THE DIVISION OF HEALTH OF MISSOURI

5. Np.300 JUL 1 I ' ‘)
o0 ALED 81958 STANDARD CERTIFICATE OF DEATH w2942
BIRTH NO. REG. DIST. NO. 3 IEE PRIMARY REG. DIST. NO. !ma Registrar's N.,__:SB?_?“
{ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If inatitution: residence before
3 a. COUNTY E ! i a. STATE Misﬂouri b. COUNTY adinksion).
b. CITY (f cutride corpurate limits, write RURAL and give ¢. LENGTH OF fTY (If outedde corporate lisita, write RURAL and give uum.mm
townabip) | STAY in this placs) /
n TOWN Ste J..ouia TOWN Ste Louis
g FULL NAME F « o civ .W ASI;I'[;%MEE;S (U rural, wive location)
Q INSHTUTION ]aw g #talton Ave
ﬁ INAME OF — a (F : c (Emsh 4 DATE  (Month) (Day) (Year
-5 {Typeor Print) ~ Vora Kelly DEATH L 1950
5] 5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH * 1 9. AGE (o years CMDER 1 YEAR | OF OMOER u wrs.
=~ 3 WIDOWED, DIVORCED (Specity) Last birthday) Momh, Days | Hours | Min.
3 | Fenals Col Ma rried 301401919 1 |
10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS CR IN- | 11. BIRTHPLACE (8iate or forsign couttry) 12. CITIZEN OF WHAT
[ done during mout of working life, even if retired) DUSTRY COUNTRY
B none none Texas e
< |i|3.. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
a p o /| Thomgs Kélly
=) I5. WAS DECEASED EVER IN ).5. ARMED FORCES? | 16, SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
< (Yes, 0o, ot unsknown) | (If yes, give war or dutes of servios) NO. )
= : Th n n- AVe
I 18, CAUSE OF DEATH MEDICAL CERTIFICATION IgTERVAI. BETWEEN
£ || Enterontyomecsumpar | DISEA, OF, SONO B ey L+ FPacture of skull. 2.Laceration | o=meeam
@ far {8}, (b},
= [ el Bhand @ ﬁ brain. 3. Ruptured TTVer %ugrgre_d A
2 || “This does ot menn | ANTECEDENT CAUSES when airuc B{ machine K ré §d,
b the mode of dying, ruch | Morbid conditions, if any, giving DUE TO (b) one -
g | enbeartalure aheni, | L e st o front of about t 1149 Walton Ave,,
case, infury, or compl buETO vy around 6:20 P.M., July 4.1650.
g tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS " ACCIDENT
— . Conditions contributing to the death dul 0t
3 related to the disease or condition cousing death.
[ 19a. DATE OF OP_FI%.GN 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
E .. ' YES m wo []
o " il 21a. ACCIDENT (Bpecify) 21b, PLACEOF INJURY (eg..inorabont | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATB
h SUICIDE bome, farm. fastory, screet, office hide. et} .
z Straet S s
g 210, TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
ILEAT [ NOT WHILE & 252
bl INJURY “— L4 T80 = Yvone ATwonKL_B_-u_hy_m %i
"; 2] hereby erlify that I attended the deceased from J)/1.9 , lo , 18, that I last saw the Leased
ﬁ and that death occurred at Lﬁ_ , Jrom the causes and on the date stated above. / 2,
o zitle) |23b I\DDR
= ZL S o (Ll 7
ch by s s \. }
E l 24.. M‘ME OF CEMETERY OR CREMATCRY TION (O town, of count; ) (sme)
= ( %""’k‘“‘-
=z 3 Tox.
DATE REC'D BY LOCAL RAR'S 25. FUMERAL DIRECTOR'S SIGNATURE ADDRESS
- L7 15 ,,i. ﬁ n

(1. :auwd Embalmer’s Statemnent 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 embaimed by me, or by

Student Embalmer No.

working ‘under my personal supervision. !
e ’ : ° t -
Student ..., teasessssmnsasaus seenssstaanaas . Signer_!:
Studmt Embalmr . . . . i - -
, Licensed Embalmer No
+ 4
{ P. Q. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (leure to .comply wi
the above constitutes grounds for revocation of license.)

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




