THE DIVISION OF HEALTH OF MISSOURI

. No.300 - : . .
- o0 FILED MAY 17 1950 syANDARD CERTIFICATE OF DEATH s, 18344
. ) . \ . 'S B
BIRTM NO. E:—G- DIST.: NO. _&_S_ PRIMARY REG. DIST. m-ma_. Registrar's No 4 loe |
1. PLACE OF DEATH : 2. USUAL RESIDENCE (Where d d lived.' If instituti residence before ‘
. COUNTY . STATE X o adelimion),
/ a _ , - * STATE M4 ggouri b COUNTY '/ 0Y
b. CCI)};Y (I outside corpurats Umits, write RURAL sod cive’ CSI'AE'EI(‘!;GE OF‘ c. Cg—g (If outside corporate imits, write RUBAL and give township) d
town . St. Louls > == TowN St. Louls ‘
g 0. FULL NAME OF (1f a0t 1 bospial of Inssuion, irs shvet. sdirem o lomtlen) | 3. STREET, (@ raral, give locatlon) ‘
E NSHTUTIoN. 3682 WyomingL b 3862 Wyoming |
1l 3. NAME OF a. {First) b. {Middle) e, {Last) 4. DATE (Month) (Dgy) .
DECEASED y.
£ || (Tvmor iy Mary 7. . Kiely | SE 05 ¥%50
g 5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVEECESR(EEE‘ | & DATE OF BIRTH S. AGE U yeun| o moun nﬂ T wnoen |
'y o! Hours | Min
% |Female ,white SYplE ug. 9, 1873 "By | |
a 10. USUAL OCCUPATION (Gwetad of vort | 10b. KIND OF ausmsﬁ og_r [t | 11. BIRTHPLACE (Btate orforeizn ocuntry) — | 12 EimaENoF wHAT
g jURit-Contrel” 'ﬁ'ep"*E , | vangervoorts™" | st. Louis, Mo. V' NTRY
< “l:iu. FATHER' S MAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
o I Thomas Kiely .. . | Catherine Coughlin _
# 53 WAS Di;hstsz? E\(I'ER N -13- 5. ARMfD I:)RCES‘; | 16. SOCIAL SECURITY |77 INFORMANT' S SIGNATURE OR NAME  ADDRESS
i, Do, Oof D, yoa, WAL OT ton m'b‘ *
P ' azie Geehon 3662 Wyoming St.
| . | 18, CAUSE OF DEATH \.. MEDICAL CERTIFICATION TNTERVAL BETWEEN
i | Eoteron I, DISEASE OR CONDITION : ONSET ARD DEATH
Z i ter G o ad tey°|  PYRECTLY LEABING TO DEATH® (5) Q _ Vg ¢ A Y Cey X YL Sy
b T2 docs mot mean | ANTECEDENT CAUSES T —_
- the mode of dging, such ) gorgdmmdg”mu. ifﬂﬂgﬂﬁ DUFTO (b) — — — _' _— —|— —
b | EEREETAR - e
. Py eare, Injury, or complice- -+ - .. DUETO. ge) . e
' 5 || tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
B B R SO »e.f Hipedersin ]
' " || 19a. DATE OF OP_FIE&-‘ 150, MAJOR FINDINGS OF OPERATION - '20. AUTOPSY?
B o | L s () o [
» [ 2a- ACCIDENT (Goedty) 21b. PLACEOF INJURY (e.g..tncrabom | 2lc. (cm'. TOWN. OR 'rownsmn.,‘ ... (COUNTY) (STA
SUICIDE Borse, farm, lactory. strest, offios bldg., eta) - . ’ %; y/
Z HOMICIDE .
g 21d. TIME + . {Mooth) ' (Day) (¥ear> (Hous | 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
| I - i WHILEAT[~] NOTWHILE . : .
; J‘ INJURY ) = | “worK AT WORK . , )
Z 2. I hereby certify that ] altendéd the deceased from __¥{ /_ 19°° .2/ 6 ,Isffthatllau:cw!bedcceaud
3 alive o‘u 5 /b 1852 and that death occurred of _B Poem., from the causes and on the date stated above.
e - \ (Demm ttla) 23b. ADDRESS f
[ . } . 4’n i v .
EE 0. 3@? Frox S i Craa| 50
! E 24a, BURIAL, CREMA— 24b. DATE NAME OF CEMETERY OR CREMATORY ° |- 24d. LOCATION (Olty, town, ar comnty) (suu)
| § Barial T3 15-10-1950 Calvary Cemetery. | _St..Louis, Mo.
E;{'f In-ﬁggc IOCREGM. stms %. FUMERAL DIRECTOR'S SIGHNATURI - ADDRESS
| )I' b & Ieick Bro. Und. Co. 2201 S. Grand




. Q-{Z
. L - . .\--—'t'"\J -

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is }ecorded on the reverse side of this certificate was embalmed by me, or by

- Student Embulmer No.
working under my personal supervision.

Student ...evecarcnanvas tesssssnesranrianns Sm-ned /g@pyﬂq @(AM—/

Student Embalmer

N ‘ Licensed Embalmer, No reaes 4527
. P o Address 2201 S. Grand Bl.

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

N this body is not embalmed, fact.should be so stated 2bove. o e




