' THE DIVISION OF HEALTH OF MISSOURI J
wxoy  FIEDSEP 6 1943 grjNDARD CERTIFICATE OF DEATH s i 287908
76 BIRTH HO. jﬂo.\)/‘f[ ‘/?uzc. o157, Mo, 317  PRIMARY REG. DIST. m._3Q6_9_ Registrar's No.. 1920

g 1. PLACE OF DEATH || 2 USUAL RESIDENCE (Wharv decssesd lived.” If institusion; residence bafors

8. COUNTY St. Louis- ' Missoupt ¢ oo gt Lm;im:m

b. CCI)EY (2! cutside corpurate limits, wtite RURAL and give ¢. LERGTH OF c. ng CIF outeide corporate limtte, withs BURAL and give sownshin

woamhip}| STAY tin thie piace)
TOWN . Richmond Heights ‘10 _hr TOWN . /
d. FULL NAME OF (If not in bospital or inativation, give street address or loomtion) d. STREET (f rura), ghve Location) bl
- HOSPITAL OR ' ADDRESS R
INSTITUTION /) A j

w | 1
3. NAME OFD o (First) . (Middle) ¢ (Last) 4. DSE_-E (Moqth) (Day) (Yﬂt)\

, that I last saw the deceased

zlhaebth ) from
alive on , 19.54 and that death §

Q
:
E waPrlal) Patrick M. 7 DEATH
= 6. COLOR OR RACE | 7. MARRIED, NEVER ummr.n 8. mntorst%#la 9. AGE (b yeats| W DxEn ¢ VLA | F Mg  ws,
g / WIDOWED, DIVORCED (Rpeelty. : laet birthetnz) lhuhl Dars | Bowrs | Min.
§ male S'lnp'ip £/ l Qnﬁg;“st 21 1044l ]d
10a. USUAL OCCUPATION (m-.ma-qa 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (Siate or forslen country) 12, CITIZEN OF WHAT
5 dong duting mast of working life, even if retired) . LDUSTRY ﬂ COUNTRY?T
& infant infant Missourid T.S.A.
< ﬂlS-. FATHER'™S NAMNE 13b. MOTHER"S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
& James Kelly. . Bose - Millery :
ks I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL sscuam' 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
i § (Y-.ﬁn.ﬁnho'u) (If 3rws, ihwe wnr or dates of sarvics)
a one | James Kelly, 00 Pitman Place
uia 13. OF Deam 1. DISEASE OR CONDITION ﬁé IFIGATION : ‘Ao oeA
. Enter only onecanss per
Z |/ netor (s), (b), and (o | DIRECTLY LEADING TO DEATH' ) i m
g *This docs mot mean | ANTECEDENT CAUSES /
the mode of dying, such | Morbid conditiona, if ang, gising DUE TO (6) - — - - =
L j ' as heart fotluré; asthenia, ruuoﬂuabwcmmc (u 1 slating Co. P T A el oA - o — . .
B i ae. 1 means the dia- uaderlying couse last
easz, injury, or complica- - -DUE TO (c) ERLE. . - .. - .
g tion which cansed death. | 11. OTHER SIGNIFICANT CONDITIONS R
=] Conditions contributing to the death but not ; !)J)lﬂx
9:1 relted to the discaae or condition cousing death. . _ i
l4 |l 192 DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ot o 20, AUTOPSY?
£l L IR w0 wl
21a. ACCIDENT tBpecily) . | 21b.PLACEOFINJURY teg.iocraboss | 2Ic. (CITY. TOWN,OR TOWNSHIF), . (COUNTY) - . (STATH) - .
T SUICIDE . Bome, farm, isstory. street, ofies hidy . eee.) .
& HOMICIDE o . .
g' 219. TIME (Mcath) (Duy) (Tear) ' (How’ | 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR? :
T IWURY N i By o ‘
bt
§. date stated above.
- |l 22 BIGNATU k. DATE SIGNED
I | Q»ZZ«M '%Mb/zw-/;
- /
E 24a. ag&lu. b, DATE F17% £ OF CEMETERY OR CREMATORY //| fA¢f LOCATION (City, mwn.ormm Ea umt’a)
§' r)urﬂﬁ. 7=-9-49 St. Peter's - Ceme Ta

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE




AW~ 20

(%

STATEMENT BY LICENSED EMBARSES / /
I hereby certify that the body whose name is rccordeyon the revh .r.’. 3€Tof thid f dfitate was embalmed by me, dr by ...
....... . / . a / , Student Embalmer So.
working under my personal supervision. W W

Student ....cecccovacsenas emsaseamasasbates
Studmt Embalmer

~

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMBR in his OWN HANDWRIT]NG. (Failure to comply wid
the sbove constitutes grounds for revocation of license,) -

If this body is not embalmed, fact should be s0 stated above! ] -



