THE DIVISION OF HEALTH OF MISSOURI

39236

5. Mo.300
e | p4BDEC 151951 STANDARD CERTIFICATE OF DEATH state e na 0% .
. 10. P .- AL
BIRTH NO. REG. DISY. MO. _\.j__li PRIMARY REG. DIST. uo.l—.. Registrar's N,.__.ﬂ..ﬂgm;.;...‘
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoassd lved. I batitation: residence hafors
a. COUNTY #. STATE b. COUNTY admiuion),
Missourl Butler
O b. CITY (f outside corpurats limits, write RURAL and give ¢. LENGTH OF ¢. CITY (I outelde sorporats limits, write RURAL anJ give townahip)
townabip)| STAY (in this place a /2
TOWN St.Llouls TOWN Qulin
g d. F;'J!..SLPF?ME OF (I not in hospltal or institution, glve strect address or location) d‘Asl;rgffEr‘SS (It rursl, give location) /
3 NsthuTion Missouril Pacific Hogpital Route 2
B NAME OF = o (et b, (Middie) <. (Last) 2 DATE  (Month) (Dpy) (e
- ¢ Twpe or Print) C/u]for\ Charles .tfeHv DEATH  Do0, 1951
5 5, SEX 6. COLOR OR RACE | 7. MARRIEB E[E‘\fﬁgcaésaglsn 8. DATE OF BIRTH 9.:1‘3E o yeun] v wioex [raTr—
N (Bpacily) onthe | Days | Hogrs | Min.
2 |_Male {| Wnite | MamrYed I Bepts 20,1911 0 l |
; 108. USUAL OCCUPATEION (Givekind of work | 10b. KIND OF BUSINESS/OR IN- | 11. BIRTHPLACE (Btate or foreign sountry) 12_ CITIZEN OF WHAT
£ duri-u mwtui-nm a-Iu ratired) R - l.) COUNTRY?
i ‘Baggage allroad Fagus, Mo, UsSe
< qlaaa. FATHER'S NAME 13b.. MOTHER' S MAIDEN NAME - 14. NAME OF HUSBAND OR WIFE
“ Charlie Kelly Gertrude RdAchter ] Esther
iz || 15. WAS DECEASED EVER IN U.S ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
e 1Y . or unkuown) ] (I you, xive war or dates of service) NO.
2 | Wo Unknown | Mrs,Esther Kelly, Qulin,Mo.
i 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
& || Enteront 1. DISEASE OR CONDITION TH
z o ,;(a{"(“’;":‘;’;'(’g DIRECTLY LEADING TO DEATH® (5) 7»., o car e / 5‘\-‘/44\ Lirm
v o This dors mot mean | ANTECEDENT CAUSES e ’ ~
3 the mode of dging, such | Aforbid conditions, if any, giving DUE TO (0) &L‘ﬁ 9"6640 (( /4‘"( M/ d /"
) W || o8 keartfollure, asthenta, {’i‘u @0 the above couse (o) stating . - R
- =) de. It means the dis- ¢ underlying corise lesl,
o case, fnfury, or complica- DUE 1_.0 {c) _
> || tion which coured deuth. | 11, OTHER SIGNIFICANT CONDITIONS ™ % - - T
[~ Conditions contributing to the death bt not
(=] related to the disease or condilion causing death.
ﬁ 19a. DATE OF OP_II;Z%DN 156, MAJOR FINDINGS OF OPERATION - .. ‘ T -20..AUTOPSY?
i E A ees - ves [ wo [J
© |} 21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (a.¢.. inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUHTY) (STATE)
SUICIDE, ) homa. farm, factory, sireet, office bldg.. eto.) . i .
) HOMICIDE
g 21d. TIME (Month) (Day) (Yeu) (Houn | 2ts. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
‘ OF e e WHILE AT NOT WHILE .
i INJURY WORK AT WORK -t 0
< PY hereby ceﬂtfygmt I attended the.deceased from X HNev , 1937 ¢ ¥ Dec. 158 / ‘that I la.st saw the deceased
E alive on and that death occurred at _6 998 m, , Jrom the causes and on th.-. date slated above.
= 3a.. SIGNATU (Deg‘meorﬂl.lu) 23b, ADDRESS 23¢c. DATE SIGNED
m -
. %M/ffducﬁ Wz | %o Pac - /44,/(7/*-%(6‘-. . N YDee. (227
g TIONBE E MloA\l’.ALCREMA- . DATE 24c. NAME OF CEMETERY OR CREMATORY I.M LOCATION (Oity, town, or county) (Btate)
{Bpecity) - .
£ | _Hemoval - (Carola. ‘Qulin,Mos . -
DATE REC'D BY LOCAL "5 SIGNAT! l' (45 FUNERAL DIRECTOR'S $IGMATURE ADDRESS
DEC 5 ﬁﬁ A Albert H.Hoppe,4700 Washington Blvd

(Licensed Embalmer's Staternent 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 embalmed by me, or by

................................ Embalmar No.
working under my personal supervision.

StUdENt secrnevorcassscrnusrcsrsrsrrosranne Siéncd__,___ - 'M

Student Embal ‘
uden almer Licensed Embalmer No 4/ f'4 —///

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED
the above constitutes grounds for revocation of license,)

If this body is not Sinbaledad, I should ‘be so stated above.

- ¥




