od L TEUDEC 6 {aEf THE DIVISION OF HEALTH OF MISSOURI
i A 1951 STANDARD CERTIFICATE OF DEATH s rie e FOOB6
"!IR-TH NO. 7 REG. DIST. NO. J’E PRIMARY REG. DIST. RO. JdLé Registrar's No____.é,.é_é:”_é._w_,.
1..PLACE QOF DEATH M -2. USUAL RESIDENCE (Whers decesssd lived, 1f institation: residence befors
& COUNTY  a¢ . Louis | & STATE Migsouri b COUNTY St Loy digieion.

B. CITY (If outeide corporata limits, weits RURAL and give

AT c. LENGTH oOF c. CI‘I‘Y (I outaide corporats limits, writs RURAL and give tewnship) 7 5
. townahip! 2)
Town  Kirkwood /

srsvmm.ﬁ 702T0WN Kirkwood

AN

d. FULL NAME OF (If act in beecdtal or lnstivution. give stroet addrem or location) d. STREET' (X maral, give location) y/
HOSPITAL O ADDRESS -~
INSTITUTION 638 k. Adsms Ave, 658 E. Adams Ave,
3DNEACNEIESOEF6 a. (First) b. (Middle} c. (Last) . A DATE (Month) ' (Day} (Year}
(Typeor Py MARY LA A KELTON v Wov, 18, 1851
5, SEX ' 6. COLOR OR RACE } 7. MARRIED, NEVER MAE{?:ED 8. DATE OF BIRTH 9. AGE (In years| 1 tvER 1 m O DWOER 1 WRS.
I Thit WIDOWED, DIVORCED Lazt birthday) Munﬂn’ Hours | Mhn
Pemale | | White Never married | Aug. 13, 1884| 67 12 129i ]
10a. USUAL OCCUPATION . - 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8
o SUAL OCCUPATION uﬁ:ﬂ?:&:? 0 K L. AL {(Btats or forelgo oountry) @ IZ.G()ZII;!'NI_I_ZEP\I'?OFWHAT
Retired Hougewife _Kirkwood, Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John C. Kelton Mary Abr m.s_____é___gg;e
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. 1 ECURITY | 17. INFORMANT' &
(Yes. no, or inknown) {If yeu, wive war or dates of sarvigs) SOCIAL 5 NO. . © s s ! mATURE oR Nm%(i I”kWO 6@"5%?0 .
No i none Mrg. J, W, Kelton, 638 F}.Adams :

MEDRICAL CERTIFICATION

s mus#?or: s 1. DISEASE OR CONDITION
. Enter only onecouse per [¢]
line for (8), (b}, end () DIRECTLY LEADING TO DEATHo(n)

Kiootoaond I CnFin ey Ao len v e
the mode of dying, such | Morbid conditions, if any, giaiﬂa DUE TO (b}

a# heart failure, asthenia, rise to the abope cause (a) Hatin . X . ) j j . I

ONSI-.'I' AND DEATH

’(%‘UNFADING BLACK INE—MAKE A PERMANENT RECOR

etr. It meams the dis. | the umderlying cause last.
case, infury, ar complica- DUE TO ()
tion which coured death, | 1. OTHER SIGNIFICANT CONDITIONS b
Conditions contributing to the death but niof
related to the disease or condition couszing death.
N 19a. DATE OF OF'IE'IROAPi 19b. MAJOR FINDINGS OF OPERATION ' : ) ’ * | 20. AUTOPSY?
‘
. . . . 425D ves [ ) wo &
- - || 2la. ACCIDENT {Bpecily} ., 21b. PLACEOF INJURY (e.g. inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) 7 (COUNTY) (STATE)
. SUICIDE, B SN home, farm, fastory, street, office bldg.. e10.} ] '
Pl HOMICIDE ) P A I 7
i g ¢ 214, TIME (Moath) (Day) “{¥eer) (Hou» | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
5| Rt BT WHILEAT ROT WHILE R
¢ —ls INJURY _ i m | “WORK AT WORK .
< that I a / [ 7 -
22 I hereby certify that I attended the deceased fromrptddiAe, | 1 _s to - 19 , that I last saw the deceased
E alive on IBL and that occurred at \ m., from the causes and on the date stated above.
E || 22, RE (Dugrea or title) | 23b. ADDR! 2. DATE SIGNED
: S W, Borp e |1~ )e-g!
E 2éa. BURIAL, CREMA- | 24b. DATE 24c. NA\'.E OF CEMETERY OR CREMATORY 24d. LOCATION (Otty, town, or counly) (Btate)
N, RTO (Bpecity) ‘
§ (Burlal "7/ 11/14/5@ Oak Hill Cemetery. Kirkvood, Mo,

a5 FUMERAL DIRECTO

DATE REC'D BY LOCAL STRAR'S SIGNATURE
R
101 of T L Q.Znﬂl.
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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 — ... —
.................................. , Student Embalmer No.
working under my personal supervision. 1 o, .
1 : . »
StUBENt weeivirerassernecannannars eeseonas Sl@ed%-&ﬁ‘d&%{_ et er e

Student Embalmer

Licenzed Embalmer No......s :.? .Ou?‘f .............................

P. 0. Addreasmwtv& £.2..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comp]y wit

the above constitutes grounds for revocation of license.} ) \
If this body is npt embalmed, fact should be so sthted aBove.‘ -

- . L . . -




