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ERMANENT RECORD \i

WRITE PLAINLY—USING UNFADING HLACK INK—MAKE A P

ALED JAN 26 1950

THE DIVISION dF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No

2662

. Enter only onecaus per

)
BIRTH NO. REG. DIST. MO, gj_a__lev REG. DIST. JO._L Registrar's No ")" v~
1. PLACE OF DEATH 2. uUsuaAaLl RESIDENCE {Whare deceased lived. U instizution: reskiencs before
a. COUNTY a. STATE b. COUNTY sdiision}.
: Mo. RN
b, CITY (If outride corpurate Limits, writs RURAL and give ¢. LENGTH OF ¢. CITY (1f-ouwide corporsse limits, write RURAL and give townahin) * b
OR rownabip)| STAY (in whis place) - Q
TOWN St., louls TOWN  3t, Louls
d. FULL NAME OF (If got in hosapizal or institation. give strest address or location) d. STREET (Lt rusal, give location)
HOSPITAL O ADDRESS Rk
INSTITUTION 4466 Tholozan Ave, / /D 4466 Tholozan Ave,
3. CI;JE%%E o 8. (First) b. (Middle) c. (Last) 1. DA}—E (Month)  (Day)  (Yean) i
{ Twpe or Print) ETTA KELLEY DEATH Jan, 8 1850
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| r UNDER | YEAR | F WimeR 3 Wi,
WIDOWED. DIVORCED..(8pecifs) Iast birthday) | Months l Days | Hours | Min.
Female | White dow e | May 31,1871 78
10a. USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR IN- | f1. BIRTHPLACE (State or forelen Sountry) 12, CITIZEN OF WHAT
done during most of warking Life, aven if retired) DUSTRY : COUNTRY?
Attendant-St, Toulls State Hospitall Illincis
13a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME Of HUSBAND OR WIFE
William Karr Mary Terhune [ Late William Kelley-
5. WAS DECEASED EVER [N U),S.ARMED FORCES? ' 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes.no, or unknown) | (If yes. elve war or daiea of service) NO. .
No Mrs Clars B, Beagley 5300 Arsenal S
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH

I. DISEASE OR CONDITION

line for {8}, (b), and {c) DIRECTLY LEADING TO DEATH*

ANTECEDENT CALSES
Morbld conditions, if any, giving

rise to the above cause {a} statmg
the underiying cause last. .

*This does not mean
the mode of dying, such
ﬂbcurt [aﬂuu asthenia,
“ete. "I meana the dis-
eaze, infury, or complice-

() Blow o prstrnr pputst  SPopsare £,

DUE TO {b)

DUE TO {c)

tion which coused death,

It. OTHER SIGNIFICANT CONDITIONS .+ ~

Conditions contributing o the death but 2.
related to the disease or condilien causing d

19a. DATE CF OPERA- -
TICN

19b. MAJOR FINDINGS OF QPERATION

mnézp‘?””’ﬁﬂ'”/'7’79ﬁh’J?/ﬁrap/f

G

2, AUTOPSY?

: /&%Wadw«a@wa,a/” PTG parer #47 . ves L1 o
2ta. ACCIDENT (Bpmcify) 21b, PLACE OF INJURY (e.g.. inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTny \TE)
ICIDE, bome, farn, fagtory, street, offioe bldg ., s14.) T, ' y
. HOMICIDE - / jr<
219. TIME —\Mnah) (Dn) (Yaur} (Hm! .. 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
wWINBRY TIonl R e md WHILEAT[=) KOTWHILE . . . .
2. I-hereby certify that I gttended the deceased from Muae 19 %30 &7 1992 that I last sow the deceased

. alive on 19_¢_Z, and that death occurred at 2 2Q0Pm_ from the causes and on the date stated above.
D4, SIGNATURE Skn.y Wledi (Degros or :me)d Z3b. ADDRESS Zc. DATE SIGNED
| %t A L OV GO T Mosdlf Gty i o 2 TS
24a. BURIAL. CREMA- | 24b. DATE 24=. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (Eiate)
TION, REMOVAL (Spaetiy) to Al
Burfa]l 1!} Jan411 19501 Memorisl Park Cem.,

DATE REC'D BY LOCAL

25. FUMERAL DIRECTOR'S SIGN ATU!I

JAN 10 1988

(

{riegshauser 4228

" ADDRESS

S.Kingshighway Bl

Jdcensed Embalmer’s Staternent on Reverse Side)




.

rr

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, 0f by occrruimn

v eereenmerns Student Eabalmar No.

working under my persona! supervision.

StUBEnT Lisvsanscvssonnsosensamnnanas PP
Student Embalmer

Licenzed Embalmer No.....5 7 b S

AP:*0, Address

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. : -




