WRITE PI.AlhmeUSlNG'UNFADING BI.ACK INKE—MAEKE A PERMANENT RECORD

. No, 300
. 10.48

ANELLY,

FILED. UEC 14 1949

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

8J12

?‘- Ktate File Nooonvvsimssnssssi frireaon

REG. DIST. NO. —a Lgr

. r
RIMARY REG. DISY. MO. %Requfrar::\fﬂ: ..:"*‘..,:‘}uo() )
2. USUAL RESIDENCE (Wherc decuased lived. If institution: residence before

BIRTH NO.
i, PLACE OF DEATH
a, COUNTY a. STATE ¥ b. COUNTY I adinimiony.
MO H A /1‘9-"6
b. CITY (If outzside corpurats limits, writs RURAL and give ¢. LENGTH OF || c. CITY (If sutaide corporata limits, write RURAL and give tawhahip) -
Q . towmmhip} S'il\Yi(l.n thia place) . . //
TOWN st.Louis TOWN St.Louis 4,
d. H}‘JéSLPF_FAPtEOOF (If pot in boapétal or fnstitution, give strest add or i d.AST[E;EET — {11 rur!, rive todation) Fi
iNstiTution 785 N .Euclid Ave, F " 785 Euclid Ave. No. s D
3. NAME OF 8. (First, b. (Mliddle) ¢. {Last) ; y
DECEASED (Flrst) i 4. DATE (Month)  {(Day) (Year)
(Type or Print) Mary G.Kelly oEat™H Nov,30,1949
5. S5EX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH ., #” ! 9. AGE (o years| iF UNDER 1 YEAR | IF UNOER u wms.
/ WIDOWED, DIVORCED.(Spectiy) last birthday) Monﬂn, Days | Hours | Mia.
F. _ W, W, | Nov.3,1869 80 |
10a. USUAL OCCUPATION (GiveMindof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (State or forelgn country), 12 CITIZENOFWHAT
dooe mowt of working lile, even if retired) DUSTRY . /) pry CO NTRY
At Home St.Louis,Moi/ #

'y

(Yew. no, o7 unknown)

{1f yes, live war or dates of sarvics)

16. SOCIAL SECUR;‘TC‘)(
none ’

138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WiFE
John Conlor . Mary Guerin Charles F.Kelly
[5. WAS DECEASED EVER 1N U.$. ARMED FORCES? 7. INFORMANT" S SIGNATURE OR NAME ADDRESS

Miss Madeleine Kelly,?BS N.Euclid Ave.

18. CAUSE OF DEATH
. Enter only onacesuss per
line for {a}), {b}, and (¢}

*This does it mean
the mode of dying, such
as hcar! fallure, asthenia,
de. It ‘means the dis-
ease, Infurt;, or i

MEACAL CERTIFICATION

1. DISEASE OR CONDITION

INTERVAL BETWEEN
ONSET AND DEATH

-

DIRECTLY LEADING TO DEATH® ¢y ™

ANTECEDENT CAUSES
Morbid conditiona, if ang, gleing DUE TO ()

JJLMW

rize to the abore cause (&) stating
. the underlying cause last.. .

DUE T0 () W‘

G

19a. DATE OF GPERA-
: T TION

tion which eaused degth. | 11. OTHER SIGNIFICANT CONDITIONS Tt Fd D
Conditions contributing to the death bul not v L ”
related to the disenae or condition causing death. -
19b. MAJOR FINDINGS OF OPERATION - . : . E: . T 1 20 AUTOPSY?

—_—
o YES D ND D
21a. ACCIDENT {Bpeelty) 216. PLACEOF INJURY (o.g..inorabout | 21c. {CITY, TOWN, OR TOWNSHIP) . (COUNTY) _LSI'ATg)-‘"'
SUICIDE botse, farm, factory. atreet. office blde.. ot LT B ﬁ
HOMICIDE —— e —_ . g :
21d. TégE ’ (Mouth} (Day} (Year) (Hour) Zle. INJURY OCCURRED | 2)f. HOW DID INJURY OCCUR? 7 ﬁ/
S WHILEAT "] NOT WHILE ,é.
INJURY . WORK AT WORK
22. I hereby certify that I atlended the deceased from .&LIO 1 gtf lo M 19_£f that I last saw the deceased
alive on IQ!,Q and that death occirred at =23 =2 %2 from the causes and on the date staled above.
' _ ( ) (Degres or title) | 23b. ADDRESS 2c. DATE SIGNED
. vaw MD 2c J¥s

24b. DATE 242, NAME OF CEMETERY

Dec.3,1949

Calvary Cemetery

OR EREMATORY | 240, LOCATION' {City, town, or county) . .

5t. Lou;glMo.

~ (Statef

DATE_REC'D BY LOCAL

DEC 1 19i¥

R 25 SI%TURE E

7 IEZ"’“,Z’

RECTOR & SIGHATURE " ADDRESS

BBhO Llndell Blvd,

(Ticensed Embalmer’s Sutnﬁ)‘ Reverse Side)




A

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, 0F By eoreceerreceacn.

................................................................................. . Student Embalmer No. .
working under my persona! supervision.

SEUAENt tuensnnasesnssonan Signed

Student Embaimer .-
. Licer?sed Embalmer No ".77 ?5

P. O. Address —Tf - %W

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

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

I N & o 1




