5 g5y  THE DIVISION OF HEALTH OF MISSOURI
5. Ho.300 FIED JUL 28 135 STANDARD CERTIFICATE OF DEATH o T XOER

PRIMARY REG. DIST. NO. _igtys .S = evistrar’ 64()7

v. 10.48

CBIRTH NO. REG. DIST. NO. fs ag . - o Registrar's No
1. PLACE OF DEATH 2. USUAL Ralnsucﬁ: d bved. I tnsnt resideoos belore
a. COUNTY f & SATE . 1395 ouri b. COUNTY sdiciution).
b, CCI’TF;Y (I cutaids corpurats limiw, write RURAL and a8 LENGTH ’EF < cg‘r‘{ (I outaids enrporate limits, write RURAL and give mn-hip)
1} [§ )]
towN St ,Louis e Ul Town Steloula 7?
5 d. F#(%SLPFFA%‘_E{)%F (I not in hospital or lnatitution, lve utrest sddress or loastion) /d Ségs "7 il vursl, give locatlon)
mstiturionEnroute City Hospital 4545 DeTonty St o
) 3 NAME OF a. (First) b. (Middie) o. (Lasty 1. OATE (Montt) (Day)  (Yeur)
~ (Typeor Piniy  Ra 1ph Kelsey pEATH  dJuly 19, 1951
' 8. SEX | 6. COLOR OR RACE | 7. MA[;R(;?IED NEVER MARRIED 8. DATE OF BIRTH il 9.:.(.35 (Inﬂ)u! ;x |£ o UNOEM M KES.
- Hours | Min.
Male? | White Widower 2o March 24,1898 5 I |
10a. USUAL OCCUPATION (Qivekind of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (8tate or foreign eouatry) 12 CITIZEN OF WHAT
done dring mowt of working (i, even f retired) DUSTRY _ @) Yi
Bnginser Conatruchion Mineral Potnt,Mo. O
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Arthur Kelsey ] Evya Maclg;z | Olive
IS. WAS DECEASED EVER IN U.S5.ARMED FORCES? | 15. SOCIAL SECURITY | 17. INFORMANT'S Si GNATUHE OR NAME ADDRESS
(Y-.Noﬂmkmu)‘] (11 yoo, wive war or dates of service) NO.
Unknown Roberi Kelsev,gQ;’gﬁa Shenandosh
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onsesusoper | | DISEASE OR CONDITION ONSET AND DEATH
Line far (a), (b), and {c} DIRECTLY LEADING TO DEATH (a)
*Tkir does nol mean ANTECEDENT CAUSES G“"A“‘"M‘M MW
the mode of dying, such | Aforbid eonditions, if any, giving DUE TO (b) :

a# Aeart fallure, asthenda, | Tite fo the above conse (4) stating )
ede. It means the dir. | (e underlying cause last. @ : z
eaae, infury, or compli - DUE TO (¢) -ﬁ"‘ ‘Ztﬁ

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS : J.

Conditions contributing to the death but oot
related to the disease or condition causing death.

LAINLY—TUSING IINE:ADING BLACK INE—MAEKE A PERMANENT RECORD

19a. DATE OF OPERA- | 19b.- MAJOR FINDINGS OF OPERATION - : - E 2. AUTOPS?
TION .
] : : : w ]
: 21a. ACCIDENT | (Bpecity) 21b. PLACE OF INJURY (e.s.tnorabout | 21¢. (CITY, TOWN, OR TOWNSHIF) (COUNTY)
SUICIDE - bome, farm. lastory, street.offios bidg..ete) .
HOMICIDE .
21¢. TIME (Mazth) (Day) (Yeas) (Hous | Zla. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? _
o WHILEAT[—] NOT WHILE
INJURY WORK AT WORK N ‘ . .
. — -
22, [ hereby certify that I auended the deceased from 19 , {0 , 18 , that I last sato the deceased
alive on , and that death occurred al _L_O_ﬁm from the causes and on the dale stated above.
\&'j’ -SIGNATU _é,,!/ {Degree ot tmu/t 23b. ADDRESS | 23c. DATE SIGNED
: M 702/,
E 24e. BU ERMIgvih. CREMA- | 24b. DATE i Z4. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, orcounty) ~ ~ (Stale) ,
) : .
§Z ReoVa T | 7-21451 Potosi, o,

-

DATE REC‘DBY LOC.AL REGISTRAR™S SIGNATU ' 25. FUNERAL DIRECTOR" S $1GNATURE . ADDRESD
ﬁg . 2<25~_ albert H.Hoppe,4700 Washington Blvd.

"“‘In
St (Ticensed Exnbaloer's 5 ot Reverse Side)




Frl

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 byciimcceen

________ . Student Embalmer Mo,

working under my persouai supervision. : Z
Signed O /A).hﬁm

Student secaarcrrrcnsrenaness bessmraseenean

Student Embalmar j
‘ ﬁ Licensed Embalmer No éy’\

P. O. Address R

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

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




