THE DIVISION OF HEALTH OF MISSOURE

Ho. 300 . .. . _
STANDARD CERTIFICATE OF DEATH se rieno 31003
FJJ‘EDQSEE z ! !gsg REG. DIST. NO. 3 l8 PRIMARY REG. DIST. NO. _1_0.0.3 Registrar's No. I'?i?niﬂ
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers decesssd livad. If Institation: residence before
<|l, & counTY » STATE M4 gsouri >SN Louls £t
* b, CITY (1t outeida eorisrate limita, writs RURAL and give ¢, LENGTH OF || <. CITY (if outside corporate limits, write RURAL and give townahlp)
- OR ownabip)| STAY OR {
-towv St. Louls -, T el 8Town  Pagedale A ‘7,
d. FH!‘SLP:I'I&ANI‘_EOORF (If not in bospital or 1 Jon, give street addrems or Joeation) d}\%r[?% (U rural, give loestion) [
- INSTITUTION 3936 N, 25th. St., 5729 Roberts Ave.,
i NAME oF 8. (Fimst) b. (Middle) c. (Last) 4 D.m-: (Month)  (Day) (Year
(Type or Print) Claude lLee Kelly o Aug. 29,1951,
5, SEX . 6. COLOR OR RACE | 7. &IIARRIED BIEVgR MAR(RIED , 8. DATE OF BIRTH - / 9. &GE (Inﬂ,ﬂ! n:n:::. Iﬂ ; [ ] "M.l':
Male ol White Married 7 | Nov. 471892 o™ | |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINES %I;TIN- 11. BIRTHPLACE (Btate ar foralgo ecuntry). IZ.CSITIZENOFWHAT
N Ra e ar "™ | Own bussin®ag’ Wayne Co..Mo. 0 e
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
Thomas Kelly Don't Know | Sadle Kelly wife
IS. WAS DECEASE? E\(III;:R IN U.S. ARM‘ED F;?RCES': 16. SOCIAL SECURth"( 1. INFORMANT"S SIGNATURE OR NAME ADDRESS
wn) WAr OF dntes
CHEEE | YT, “"'| None Sadie Kelly, 6729 Roberts Ave.,.

- WRITE PLAINLY—USING '[‘INFADING BLACK INKE—MAEE A PERMANENT RECORD &Q_

18. CAUSE OF DEATH MED, L CERTIFICATION INTERVAL BETWEEN
Enteronly cnsoateper | |. DISEASE OR CONDITION @ ONSET AND DEATH
lipe for {8), {b}, and (¢} DIRECTLY LEADING TO DEA'IH'(Q) /z.vl C_ Cr 14870 'A,I
*This does not Taean ANTECEDENT CAUSES
the mode of dying, such gu‘?mmw i 7,,5 é':ﬁ” DUE TO (b) -
as heart faflure, asihenia, . al cotuse fa ng -
ee. It Imu:r the diy. | the underiing couae lat.
eae, tnjury, of complica. DUE TO © k
tion which caused deah, | 11. OTHER SIGNIFICANT CONDITIONS -
Conditions contributing Lo the death bul not
related to the disease or condition g death.
19a. DATE OF OPERA- | i9b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
- TION D
] wlX
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (ag.. Inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (OOUNTY) (SrAT!—:} ’
SUICIDE bome., farm, fsstory. strest, ofSoe bidx, mo) - *
HOMICIDE .
214. TIME (Month) (Day) (Year) (Houn) 2le, INJURY OCCURRED |"21f. HOW BID [NJURY OCCUR?
oy mlear ] s ; J/

2. I hereby ceriify lhat I aitended the deceased from

to AUE-AG _, 198, that I tast saw the deceased

alive on

— 104k,
19877 , and that death occurred B30 Pulf

#rom the causes and on the date stated above.

23a. SIGNATURE’ 8
’ ’

b. DATE

RIAL CRl -
emo VAl Jhept 1,195

{Degree or title)

Y toll

Z3b. ADDRESS

4 17/ /(/E/YLEN

| Z3%. DATE SIGNED

Lt-30-57

24e.

J

ME OF CEMETERY OR CREMATORY
Carson H 11]

| Cem.,

zm LOCATION {Oity, town, or oounf.y)
Millsprings, Mo,

(State)

DATE REC'D BY LOCAL
REG.

RAR;

SIGNQTURE

Wb

FUNMERAL DIRECTOR'S SIGNATURE

Joas W. Clark 1125 Hodlamont: Ave,

(Licensed Embalmer's Statement on Reverse Side),

-ADDRESS
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Student...... ...... Ssesnssaasasanren T

..... - w—=— - Student ‘Embalmer -
5- S R £ . P ‘? /?' ;
s e ir BT 2 R T ‘ - P ‘O_I:‘Addrp“ St. Louis, MO. s

Yy

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR!TING (I-"mlurt'a to comply with

-'\"' .*. 1 LA - -
N . 4

the ‘bove constitittes g-rormcls for revocation:of bcense.) B =T s )
.. H this body is not embalmed. facl should be aa stated nbnve. e e e el et e e e e e — e . [ :{
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