement on Reverae Side)

FILED APR 15 1948

B{RTH MO,

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. m.&;&_nmﬂw REG. DISY. m-l0.0B_. Registrar's No. 31%38

State Fite N, 10254,

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decoased lived. If inetitution: residence before
. COUNTY . STATE b. COUNTY #idigjmign).
. 7 2 Mo, : Ft
b, CITY (f cutside corpurste limits, write RURAL and give ¢. LENGTH OF c. CITY (1 oursids corporata limits, write RGURAL sn.d give townahip) / 7
OR . townahip} | STAY (Ln thia place) OR .
Town St. Louis HMo. Town St. Louis Pel
FH&SLPN‘PANI‘_EOOF (If ot in heapital or instlsution, glve streat addrem or location) d. ADDRESS (1f rura!, give location) 4
INSTITUTION. Mo, Baptist Hosp. 0 5631 Labadis Ave . @
3. NAME OF . (First b. (Middle c. (Last)
DECEASED a G( ) ( ) (K 1 4 DSEE (Month) (Dn:i') 1%@:)
{ Type or Print) eorge elly _ DEATH
5. SEX O 6. COLOR OR RACE | 7. MARRIED, IBEVERCP;_:\Q 1ED, 8. DATE OF BIRTH *1 9. AGE (In y')tn n: l:r lnﬂ ; oRDER HM?:
; + pacity) " birthday] o oare
Mde % Yhite YiooHED Y V Avg 28, 1997 g ' |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND QF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT
dooe during moat of working life, even if retired) DUSTRY . E COUNTRY?
Filling Station St. louis Mo. U.S.A,

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

John Kelly

NAME
Lillian Martin

14. NAME OF HUSBAND OR WIFE

Marie Kelly

15, WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT®S SIGNATURE OR NAME ADDRESS
(Yea, 2o, ot uaknows) | (If yen, glve war or dates of service) NO. . ” .
no ' none Marie Kelly 5631 Labadie Ave,
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN -~
| Enter only onecausper | I. PISEASE OR CONDITION 3 ONSET AND DEATH
lizte for (@), {b), and &) DIRECTLY LEADING TO DEATH (@) l — , L
e 0, 0w Crmns ).
*This does not meen ANTECEDENT CAUSES
the mode of dying, sueh | Morbid eonditiona, if any, giving DUE TO (b)
as heart faflure, asthenda, rize to the above cause (o) dating B . .
de. It means the dis- the underlying cause lost. 6
care, tnfury, or complica- _ DUE TO (o) \
tion which cansed death. | (1. OTHER SIGNIFICANT CONDITIONS - U ,f-l’
Conditions coniribuling to the death bt not —
related to the disease or condition causing death. P A7 A2 I
19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION : a , 20, AUTOPSY?
TION
ves [} wo [
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.g..Incrabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm, fagtory, sireet. ooy bldg., et0.)
HOMICIDE
21g9. TIME (Month} (Day) (Year) (Hour) - 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
or s WHILEAT[—] NOT WHILE
INJURY WORK AT WORK

2. I hereby certify thes I att
dimon_ﬂl_

¢ deceased fromw > I.Bﬁ lo
, and that death ocourred atL_L:l_dfm from the causes and on the dale stated above,

19:\‘_’ that I last saw the deceased

T Hypgmar) 350

23b. ADDR|

327424/%“;7@“

o

WRITE PLAINLY—USING UNFADING RLACK INE—MAKE A PERMANENT RECORD

HONBHR“J'ALCRE”" 245, OAfE Zic. NAME OF CEMETERY OR CREMATORY | 24d. LOCAPION (Olty, towr, of county) (5tate)
(Bppalty) .
Bur'l Apr g 19349 Cdl vary Cemetery St. Louis Mo.

DATE REC'D BY I..CX:A.L RAR’S SIG

FUNERAL DIRECT 81 GNATURE 'AﬁDlES!
% ot 6 Conentl o iNat {30




- 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 —ecemerrcnsemeom

________ . Student Embalaer Mo,

Signed /Z%"\"@Lﬁwé
Signed....... R R sareeeees Licenzed Embatmer No

Student Embalmer % : £ .
P, Q. Address__, g

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,}

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

working ucder my personal supervision.




