AL VIS UF FIRALINT W Il

p-wosco | UERMAR 4 1950 STANDARD CélaTgICATE OF DEATH . 6383

1003 State File No,wwonr 1.) 3

y. 10.48
"BIRTH NO. REGS. DISY. NO. PRIMARY REG. DI1ST. NO. | Registror's No st era
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whaere decossed lived. I1i [ostitution: residence before
a. COUNTY a. STATE , ,, . b. COUNTY ad.nisslon!.
Hissouri.
b, CITY (I outside corpursts limits, write RURAL and give ¢, LENGTH OF ¢. CITY (If cutaide eorporata limits, write RURAL azd give township) a"
R € t L . wwnship)| STAY (in this place /
a Town  Saint Louis TOWN Saint Louis
g d. FH(I)'IS'P?TAANJ_EO%F {If not in boapital or institution, give atrect address of location) d.ASDI' RIEEE;‘S (If rursl, give location) @
0 sTiTuTIoN 2809 5. Grand Blvd. })7 2609 8. Grand Blvd.
o] - Y :
> 3. 6\1&:%%5%!; a. {First) b. (Middle) / (Last) 4 DATE (Menth)  (Day)  (Yean)
? { Type or Print) Albert Orlando Kelley DEATH F'eb, 15, 18950 .
= 5, SEX 6, COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (in years| Ir UNDER 1 YEAR | F uNDER u HES.
W . WIDOWED, DIVORCED (Spacity) Inst blrthday) Montln’ Daya | Hours | Min.
) Male White Widowed i Jap. 9, 1861 89
= 10e. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR _IN- | {1. BIRTHPLACE (State or forelgo country} IZ. CITIZEN OF WHAT
= dona during moat of working Life, sven if retired) DUSTRY e i / COUNTRY?
2 not knowmn | _not known Dallas City, Illinois USA )
P 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
e | Williem Kelley Hannah HcCullough not known -
% 15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
- - (Yeu. 8o, or unknown) | {If yes, give war or dates of service) NO. . . s . i
= unirnown - - none Mrs. M. Azbell, 2609 £. Grand Blvd.
| 1| 18 cAuse oF peaTH” INTERVAL BETWEEN
k= Enteronly onecauseper | [ DISEASE OR CONDITION ONSET AND DEATH
. 2 Il line for (), (t), and (¢ | DIRECTLY LEADING TO DEATH? 4 _
g *This does not mean ANTECEDENT CAUSES /l/lﬂ / ///;
- the mode of dying, such | Morbid condihom if any, giving DUE TO (b) e vﬂj E Ly
- 82 heard faflure, asthenia, | Tite lo the abore couse (a) M’“O \ Lo . ! .
. A ele. It means the dis- ‘the underlying cause last, - R - : . C - -
; o DUE _TO (&)
n cate, injury, or complice - - —
é,"‘ tion whick caused death, | 11. OTHER SIGNIFICANT CONDITIONS . T R
= Cunditions contribtling to the death bul not
. 9 related to the disease or condition causing death,
;; 19a. DATE OF OPERA- |:19b. MAJOR FINDINGS OF OPERATION - - . " . * o L - " | 2, AUTOPSY?
= TION . O U
= _ YES NG
E ) 21a. ACCIDENT (Bpecity) _ | 21b, PLACE OF INJURY teg.lnorabogt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
> . ?{tgﬁlglEDE .- T home, farm, fastory,street, office blds.,et0) o,
= Y
2 Sf 21 Tég% * (Monu \(Dm | (Yean) (Houn \|"21;,INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
| S Y. - -5 —| WHILEAT[—] NOTWHILE
z) 2Ry + / A»—" Ches 2 WORK AT WORK Y.
g W21 hcreby\c zf that I attended the deceased from IQééé fo M—Lﬁ:_ 19-5-22 that I last saw the deceased
o altve o1’ 193_0 and that death océurred at m., from the causes and on the dafe stated above.
i ﬁuﬁ(‘ru_ﬁs W lé/ . (Degres or title} | 23b. ADDRESS 4&4{ ﬁ( 3. DATE SIGNED
f SA .- - —
B e myme ;MA/M--- M L:1 3403 M 2-17-5D
= '%&?Uéﬂg}. CREMA- jl b.‘DATE =+ | 24. NAME OF CEMETERY OR CHEM#_\TORY  24d. Loc.u" ION (Oity, town, or county) .- (State) .
- {Bpecily) Iy
g T At Feb. 18, 195¢ Belle¥iountaine Cemetery, St. Louis, Mo.. . ..

DATE REC'D BY L%CAL

iE8 17

. 25 FUNERAL DIRECTOR'S SIGNATURE __Ahnwzs's;
_’EM Craig, 4700 Viashingwmn Blvd.

{Licensed Embalmer’s Statemnant on Reverse Side)




-

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 e

working utider my persona! supervision. Student Embalmer NoO..oievsrsasarsassnonnosnons
S:gned..» @h—s« ( E ( oa.ea/u.)-{_/ﬂ‘
51 GN@dutaatacereancnacssranasnsasassarnnns . -0
ne Student Embalmer Licensed Embalmer No 7
P. 0. Address

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT]NG (Failure to comply with
the sbove constitutes grounds for revocation of License.)

I this body is'not embalmed, fact should be 2o stated above.



