No. 300
10.48

7

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

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

l . «mﬂ] JAN 2 1 1950 State File No..... TR — ..g......
! BIRTH uo REG. DIST. NO. 31 8 PRIMARY REG.. DIST. uo.(QCB_. R:gislmr':l' No.. - 2
" 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decoased lived. If institution: residence befors
a. COUNTY a. STATE b COUNTLY, adjpieston
Missouri 8%, Louis Eo"V
'b. CITY (If outoids corpurate limits, write RURAL and gt:m g_r AIVENGE £F ¢. CITY (if cuwide onrporate limite, write RURAL and cive towaship) 0 0
. tow D) (la ca)
TowN  S5t. Louils 301’0““ Wellston 9’3‘
d. FULL NAME OF (If not fa hospital or institgtion, give strect addrem or loostlon) d. STREET {If rural, gve loestion) /
HOSPITAL OR . DRESS g
INSTITUTION  [lePaul Hospltal NI 5401 Lenox Ave.,
3.DNE%!EESOEF6 a. (First) b. (Middle) ¢, (Last) 4. DS'|I__'E {Month) {Day) (Year)
- {Twpe or Print) HESTER KERLEY DEATH JaN.. 3, 1950
5. SEX K 6. COLOR OR RACE | 7. M%thqlrgg ISIE\\:'EECIEBRRIESI ) 8. DATE QF BIRTH 9. AGE&&H;)‘“ n: :;? IDful ; ONDER 1 MER
{Bpasify’ 0 Ay ours | Min,
Female/ | White Merried  1o-|_ Oct. 31,1878 1 71 l |
102, USUAL OCCUPATION (Give kind of wark 10b. KIND OF BUSINESS/OR [N- | 11. BIRTHPLACE (Btate or forelgn mnln 12. CITIZEN OF WHAT
d‘ml-? most of working life, sven if retired) DUSTRY B/ COUNTRY?
ousewlife Peoria, Illiniei U.S.
!!laa. FATHER' S NAME 13b. MOTHER™S MAIDEN NAME 147 NAME OF HUSBAND OR WIFE
h Jessup ~ Mary Lowe_ | John Keele
i5, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY |17 INFORMANT S SIGNATURE OR NAME ADDRESS
quNpa.munkmwn) (If you, gtve war or dates of sarvies)
0 None John Keeley,6401 Lenox Ave.,.

18. CAUSE OF DEATH

| Enter only anecausoper | |, DISEASE OR CONDITION

MEDICAL C TIFICATION
DIRECTLY LEADING TO DEATH® (5) 0&&&4/(/&

INTERVAL BETWEEN

Hinie for (8), (b), sad (¢)

«Thiz does mot mean | ANTECEDENT CAUSES

mm o

Morbid conditions, if any, giving DUE TO {b)
rise {o the above cause (a) stating
the underlying couae last.

the mode of dying, such
o# heart faflure, asthenia,

de. It meane the diy-
DUE TO {c)

caze, injury, or - ~
tion twhich coused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bui nof
related to the disease or condition causing death.

19a. DATE OF OPERA-
TION

190, WOR FINDINGS OF OPERATION

Jeelinn. T

rwsgetiad ularelin

2. AUTOPSY?

ves & wo [

21a. ACCIDENT {Bpacity) 215, PLACE OF INJURY (a4 tnorabest | Zlc. (CITY, TOWN, OR Tﬁ{ﬂ'ﬂs'il?) _ (COUNTY) A‘I’E) Y
SUICIDE, bome, farm. tastory. sreet. ofSos blde..eta) | [/ gf
HOMICIDE ) /

210, TIRE ©_ (seenmar’ (Day) (Year} , (Boun) | 2le-INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

iy | e e | , Hod /

.22 I hereby cerujy that I atlénded the deceased from _L}LL_ 19.-@ to #3_ 19@ that I last aaw the deceased

alive on , 19, ) and that death occurred at7_j_ mb’jrom thé causes and on the dale staled above.

23c. DATE SIGNED

N AWAY)

VT et

m—BURIAL CREMA- | 24b. er 24c” NAME OF CEMETERY OR CREMATORY 24d: LOCATION (Olty, town, or coutfty) = / u{um g
TION, REMOVAL T.am St. Loui M

Buria Jan., 7,1950! Calvary Cem,, . B, ¥MOs -
DATE REC'D BY L%:EAGL REGISTRAR‘S' T 25. FUNERAL DI RECTOR"S 51GNATURE ]\i!b!ts's

AN 5 1950 % Jos. W, Clark,1125 Hodiamont Ave.,

/

{Licensed Embalmer’s Statemnent on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on ‘the reverse side of this certificate was embalmed by me, 0F by omecocesrenecs

Student Embslimer Wo.

Licensed Embaimer No L,[' e 77

working under my personal supervision.

S5tudent ciseieresansnrscanens Eresstaasearus
Student Embalmer

| o P. O. Address_St. Louis, Mo,

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

H this body is not embalmed, fact should be so stated sbove.




