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

FILEG-MAY 25 1949

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. mjt 2 PRIMARY REG. DIST. N.M

Registrar's No., ..
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers 4 d lived, If 1 \on: “rekisnos befors
COUNTY . STATE 3 . dunimion).
. Eﬂ( =" Missouri - MY . 2 a7
b. %TY (I outotde torparate limity, write RURAL and give ¢. CITY (If outelde corporats limits, write RURAL sad give townahiz) [
owiWebster Groves, M&T™ 5% Webster Groves /d
d. FULL NAME OF (If not 1o hewpital or § jon, glve streot addrem or Igation) d. STREET (IF rural, sive kooaticn) !
HOSPITAL OR ADDRESS
wstirution 950 E. Big_Bend Rd. 7 950 E. Big Bend Rd. 4
3. NAIEES OF a. (First) b. (Middle) ¢. {Last) 4. DATE (Month)
{T¥pe or Print) Mary E. Kelly ™ April 2, 1949
B. SEX 6. COLOR OR RACE | 7. #ARRIED. NEVEEC ESRRIED._ 8. DATE OF BIRTH 5. l:'\‘t‘;E (s years| ¥ o | YEAR | W OWOER X WS,
Female / | White ==&y | Mar. 4, 1873 76" |G| o) | M-

10a. USUAL OCCUPATION (Give kind of work

10b. KIND OF BUSINESS OR IN-
MT‘ most of working lifs, even if retired) DUSTRY
one

None

11. BIRTHPLACE (8tate or foreign country)

12. CITIZEN OF WHAT
Missouri COUNTRY?T ~

g

133, FATHER'S NAME 13b.. MOTHER" S MAIDEMN

Patrick Kelly

Mary Coll;lns

14, NAME OF HUSEAND OR WIFE

*None

*Thir doer net mean | ANTECEDENT CAUSES

the mode of dying, such

15, WAS DECEASEG EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY |, INFORMANT' S STGNATURE OR NAME ADDRESS
(Y-.normhwwn) ve war ot dates of service) enr L nne
one one: None pry Lap i wers
18. CAUSE OF DEATH ICAL CERTIFIC.ATIO INTERVAL BZYwEE
| Enteronly anecauseper | 1. DISEASE OR CONDITION M:‘E\\ ?r ’E‘—.
Jime for (3, (. sod cgy | RECTLY LEAGING TO DEATHS ) ] ~$ 5,
] [

Morbid conditions, \ DUE TO (b)
riee o the above eaviee () dating
the underlying cause lost. - .

DUE TO (c)

2 heart fallure, asthenia,
de. It means the dis-
cade, Infury, or complica-

ty e e ¥ |
Iy,

-,

I1. OTHER SIGNIFICANT CONDITIONS

~ Conditlons confributing to the death but not
reiated to the disease or condition g death

tion which cavsed death.

"

19a. DATE OF OPERA- | 19h. MAJOR FINDINGS OF OPERATION 20 AUTOPSY?
TION
ves [ wo
21a. ACCIDENT (Bpecify) 21b, PLACE OF INJURY (ag..inorabomt | 21¢. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, fastory, surest, offies bldg._, 4t6.) - .
HOMICIDE
2id. TIME (Moanth) (Duy) (Year) (Hoar) 2le. INJURY OCCURRED | 21r. HOW DID INJURY OCCUR?
WHLLEAT(—] NOTWHILE
INIURY AT WORK
22, I hereby U’y ctlnumdedthar’ d from W’\}Bmﬁﬁ w@ 7 that I last saw the deceased
alive on 19.& ond that death occurred at 3_Da  m., from the causes and on the date stated above.
2. SIG {Degres or i 23b. ADDRESS . DATE SIGNED
D ", £y M ke fpz

24b. DATE

4-6-49

zu BURIAL.

/%,[/&Mm

24c. NAME OF CEMETERY OR CREMATORY
Calvary Cemetery

TION (Oity, town, ar countyy  / {Blate)-
St. Louis, Mo

REG! R'S SIGNATURE

25 FUNERAL DIRECTOR'S SIGNATURE ADORESS

)Southern Funeral Home

}



DR.C.f Vo #.2 a18rRL
Ntu’v) /;;Lw /Banrdd

'/ /j/bzfglpff'?

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by..._....

...... . Student Embeimer No.

working under my personal supervision. Z
' djfvj 7 di-';—o Fenr

ST gnedanscnccsariosenanssassscocanansns vasasasan Licensed Embalmer No %_‘7@ M

Studant Embalmer . /<J
' P. 0. Address 2802 @ ......... Ad_a:-.i

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

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




