oy TH OF MISSOUR] h
wsso | FLEDMAY 11 1919 STTNW&OE‘@%ATEBF DEATH s it o 13887

DisT. NO. ___.___ PRIMARY REG. DIST. NO. 003 38"“"1/

BIRTH NO. REG.

— chu!mr 1z No.
I. PLACE OF DEATH ) 2. USUAL RESIDENCE (Where decsased lived. I : residencs before
a. COUNTY y . 8. STATE b. COUNTY, . Fadiimloal.
' b. %EY (11 outeids corpurate Umits, write RURAL snd give ?rnlfomﬂ?F c. CIT;{ (If ectekds sorporate limits, write RURAL and give township) ¢ (}' /
waakip) i |
TOWN St. LO‘Ui 9= (/m 3 - TOWN w .
d. FULL NAME DF (1 mot in haapizal ar towtitution, give sirsgt addrem or location) d.A%‘I'{;lrggs ' (1f rural, give location) £
NSTITUTON City Hosvital 8717 Hoover s)
3 DNEI‘\:ME ?E':D 8. (First) E b. (Middle) ‘ c. (Last) 4, DSEE (Menth)  (Day) (Year)
(T¥pe or Print) John L. . Kelleher bEATH 4 /28 /49
8. 5EX 6, COLOR OR RACE { 7. #ﬁ.’g‘&% E%EECESRRED' 8. DATE OF BIRTH L 9.Iff£ {In y?n l:r DOER | EAR | & BRDER u s,
3 (Bpecity) . : - birthday! onths| Daye | Houra | Min
__Malwl lWhite Bivoreed 2~ | 9/5/1890 58 | |
10a. USUAL OCCUPATION (GiWekind of work | 100, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Statw of ferelzn eountry) 12, CITIZEN OF WHAT
dona during most of working Lite, svea if retired) DUSTRY ) COUNTRY?
_Shirping Cler k |&#dvance Seles Co. St, Louis. Mo, {
138. FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
- 3 1 Mary MeMshon
13. WAS DECEASED EVER IN U.5, ARMED FORCES?

16. SOCIAL SECURITOY 17 INFORMANT'S S1GNATURE OR NAME ADDRESS

(Y, no, 6t unknown) I (1f yen. xive war or detes of service)

N¥ADING BLACK INk-—MAKE A PERMANENT RECORD

18. CAUSE OF DEATH i INTERVAL BETWEEN
|| Enter anly oneceuseper | 1. DISEASE OR CONDITION =~ . ) - T ONSET AND DEATH
lina for (), (b), and (c) D'[RECTLY LEADING TO DEATH (@) g -
This does nat mean | ANTECEDENT CAUSES f(\] / M %(/
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b Anh 2 24
al Beart falture, asthenia, | -rise to the above couse (o) dating . - \ B / - - - : -
de. It means the dls- the underlying couse last, .
caze, infurp, or complica- DUE TO (c) i ) .~
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death bud not
- related to the disease or condition causing death. .
B 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' ' ' " - | =0, AUTOPSY?
TION
2tn. ACCIDENT {Specily) . 21b. PLACEOF INJURY (ag..inorabous | 2lc. (CITY, TOWN, OR TOWNSHIP) .- (COUNTY) | y ATE) D
SUICIDE homs, farm, fastory, strest. office bldg..ex0.) - - :
HOMICIDE }
219, Tg'gE (Moath) (Day) (Year) (Hour) [ z1e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? ’ -/
WHILEAT NOT WHILE
INJURY WORK AT WORK ﬁ;ﬁ. X

21 hercby cemjz /ba.t atiended the deceased from 4/ 8/ 49 19 , fo 4/ 28/ 49 , 18 , that I last saiv'!hc; dcc‘;cscd
18 and that death occurred at MQ@, Jrom the causes and on the date stated above.

WRITE PLAINLY—USING U

alive on
23s. SIGNATURE (Degroe or title) 23b, ADDRESS 23¢. DATE SIGNED
' 5177 pasy Az 1515 Lafayette Ave., ' 4/29/49
24b. DATE

' 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town; or comnty) ~~  (State) -
OCAL | REG ?em\ E ~_ | 25. rumeHaL BrmecTon’ 3 s1cNATURE O AboREss
gadu:a_,\li‘lnlivan Funeral Dir, ggggg,@g;g

Ve
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5
2
:

3 . . {Licerded Emthetmer’s Staterwut on-Reverse Side)




¥ STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of thi_s certificate was embalmed by me, or by o

P Student Embalmer No.

Slgned. e estsearenessuenneseanacasasstennans . Licenzed Embalmer No 35 37

Student Embalmer

working under my personal supervision.

P. O, Address

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

If this body is not embalmed, fact should be 50 stated above. - ’ !
¥ ] - . .




