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WRITE PLA_IN-LY-—USING TUNFADING BLACK INE—MAKE A PERMANENT RECORD

FILED APR 1 1943

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI .
STANDARD CERTIFICATE OF DEATI:A 003 State File No.....

10259
r T

REG. DIST. NO. PRIMARY REG. DIST. NO. Registrar's No,
1. PLACE OF DEATH 2. USUAL, RESIDENCE (Where decesssd lived. If instliution: residence befors
a. COUNTY a. STATE Missouri b. COUNTY {-dmi-lonl
[

b, CITY (It outeide corpurate Hmits, writse RURAL and give ¢c. LENGTH OF c. CITY (If oateide sorporate limits, write RURAL and cive township) /
R St. Louis wwashlp) | STAY (in this place) - . 7
TOWN . 3 days | TOWN St. Lopuis .
d. F!EljésLP?'rAAlf.EOOF (1 not in hoapital or institution, cive strwct address or location) d.ASDrg% (If raral, unl:od.um st :
iNstiTuTion St., L. CltJ Hosp. #1 1500 So. th reet a
3. NAME OF . {First b. (Middl ¢, (Last
DECEASED a (First) (Middle) (ﬁ ) ' 4 DATE  (Month) (Day) (Yea)
( Type or Print) WILLIAM M. KELLY peatH  March 16, 1949
5, SEX 8 D 6. COLOR OR RACE | 7. MFD%%EE NE‘\"EECRESRRIED. 8. DATE OF BIRTH 9, AGE‘ (In vo;m ;; m‘? IDi:Al o UnDER I HRS.
- ur s (Spasiiy) rthday] on ys | Hours | Min
W g ir? Nov. 2 1905 ﬂ 4 f I
10a. USUAL OCCUPATION tGivekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btats or foreign m!n) j’ 12. CITIZEN OF WHAT
dons during most of working life, svan if retired) DUSTRY . cee ! . COUNTRY?
Laborer Luco Hop Mfg. Co. Frederickiown, Hissouri
llaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Kelly Etta Allen |
5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT'S SIGMNATURE OR NAME ADDRESS

{Yes. o, or unknows) | (If yew. rive war or dates of service)

Etta Kelly Tumer 1500 So. 10th Street

. Enter only cnecauw per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ()

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSEI AND DEATH

dJ

o>

line for (a), (b}, and (c)

*This does not mean ANTECEDENT CAU

the mode of dring, such
as hedrt fallure, asthenia,
ete. It means the dis-

Morbid '.i[ cm

the un}% narum !au

a«.ﬁ:ﬁ‘_
Dug Zb)..“/ Lt
iﬂa : ey,

ease, infury, or complica- DUE TO () 7 -d- " /—?. o4
tiom which caused death. | 11. OTHER SIGNIFI T CONDITIONS 7?! 2 Vs Vi “
: ng: mi‘ Ci:.? Yo the death but not =, 7 7 : .
related o the difeasp or fondition causing death. N
19a. DATE OF OPERA- | 19b. MAJOR FINSI OF OPERATION . 20. AUTOPSY?
TION Neg . ,@%M 0 0
r 6’1 L~ YES NO
21c. (CITY, TOWN, OB, TOWNSHIP) (COUNTY) (STATE)

21a. ACCIDENT Boweity) 210! Pl.Ai..EOFIHﬁIRY (0.8..1n o7 about
CIDE = » boofarin, atrest, bidg., ete.)
ROMICID e g

Z'Id T"'O:‘E (Month)  (Day} {an)/m-uzuga "rURY OCCURRED | 21f. HOW DID INJURY OCCUR? i
AT HOT WHILE - -
“INURY  Z2tan/ /3 4!9‘ 5 o AT WORK

18 , lo , 19, that I lasi saw the deceased

2. I hereby certify that I a!tended the decmed from
alive on ) 19

, and that death occurred al :-i:"'_‘_'a m., from the couses cnd on the date sfated above.

St.

Metthews

DATE SIGNED

Y . J.?QZ%
24d. LOCATION (Oity, , OF county, [{:]

lissouri s

23b. ADDRESS

DATE REC’DBY

MARIT

IG




i —— - -

STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ___.

S$tudent Embalasr No.

working under my personal supervision,

SEUALNE vyvarennnsnnananes ’ Signed /@ CU /@Mﬁ‘c’“’_\
Student Embaltmer :

Licensed Emb:lo§ DL LI A 474) ' (B W 3. © S—
P. O. Addres _io/ A m
The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fii
the above constitutes grounds for revocation of license.)

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

Note: 0 comply witl




