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MAKE A PERMANENT RECORD

CK INK

\ No Nons

ALED JUL 31 1950~

THE DIiVISION OF HEALTH OF MISSOUR!

249041

STANDARD CERTIFICATE OF DEATH State File Novwos
BIRTH No. REC. DIST. NO, ___‘i_j_g PRIMARY ;:c ‘DIST. MO. Registrar's No. _@Lﬁl&!‘m__
1. PLACE OF DEATH 2-USUAL RESIDEN lived, If lnstliction: residence befars
a. COUNTY 8.\STATE ‘b. COUNTY admimion).

M ssouri

¢. LENGTH OF

b. CITY (f cuteids corpurate limite, wiita RURAL and give
OR STAY (in thie place)

townahip)
TOWN . 3¢. Louis

c. CITY (If autadde corporate Limits, 'rB.BURALann w'nup)

7L St. Louisy™

7‘/

d. FULL_NAME OF (1 et ia hoepital or aasitusios, eive sizset addrem o7 losmtion) 14, STREET T (11 runad; give location}
HOSPITA * ADDRESS g
INSTITUTION City Hosapi t_al___l : Arlington Ave.,

3 ANEST 8. (First) T b (Middie) e. (Last) 4. DATE (Month)  (Day) (Year)
(Typeor Print}  Mary E Kelly peaH July 21 1950
%, SEX 6 COLOR OR RACE | 7. MARRIED. NEVER MARRIED, ™[ 8, DATE OF BIRTF. g, l:\_tsrz o un] 7 ok o | o

(Smcﬂv } on sys | Hours
Femgle | White Wi ganed tug, 10, i’& f |

10a. USUAL OCCUPATION (Géve kind of work
o5 during most of working life, sven If retired}

Housekeeper

10b. KIND OF BUSINESS OR IN-
: DUSTRY

1. BIRTHPLACE (State or,ford.;n country)

g &/
3t: lLouls, Missouri

12, CITIZEN OF WHAT
COUNTRY?

13a. FATHER'S NAME + 13b. MOTHER'S MAIDEN

John Driscoll

i5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yos. 0o, or unkmown) | (If yum, cive war or dates of servics)

16. SOCIAL SECURITY
NO.

Mary A. Coffee

NAME 14. MAME OF HUSBAND OR WiFE

1late William Kell

17. INFORMANT"S SIGNATURE OR NAME ADDRESS

Mra, Nellie Mo.Guire,b5353 Arlington

7}

WRITE, PLAINLY—USING UNFADING BLA

USE OF DEATH
anly onscauss per DISEASE OR CONDITION

DIRECTL‘I’ LEADING TO DEATH*(,)

MEDICAL CERTlFlCATION

e

b}, and (¢}
ANTECEDENT CAUSES

T2 a-f—&,(/t
W

BETWEEN
NSET AND DEATH
‘_w— ‘76(4/

Morbid conditions, if ang, giving DUE 10 (b)
-rise to the abooe cause (a) stating
the underlying cauae last.

DUE TO (c)

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing fo the dexth but not
related to the disease or condition cauting deaﬂx

%—‘ﬂvcf A 7.50 -- M%

"195. MAJOR FINDINGS OF OPERATION

'18a. DATE OF OPERA-"
TION

. (I

WMM‘

“20. AUTOPSY?

) mD uol:l'

21a. %% ZM’;»‘ ' 21b. PLACE OF EJURV (a1 in or abouat
home, streat, bldg..e0)
L

Zlc. (CITY, TOWN,. OR TOWNSHIP).. . (STATR
e A== P insmand @7,,

WHILE AT NOT WHILE

214, TIME et Goun | 21e. INJURY OCCURRED
'MUM d So _f an

21t. HOW DID INJURY OCCUR?

& 79.

I'ORK AT WORK
2 IM cerlé‘y that I atiended, lhe decwsad from 19 , 18 lhal T last sow lhe dcccaeed
. aliveon __2 - 19° and: that death,occurred at ,ZL; fmm the causes and on lhs date slated above. ~
CERL L Tt B ™ 0, M,ﬂ 7 w5
A L] G Ul 5 5 e
24. aurmu: camn DATE 24c. NAME'OF csm—:rE'Rv OR CREMATORY | 24d. LOCATION (CityNtows, of eounty) - " (State)
BurTsd o | 7 1959 Calfary Came : 1 3g¢
|(x:A| 'S FUNERAL DIRECTOR' S llGlA
nﬁ;,_"f;;o Rmm&“ ? :? ATuRE : gull inane Bros " 3320 N.Kingshi ghway

lSmmtoan&d!)




STATEMENT BY LICENSED EMBALMER

T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by e

Student Elnlncr o,

working under my personal supervision. .
: Signed /LK:?Z /Jél Lr/é

Student cocucacsrorasansecarsivasssensnanes re

Student Embalmer

Licensed - Embalmer No...... -«31 86
P. O. Address_obe Louls, Mo,

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (F-ilure to comply with
the above constitites grounds for revocation of license.)

"'hﬂbﬁ?ﬂnotm_:bdmed.fgct_dwuldbewmdnm . - -




Affidavits containing erasures will not be accepted; draw one line through error and write above it.

THE STATE BOARD OF HEALTH OF MISSOURI ?‘
i VR AV I

State of ..o et BUREAU OF VITAL STATISTICS State File No,.. &N 171 ¢ Uk
County-of oo e } AFFIDAVIT FOR CORRECTION OF A RECORD [local Registrar’s No........... 6300,
On this. day of . , 194__...., before me appears

: . y Who, upon o oath, states that the original record of dl:eg:ll;

tor... Mary E. Kelly. ... . ,;;327"21"1950 , 19 , in the State of
Missouri, and which was filed at on , 19 , should be corrected as follows:

Item No......... 8 should read.............. 8-10-196% / S’gz
8-10-1866 .9 {4

Instead of R A
Item No....... 9 ................... should read. A.ge 63 L ev e eerereea em s enimeaLisiros sesceATRERESeE R aseentreasor R RS e mnes e scmmem entann
Instead of LY et e et en e
Item No . should read
Instead of......... e eat A4St anmmeaoieefetansemesotacteoeemtanteseeamesiesoiet st ieomemtamtrtsestatrotatetseRt et seiaseiet s seeemeannenemtaennen
[tem Nou-oo orverrecereerrre should read ... oo
Instead of SO,
Ttem NoOw o ShOUld TR, .ot .
Instead of.oeeeeeee. e eemeeebtatmbstmtssenamemeertssemeeoterkSeeatseeatoeetmeeteoeatstases e etaen e £oaterene s Seaen At e L cemLr s mens semtarmmeen an s emrmtaemeanant | abens
Ttem NoOvooe e should read. .o et e e
Instead of..... e eemieameeere s aer et Ree oA e R e oA oA Ao £ et e iAottt R ARt b4 o8 et an s era e s rne e
Item No..... . should read ‘ - eemememeraeseasemesaeaeen srane aee
Instead of ... e £ et e e emen et hen et fe £ £ emeneC bt DS et e i bt b bt et s s—mmsnn e
Itemn Now e should read.. - . ISP S

Instead of ...

The above is true to the best of my koowledge, information and beli?f_,/]
(SEAL) Affiant /\A/ -

Subscribed and sworn to before me this...._.'....‘._a. ...................

My Commission expires............ ? "L//j ...................... Notary Public.




