THE DIVIION OF REALTR UF MISUURL
STANDARD CERTIFICATE OF DEATH State File Novwummmmsomsnrnrmine

_3..1_8_ PRIMARY REG. DIST. NO. ].Qo_a, Registrar's No.ou.. 104

. Mo, 300
. 10.48

I ML rEB 27 1959

!BIRTH NO.

RES. DIST. NO. N r it
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. If institotion; residence befors
d a. COUNTY a. STATE Miggouri b. COUNTY wdinbmton),
b. CITY {1 ootelde corpurate imits, writa EURAL end give ¢. LENGTH OF ¢, CITY ( ouwide sorporate limits, write RURAL and glve mnddnl
R . township| STAY (in this piace) OR
TOWN  gt. Louils 4 Town  Saint Louis
d. FULL NAME OF (If not in hospital or i ion, give street add or losation) d. STREET (I rural, give location}
HOSPITAL, O i ADDRESS
INSTITUTION St . Johns Hospital -7 4605 San Francisco Avenue 15
3. NAME OF 5. (Fimst) b. (Miadle) 7 c. (Last) 4. DATE (Month) (Dsy) (Year)
(Typeor Prigy Thomas S. Kell DEATH Feb. 2nd, 1952
5. SEX 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH o 9, AGE (In years| o tnoER 1 YEAR | * teDER & M.
» WIDOWED, DIVORCED (Bpecify) . last birthday) Hnmhl Days | Houns | Mk,
o Male Yhite Married Ang, Bth, 1875 76 l
10a. USUAL OCCUPATION (Qivekind of work | 10b. KIND QF BUSINESS OR [N- | 11, BIRTHPLACE (Btate or forelgn squntry) 12, CITIZEN OF WHAT
done during most of working life, even if retired) DUSTRY COUNTRY?
I Public Service Co.lCartervills, I1lingis USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
sPorter Alexander Kell { Rosalie Cunni; Eell nee Foehr
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yos. wur\mkno'n) | {ar rﬂ, :in war or dntn of servios} . NO.
Unknown Anna K. Kell, 4605 San Francisco Avenue, 1§

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

. Enter only onecause per

18. CAUSE OF DEATH
line for {a), (b}, and (c)

*This does not mean
t3¢ mode of dying, such
o heart fallure, asthenta,
ete. It meana the dis-

MEDICAL CERTIFICATION

INTERVAL BETWEEN

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®* ()

ANTECEDENT CAUSES

ONS_ET AND DEATH

L

/\M/H"n’“”

Morbld conditions, if eng, DUE TO (b}
rise o the above ouu.afc {a) ng
the underiying cause last.

DUE TO (o)

M‘“‘

ca#e, infury, or compli
tion which coured denth,

I11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing (o the death but nad
related to the dizeaae or condition eausing death.

19a, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSYT
TION . .
ves (] NO D

218. ACCIDENT (Brecify) 21b. PLACEOF INJURY (s.g. tnorabom | 2lc. (CITY, TOWN, OR TOWNSHIP) ¢ - (COUNTY) (STATE) %

SUICIDE bome, farm, fagtory. street, offios bldg., e20) ’ ‘

HOMICIDE
21d, TIME (Mczit} (Day) (Year) (Hou) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? re

WHILEAT[] NOTWHILE
INJURY WORK AT WORK . :
: T

2.1 heeby cogly tha 1 atended te deceasd from oo /35010 10-4 Wrh 2 10T L that I'last saw the deceased

alive on { , 192 L and that death occurred af ot ., Jtom the causes and on the date siated above.

23a. SIGNATURE *

94

Z3. DATE SIGNED

L2/

&b, ADDRESS

CI e W

A

2 O g

%QI% BUR IOAVLALCREMA- 24b. DA 24:, NAME OF CEMETERY OR CREMATORY 24d. LDCATION‘{OM. town, of county) 7 (Stats)
NHemoval™ri| 2/5/52 -Qak Grove Cemetery aint Louig Count iggouri
DATE REC'D BY LG:.AL ISTRAR'S SIG TURE/ 25. FUNERAL DIRECTOR 8 SIGNM'UI!“\-..H ADDRESS

EERA.

155%

I 0O Lo 2 0,

Calvin F. Feutz, 4828 Natural Bridge Blvd.

on Ri Side)

R~ /R




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 _____.,

. Y. Student EmOalimer Nowesuoueeesossesossan e
working under my personal supervision.

Signedic.ca.. sesevessrssssancannann .

Student Embalimer Licensed Embalmer No....195. 52me?. . S0

P. O. Address— 0. i

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

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

-



