AR BIVIERUN WUr FeALIA U MV

No. 300 { ; -
L 4
e | “FLED APR .2 1944 STANDARD CERTIFICATE OF DEATH state Fite vo 1. DA
q 6 PIRTH WO, . . REG. DIST. M§.a— PRIMARY REG. DIST. ﬂo‘l____&ﬁ. Kegisivar's No, _.,ém.‘. .
g 1. PLCSSNET‘?F DEATH E 2. U?rliAL RESIDENCE (Whers decossed lived. 1 institution: madend:ﬁfm
a. . s .. . b. COU ailshailon)
3t. Louis T}%ﬁlssoum :g% Louis /&2
) b. CITY (I cutside corpurate Limits, write RURAL and give ¢. LENGTH OF c. CITY (1 outsdde corporate ilmits, write RURAL snd give townshio) :
township) | STAY (in thia place) . .
TowN Richmond ileights D.0.A. TOWN Richmond Heights
a d. FULL NAME OF (If ast in boeplial or iostictction, give sirent add or | ) d. STREET (11 rarsl, gve location) )
(=] HOSPITAL OR 0 ADDRESS 0
O INSTITUTION  St, Marys Losmtal 7706 Thomas
E 3 gE%ME OIE a. (Fimst) b. (iddle} 2. (Last) 4. DATE (Month)  (Day) (Yoar
[-« (Twpeor Pint)  Dennils Gene Kelly DEATH FFareh & 1949
g 5, SEX o 6. COLOR OR RACE | 7. ‘”IAD%%EB. glsyggc a&snmzn, 8. DATE OF BIRTH 3. l:\.GE Uo reara| v ivoen :D'm " GOk u K.
: . . {Bpe : ) : 4 birtbduy] Hours | Min.
g Male White Sincle Sept 5§ 1945 3 ol |
100, USUAL OCCUPATION (Cive kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelen ocuatiy) 12 CITIZEN OF WHAT
dona during most of working life, sven I retired) DUSTRY . - COUNTRY?
) Nil St. Louls Mo.
< 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Q Gene WM Kellyw . Marilvnn
kz || 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY |17. INFORMANT' S SIGNATURE OR NAME ADDRESS
< (Yoe, 8o, orunknown) | (E yew, ive war or dates of service) NO. .
3 Jack Kellv 1h3l Collins Ave.

i 18. CAUSE OF DEATH ' MEDICAL CERTIFICATION INTERVAL BETWEEN
i || Enteronlyoneeaumper | 1. DISEASE OR CONDITION _ ) ONSET AND DEATH
Z || tnefor (a), b), and (¢ | PIRECTLY LEADING TO DEATH" (5 ___COMDO . -

s | ANTECEDENT causes ternal 1in j urles j ld shock
fhe mode of dying, such | Morbid conditions, if anyp, gising DUE TO (b}

3 || as bheart fatiure, esthenia, | rise to the above couae (o) dating - .
= cte. It meana the du. | ‘he underlying couse laet (\ ;
|| carer dnfurs, or comslic- | _ DUE TO (¢} ! PP
P-4 tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS : u l ’ bt
= . Conditions eontributing to the death but ot 4 (

3 velated to the di g de

= |[ 192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 7 i 20. AUTOPSY?

E' - ) YES D NO E]

o |*e guofciFDEgT (Bpectiy) 21b. PLACEOF INJURY (a.. Inorabout | 2c. {CITY, TOWN, OR TOWNSHIF) l ‘th (COUNTY) (STATE)

: ho 9 streat, < g0

z Rowiabe Accident |™"PUPITE™STP8EY’| Richmond Helghts,St.Louls,Mo.

g 21d. TIME (Month) (Day} (Year) (Hoor) | 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

oF - WHILEAT[—] NOTWHILE

J' INJURY 3 5 49 = | wosk AT WORK Struck by automocbile .

E z I hwéby certify that I auended the deceazed from A , 19 , lo , 18 , that I last 2gw the deceased

! afive on and that death occurred at _________ m., from the causes and on the date stated above, ’
. ﬁ Za{ SIGNATYRE (Degree or :m:b 235, ADDRESS 23c. DATE SIGNED

: LG (,UA.Q.Q O —Eoroner Clayton, Mo. _ 3/7/49

E %;ﬁ ,‘;‘? i 3\:7\'1.(:“"“' )znn DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (Stats)
3 L (Bpeefy) N
; Burial 2—81—1“}@ ¥alhslla emetery S+ TLoniag Oty Mo
DATE REC'D BY LOCAL | REG!! 'S SIGCNATURE 25 FUNERAL DIRECTOR"S S| GNATURE 'ADDRESS
3 T F % G Jay B, Smith Smith 7456 Manchester
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STATEMENT BY LICENSED EMBALMER >

the above constitutes grounds !'or revocation of license,)
If this body is not embalmed, fact should be so stated above.




