No ., 300

. 10.48

——

FLEDOCT 3 1951

-—

"BIRTH NC.

1. PLACE OF DEATH
a, COUNTY

a. STATE

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

«
REG. o1sT. no. _ o9 L &3 rriuasy nec. st wo. LY Registrars No..... 2 ..g ...

2. USUAL RESIDENCE (Where d

N,__....._;sazée

d lHred. I &

Missouri

b, COUNTY

d before
adiniseion).

¢. LENGTH OF

b. CITY {1 cuteide corporate lmits, writs RURAL and zive
STAY tin this place)

St. Louis, Mo. wwubw

¢. CITY (If outside corporate limits. write RURAL anJd give township)

2/69

TOWN oW St. Louis
d. FH&PP’I"QA{EOORF (If oot in hospital or justitution, give streot addrees or location) /G%TI?REEETSS (If rarsl, gve location)
wstitution . 3405 Osage . 3405 Osage O
3‘DNE%%ESOEFI.) 8. (F'Irsi). b. (Middle) ¢. (Last) 4. DATE (Month) (Day} (Yean
{ Type or Print) Walter A, Ke].ly DEATH Cct. 7 1251
5. SEX 6. COLOR OR RACE | 7. NIAD%TI"JEB g‘l"\fER .\ésRRIED 8. BATE OF BIRTH 9. 1..D\l.(';iE (In n:n LI: m':::l |D1m ¥ UNCCR u xS,
N {Bpectiy) t ) oni ays | Hours | Min,
male white St il Dec.12,1878 7E | K
lO:.. U§UA.L OCCUPATIONI:!GMHndohrwI; 10b. KIND OF BUSINESSg%ngRN‘; 11. BIRTHPLACE (Btate or foreign sountry} IZCgLTIZEN OF WHAT
gy workiag lifa, svan If retired! . NTRY?
TErEr St. Louis, Mo.
13a. FATHER'S NAME 130b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Andrew Kelly | Ma

garet Hinpes )

Mary Kelly

. Enter only oneczuse per

et heart fallure, asthenia,

I5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S51GNATURE OR NAME ADDRESS
(Ywe. no.orunknown) | (I yes, mive war or dates of service NO. :
n mary Kelly 3405 QOsage
' INTERVAL BETWEEN

ONSET AND ZTH

18. CAUSE OF DEATH
1. DISEASE. OR CONDITION

line for (s}, {b), and (c) DIRECTLY LEADING TO DEATH® (a)

MEDICAL CERT}FICATION :

“This dots mot mean | ANTECEDENT CAUSES

the mode of dying, such | Aordid conditions, if any, giol
rite to the aboee catise (a) uamm
de. It “‘means the dis- the underlying cause last,

ease, infury, or complica- DUE TC (")

o mmm z@..u

11. OTHER SIGNIFICANT CONDITIONS.”

cunditions contributing fo the death bul not
related to the disease or condition causing death.

tion tohich caused death.

19a. DAYE OF OP_FI%QN- _19b. MAJOR FINDINGS OF OPERATION .. ,20. AUTOPSY?
A . ves [ wo 87

21a. ACCIDENT (Bpacity) 215, PLACEQF INJURY (o.z-.Inorabout | 2Tc. (CITY, TOWN, OR TOWNSHIP) "(COUNTY) (STATE)

SUICIDE bome, farm, tactory, street, office bldy.,st0.) .

HOMICIDE 4
21d. TIME (Month) (Day) {(Year) (Hour) 2le. INJURY QOCCURRED 211. HOW DID INJURY OCCUR? 5

WHILEAT[—] NOTWHILE ; /7L
INJURY m. | worK AT WORK

22, I hereby certify that I atiended-the deceased from

alive on _b_ﬁ_ 19 871, and that death occurred atz

, o

g -7

m.

, 1951 :that T last saw the deceased :
, from the causes and on the date stated above.

/ { (Deg::zr title)

?ﬁ:gﬁé}mﬂw

23¢. DATE SIGNED

10— £~ 5/

24b. DATE

18~10-51

24a. BURIAL, CREMA-

TI%&!EM{V&@:—;&)

24c, NAME OF CEMETERY OR CREMATORY
Resurrection Cen.

24d. LOCATION (Qity, town, or county)
Ste Louis. Mo.

(State}

WRITE PLAINLY—USING UNFADING BLACK INE—MAKXKE A PERMANENT RECORD

DATE .REC'D, BY %

vl

o g

25, FUNERAL DIRECT(‘:FU_[}_D

A-u

ra
Grana

R v v
5ome

'ADDRESS

»

(licensed Embalmer’s Starement on Rcvcru Side}




-

Dr, Robert Brennan

5417 5. Grand Blvd.,
1130 to 1 p.m.

. Lo. 8511

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 e oo _—

Student Embalaer ¥Wo.
working under my perscnal supervision. A] m_—
Student cosvecornncassaransn jearees arevasas Signed..- Mj &"’\-—- ETNTH e
Student Embaimer
Licensed Emba Z No 5 e (;[ P v o
™ P. 0. Address. 232 3 ‘50

1

@ -
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.




