0. 300

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

THE DIVISION OF HEALTH OF MISSOURI
ALEDNOV 5 1983  sTANDARD CERTIFICATE OF DEATHy g s 39299

BIRTH WO.__________________ REG. DIST. m._B.J_rmmv REG. DIST. WOi__ __ — g,,.—,.,,,»:N, 9238

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. If lostitution: reskience baefore
a. COUNTY a. STATE b. COUNTY aduinelon).
— Missouri Y.
b. CITY (If oumide corpurate lmits, write RURAL sod give e. LENGTH OF || c. CITY (If ouwids corporate Emits, write RURAL add ghve townsbin) L
R . townabip}] STAY (in this place) gR R |
TOWN St, Louis (J TOWN Sa"t.; Louis
d. FULL NAME OF (If not in boupital or Instituticn. ive strest sddress or locatlon) d. STREET . (U rural, give location) 7
HOSPITAL O . ADDRESS J
INSTITUTION  De Paul 7 — -
3. NAME OF  (Fimt b. (Middie ’ e (Lesty | N
T, 4 8. (First) ( ) (Last) s DATE (Month)  (Dsy) (Year)
{ Type o7 Print) Patrick F, XKelly pERTH ctober 2
5. SEX 6. COLOR OR RACE | 7. MARRIEDY NEVER MARRIED, 8. DATE OF BIRTH- w1 9. AGE (In years| o 0GR t YEAR | o GDER M Mxs.
’D WIDOWED. DIVORCED (Bpecity) last birthday) | Monthe I Days | Hours | Min.
Male White Widawed 2 Sept /22 /1874 73 |
10a. USUAL OCCUPATION (Qlivekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or foreien country) 12. CITIZEN OF WHAT
doneduring most of working 1ife. aven if retired) DUSTRY COUNTRY?
Police Officer i Ireland
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Michael Kelly 2 Mﬂ.riﬂzﬁt_ﬁﬂ Cathering Kg;;y
I5. WAS DECEASED EVER [N U.S.ARMED FORCES? 16. SOCI SECURITY | 17. 1 ORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, 20, o7 unknown) | (If yen, give war or dates of service) NO, o i
: Naone. Edward Kelly 5039 N. Kingshighway
t8. CAUSE OF DEATH MEDICAL CERTIFICATION . = lg'rmvmgnwzfl;:’u
 Enter only anecausoper | 1. DISEASE OR CONDITION - .
Ine for {a), (b}, and (?) "DIRECTLY LEADING TO DEATH‘(H ('
*This does not mean ANTECEDENT CAUSES
the mode of dying, such | AMorbid conditiona, if any, gising DUE TO (b) A
or heart fallure, asthende, |  Tiae t0 the above catuae fa} staﬂm S ) . L e e ..
dc. It ‘means the dis. | the underlying cause jost. W
eate, infury, or complico- DUE TO (¢} . L&
tion which caused decth, | 11. OTHER SIGNIFICANT CONDITIONS : : i
Conditions contributing to the death but nol
. related o the disease or condition causzing death. I Pl W S P € ol .
19a. DATE, OF OP%IRO.GE ‘15b. MAJOR FINDINGS OF OPERATION - ' ‘ T ' o - 2. AUTOPSY?
R Pt . N YBD uo‘E/
21a. ACCIDENT (Bpecity) 2ib. PLACE OF INJURY te.s.. loorabost | 21c. (CITY, TOWN, OR TOWNSHIP) - . {COUNTY) . (STA
SUICIDE home, farm, tastcry, strost, offios bldy.,e5a) B LI '
HOMICIDE Coe e
21d. T(l)?#E_ . {Mooth) (Duy}- (Year) (Hour} 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?T V
. - - WHILEAT[—] NOT WHILE .
INJURY o | Vo u,,p“ M /’
2. I hereby ceriify t}xat I giiended-the deceased jrom IQF _(0_}:.6 19&? that II last saw the deceased
alive on _’L’zz_, Iéﬁi, and that death occurred at m. from the causes and on the dale stated above.
:BYSIGNATUR ' . B ‘ (Dem or title) 23b. ADDRESS . | 23c. DATE SIGNED
- g - - -- @~

74a. BURIAL. CREMA- [#b. DATE 24, NAME OF CEMETERY OR CREMATORY. 244, LOCATION (Oity, town, or county) (State)
TION, REMOVAL (Bpeaity) 4 .
Burial 10/29/L9 Calvary : __. St Louis,.  Missourd

DATE ?C’DBY LmAL REG RAR'S SIGNA E FUII'.I!M. DIRECTOR"S S| GMATURE ﬁbb!!”'
Jjoc¥ , i_&%\. . Stroot-Carroll, St, Louis, Missouri

(bnuedﬁmhlmr-&-tnmmmlm&&)




STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.

working under my personal supervision.

Student ,..cecncerccsssear Nensnsvetrsaranas
. Student Embalmer

Note: The above MUST -BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.)

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



