. 4 /e O THE DIVISION OF HEALIH OF MISSOURI
orvey AILED s 16 1959 . STANDARD CERTIFICATE OF DEATH e, 2OOTB
‘BIRTHNO. .= REG. DIST. MO, 03,7 PRIMsRY REG. DIST. NO. 3443 Registrar's No ‘,Z 6— / 4
R 7w > e e e o

b. CITY (1! outrids corporate limit, writs RURAL and d" ¢, LENGTH OF ¢. CITY (If outaide corporate limits, write RURAL and give township) 3

OR mbip)| STAY (in this place) OR ?
TOWN . é YW A TOWN St. Louls RIS
d. FULL NAME OF (If no#'in bospital or institutjéd, give strest addrees or loquom]L (1! roral, give Location) ' /

?'?éﬁ'TTs'ﬁgSSt. Touls County Hogpite é‘ADDRm 1231 Hamilton Avenue

3. NAME OF & (First) b. (Middle) ¢. (Last) 4. DATE (Month)  (Day)  (Year)
( Type or Print) Ge or ge Kelley DEATH 6/25/ 51
5. SEX 6. COLOR OR RACE | 7. m&% gls‘yggc %SRR'F‘D 8. DATE OF BIRTH 0. :‘c‘;s Ue rmen] @ Dok 3 vn | ¥ V00 u .
{Bpacify) birthday, on Hours | Min
N . Married / 8/18/ 1905 a5 16" 5 |
10a. USUAL OCCUPATION (Qbveiiad of reek [ 10b. KIND OF BUSINESS OR [N. | II. BIRTHPLACE (State ot farelgn oountry} 12_ CITIZEN OF WHAT
done during most of working life, evea If retired) / Y1
_Japitor _ | Apartment Hous Clinton, Kentucky
13a. "FATHER' S NAME . 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Fred Kelleyw ] Rose Unknown Mary Kelley
15. WAS DECEASED EVER IN'U, 5. ARMED FORC.ES7 SOCIAL s:-:cumw 17. INFORMANT' § S1GNATURE OR NAME ADDRESS
| (Yes.n0,0r anknown) | (I yen, xive war or daies of service) .
PN GE) Wy 11. 494 10—582_ Mary Kelley, 1231 Hamilton Avenus
18,CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enmnmyonm.mw 1. DISEASE OR CONDITION ONSET AND DEATH
ﬁ'ne for (&) (b, and (¢y | DIRECTLYLEADINGTODEATH*(y BMul tiple skull fractures andc =~
b o 7hir docs mt mean | ANTECEDENT CAUSES brain hemorrhage=-suffered v:vhile .
»j the mode of dying, such %of&ummﬁng, if anyp, .ﬁf”" DUE TO (b}
2| et sente | L ftng st~ - that collided with a tractor-trailer
o eare, injury, or complica- DUE 70 (] — :
% || tion which caused death. | 1I. OTHER SIGNIFICANT CONDITIONS : . s
= Conditiona contributing to the deaih but not
= related to the disease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - v 20. AUTOPSY?
& TION FINDINGS . F2E & % b '
= R . ‘ W ves [ NLQ
o || 2'a ACCIDENT . (opecity) - 21b. PLACEOF INJURY (s.¢..lnorabous | 2Ic. (CITY, TOWN, OR TOWNSHIP) 4/, (COUNTY) (STATE)
h SUICIDE . home, Earm, fsstory, street, offics bldg.. wis.) L ., ,
% |t . HomicioE  Accident ighway Bel Ridga St. Louis Mo,
g 2id. TéhFi_E (Month) {Day) (Year) (Hou) | 2le, INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?

- i -INJURY 6/25/51 12 SOA “’5‘.’5%.2* "NTWORK Blunt impact : :
"7’ zthereby ce‘m_/fg that I attcnded the deceased from , 18 o , 19 , that T last saw the decensed
j: alive on , and that death occurred al —_____ m., from the causes and on the dote slated above.
jﬂ wm dﬂ (Degrea or title) | 23b. ADDRESS - Z3c. DATE SIGNED
» w Invnaqann—: Coroner Clayton, Mo, 6/27/51
Eﬁ' _zr% BURIAL, CREMRE | 24b. DATE 24;, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) _ | (5tate)
; Ear 181 June 29.51| National Cemstery Jefferson Barracks, Mo -

DATE REC'D BY LOCAL REGISTRAR'S 51618515 % FUNERAL DIRECTOR™S $IGNATURE ADDRESS
627 5/ s ) Chas. J. Gates, 4107 Finney Avenue

{Licensed W—Surmm on Reverse Side)




4
[
¥
&

STATEMENT BY LICENSED EMBALMER .

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

Student Embalmer No.

working under my personal supervision.

SLUGBNL vovesenssnrrnannos Ceeerrearas vevans Signed..."> &.&:K ............

Student Embalmer v

Licensed Embaimer No..... 44986

P. 0. Address_ 2107 Finney Avenue

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

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




