THE DIVISION OF HEALTH OF MISSOURI ," e

v, 300 .
’ ALED JUL 5 1950  STANDARD CERTIFICATE OF DEATH  querun. 24689
"BIRTH NO. REG. DIST. NO. _3;:8mnmv REG. DIST. m._l_m,,a‘m,,m 052?
| 1. PLACE OF DEATH 2. USUAL RESIDENTE (Whare deceassd lived. If institution: reskdencs befors
a. COUNTY a. STATE . . b. COUNTY ndinission).
( Missouril
b. CITY (X octside corpurate Hmits, writs RURAL and give c. LENGTH OF ¢. CITY (Uf-outelde corporate limits, write BURAL as) give townahip)
Q R townsbip)| STAY (la this place) OR .
a TOWN St. Louis TOWN St. Lowis . . /Y%
g 8. FULL NAME OF (1 ot o hospital or lnsitatios. cive sireat addrems ot losation 7%REH . (f raral, give location)
3 INSTITUTION 6037 Mardel Ave. 6037 Mardel Ave. - 9
8 T NAME OF 8. (First) - b. (Mlddle) <. (Last) 4.DATE  (Month) (Day) (Yem)
) { Type or Print) Cornelius J. Kelleher |, DEATH June 24 1950
ﬁ 5. SEX 6. COLOR OR RACE | 7. MIADI:)%EB glE\\,'EECaESRRIED 8. DATE OF BIRTH =19, l:GEh&n your| o e -Dv:mu @ ek u s
. {Bpacify) t ¥ on Houm
Z | Male © white warrie / “June 11, 1894 l |
g |D:° USUAL occﬂ"”ﬁ;f“'“‘f DIL;:‘; 10b. KIND OF BUSINESSD?JRSTIF:I- 11. BIRTHPLACE (Stats or forelgn oountry) . 12£L'|;:ﬁ§?F WHAT
udnrm; moest wOr -8, 4740 1J e . - hH
E Own business Service Station St. Louis, io. ')
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR Wi FE
- Cornelius Kelleher | Nora Buckley Florence C. Kelleher
[®] E’..WB DES‘EASEP E:IER liLU.S.ARMdE? I:("JRCES‘{ 16. SOCIAL SECURINTS’ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
. 0o, 67 unkoown. yes, givo war or dates of servies - . o -
! Yes W No Florence C. ¥elleher 6037 Mardel Ave.
hl‘l 18. CAUSE OF DEATH = ois CoNDITION MEDICAL CERTIFICATIO INTERVAL BETWEEN
. Enter only ongcauseper | 1. EASE OR CONDIJ R ?
Z | tige for (o9, (b), and (o) | CIRECTLY LEADINGTO DEATHS () ___ /2
g ‘Thil'docs not mean ANTECEDENT CAUSES _
- the mode of dying, such | Aforbic conditions, if eny, giving DUE TO (b)
- s heart fallure, asthenia, ria¢ to the abore cause (a) ltnlma ) . . - e .
t 08 e 1t memms the dis- the underlying cauase last. _ . . - - E
o eade, infurpy, or H DUE To. ()
5 || tion which coused death. | t1. OTHER SIGNIFICANT CONDITIONS -
= Condilions contributing to the death but not
9.1 related to the disease or condition cauxing death.
) . 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . ' . - ' 20 AUTOPSY?
= TION
z | | vis 1 w0 O
- 21a. ACCIDENT {Bpacify) 21b. PLACE OF INJURY (e.c..inerabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
,c SUICIDE borse, farm, {astory. strest, office bids. eta.) R, - s
Z HOMICIDE .
g 21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED 21{. HOW DID INJURY OCCUR? %,’,/
. B WHILEAT[—] HOT WHILE oo
J“ INJURY . = | “wonk AT WORK X - S,
) . f
g z. I hereby 'y that I atlended the deceased from % 191.5: lo . 19802 that I last saw the deceased
j alive on 2L 1950 | and that deaﬁ? oceurred at _8_...10_]?:1 'm the causes and on the dale slated above.
E + §| 23a, 51% {Degroe or title} 23b ADDR | 2%. D, TESIGNED
M. oo MO~ |Big oA ok - )5
g i TIONBHERMI A\,lr' CREMA- | 24b. DATE 24, NA‘HE OF CEMETERY OR CREMATQORY 244, LOCATION (Oity, tuw-n.orcqu.nty) . (Btate)
(Bpedily) : .
g Burig 4] June 28, 1950 St. Peter's Cemetery St Louis County, Mo.
DATE REC'D BY LOCAL RA GN : FUNERAL DIRECTOR' ABDRESS
REG ﬁm EA ﬂoiimel ster Colonial Mortuary
JUN | w2695 | 6 hippewa St,

(Licensed Embalmer's Statement on Rm Side)




S
\‘
Dr. T. H. Davis

2424 No. Grand Ave.
<2:30 PM

STATEMENT BY LICENSED £MBALMER
&

I hereby certify that the-body whose name is recorded on the reverse side of this certificate was embalmed by me, or by — ...

................................ : erenenet e neminny Student Embalmer MWo.
working under my persona! supervision,

StUJENnt suvsrersrnasarscssssansrssssisninns
Student Embalmer

anenued Embalmer No..

P: 0. Addreaa.__7 Y/ V.z/ ﬂ e

Note: The above MUST BE SIGNED BY THE LICENSED EMDBALMER m his OWN HANDWRITING. (Fal!ure to comply wi
. the above constitutes grounds for revocation of license.)

- If this body is not embalmed, fact should be so stated above.




