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WRITE PLAINLY—USING UNFADING .I_iLACK INE—MAEKE A PERMANENT RECORD ~— 3

LED JAN 28 1956

BIRTH MNO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, _,3__15__, PRIMARY liEG. DIST. HO-IO_O.B_. ch.i.llrcr': No....._...--......é..s...{)...

2664

51018 File Nooreerisiarsssemasmnsassnronen

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jecenssd Hved. 1l institution: residence baigre
a. COUNTY a. STATE | b. COUNTY adinimion?,
- Mo, 2 /G
b. CITY (I cutside corpurats limits, write RURAL and give ¢. LENGTH OF ¢. CITY (11 -cutdde corporate limits, write RURAL and glve township) s
OR wownabip)| STAY (in this place) R O
TOWN  St, Louis TowN S+, Louis
d. FULL NAME OF (If not in hospital or | wve streot sdd orl d. STREET (i rural, give locstion)
HOSPITAL OR ADDRESS
INSTITUTION 5253 Sutherland Ave, 1 5253 Sutherland Ave.
3. NAME OF a. (First) b. (Middle) ' \ o (Last) 4. DATE  (Month) (Day) (Year)
(Typeor i) EDNA KELLY DEAH _ Jan, 19 1950
5. SEX 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (En years| IF tnoER 1 YEAR | ¥ UnDER &4 mas,
WIDOWED, DIVORCED (Bpecity) last birthday) Mmﬂ-h, Days | Hours | Min,
Female/ | White Married ! June 28,1889 60 l
10a. USUAL OCCUPATION (Givekind of wor {0b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE n
L o e | oSy Rt e e SRR~
Housework Red Bud I11.
13a. FATHER'S NAME 130. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Charles Lutz Eva Jaeckle | v
5. WAS DECEASED EVER IN U.S5.ARMED FORCES? | 16. SOCIAL SECURITY | 12. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, Mﬁ gnknown) I {11 yow, rive war or datss of service) NO.
0 William ', Kelly 52563 Sutherland A

18, CAUSE OF DEATH

. Enter only onecause per

line [or (), (b}, and (c)

*This does not mean
the mode of dying, such
af heart follure, asthenia,

Al ee.: It ‘meons the dis-

case, injury, or compli

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

MED]@!.. CERTIFICATI@ :

ANTECEDENT CAUSES

da e 3! o

INTERVAL BETWEENR
ONSETZAND DEATH

Mortid conditions, if any, giring DUE TO (b)
riae Lo the above cause (a) ttatma
- the underlying cause last.

DUE TO (-c)

tion which caused death.

11. OTHER SIGNIFICANT CONDITIONS . -.

Conditions contributing to the death but not
related to the disease or condition causing death.

192. DATE OF OPERA-
_TIO!

15b. MAJOR FINDINGS OF OPERATIQN ~

e e Y oty B 7 (e

Cocrns Ut 1y

—

20. AUTQPSY?

YESDNO

216. PLACE OF INJURY (n.z.. in or about

#1a. ACCIDENT " iBoecity) 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) [ / (ST
SUICIDE bome. farm. tastory. sireet, ofies bldg..ete.) . ‘ ‘_6
HOMICIDE i

21d. TIME (Moot} (Day) ~(Year) (Houn | 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? £

WHILEAT NOT WHILE
ey - ey ) ]

22. 1 hereby certify that I giiended the deceased from , 7= 7 -~ é

/

, lo

\?9" that T last satw the deceased

alive on , 19____, and that death occurrcd at 5_3__& m., from Xe causés and on !hc date stated aboue.

Da. SIGNATHRE {Degree or title) | 23b. ADDRESS GNED
el o« T A3 S) bolrn 177750
24a. BURIAL, CREMA- | 24b. DATE 4c. NAME OF CEMETERY OF( CREMATORY 249, 10N (oﬁ.{ town, unty) (State) .
TION, REMOVAL (Hpaeity o

Burial 1/ Jan, 21,1950 Calvary Cemetepry St- Louis, Mo,

DATE Rscpavfocaél_ RE 25 FUNERAL DIRECTOR'S S)1GMATURE ADDRESS )
JAN 19 1950 Kriegshauser 4228 S,Kingshighway Bl

(Ticensed Embalowt’s Statement on Rewerse Side)
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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, 0T By eerecvreceoec.

___________ i e Student Embaimer No. ... S

working under my persona! supervision.

StUTENT vuveunnsscunsansansnsussssresnsanss
Student Embalmer

P, 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.

.




