5. Mo,

0o

v. 10.48

WRITE PLAINLY-—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

e WAy

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 318 PRIMARY REG. DISY. no‘l_o_o.a. Regisirar's No........ 3862..:.

14451

State File No,..

BIRTH NO.
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where d d lived, 1f institution: resld before
a. COUNTY a. STATE Missouri b. COUNTY aulalesion).
b. %};Y (M outeide corpurate Limita, write RURAL snd dv:.u c. LYENGTH OF c. ng (If ouwide corporate limite, writse RURAL s cive township}
. 1 » -
town St. Louis, Missouri ™" . 8 town St., Louis 225
d. F’E]JE,_SLPII'J_PAMEOORF (If not in hospital or Instivation, glve strect address or location) d. STR% ’ (I rural, give loeation) E
INSTITUTION C ity Infirmary 604;CHestnut Street,
3. NAME OF B .(]-‘i_l;af) b. (Middle) B e (Lm‘) I 4. DATE (Manth)  (Dsy)  (Yeur)
(Typeor Print) - --'1s Jemes Francis Kielywo DEATH April 23, 1952.
5. SEX 6. COLOR OR RACE | 7. MIADROR\"!'EB glE‘ygEchEHSRRlED 8. DATE OF BIRTH E:?E {In n)n- : NDER !D!':: I UNOUM U RS,
(Sp-d!: birthday] ouths Hours | Min.
Yale White Never Married?|oct. 17,1871 2] | [
10:. USU_AL OCCUPATL(::lu(!Gwﬂinéld-wt 10b. KIND OF BUSINESD%RS_I_I'{I‘; 11. BIRTHPLACE (State or toreign mu—:r) IZ.cngIZENOFWHAT
one . .
g workdng L, even if rcdred St. Louis, Missouri, ¢ UNTRY?

13b. MOTHER'S MAIDEN

TOCEA KR

13a. FATHER'S NAME

John Kiely

NAME

17. INFORMANT'S SIGNATURE OR NAME

14. NAME OF HUSBAND OR WIFE
3 .

}| aa heart fallure, asthenia,

. Enter only onecanse per

line for (s}, (b}, and (¢} DIRECTLY LEADING TO DEATH’(”

o This docs mot mean | ANTECEDENT CAUSES

Ig'. WAS DECEASED EVER IN U.S. ARMEZD FORCES? | 16. SOCIAL SECUR}LY ADDRESS
o8.00,oruckoown) | (1f yes, Kive war or dates of 3 . ran . ™ ’
| “"™ | Yon ¥r ¢, Raytiond Syl Mvend5750 D6GLverviilat .
18. CAUSE OF DEATH ICAL CERTIFI TION ' INTERVAL BETWEEN
1. DISEASE OR CONDITION ONSET AND DEATH

Jara

the mode of dying, such | Mfordid conditions, if any, gising DUE TO (&)
_rise to the above cause (a) wing
the underiying cause last. - oz .-t

DUE TO (c)

ee, It means the dis-
cafe, infury, or compli

tion which catsed death.

Conditions contributing to the death but not
related to the disease or condition causing death.

11. OTHER SIGNIFICANT CONDITIONS - - i

19a. DATE OF OPERA- |-.19b/-MAJOR FINDINGS OF OPERATION = . L T ai.ome <120, AUTOPSY?
TION
Y wl] wl3

21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (e.s..Inorabous | 21, {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bomas, farm, fastory, sireat, office bidy..eze.} . L. e

HOMICIDE : .
2td. TIME (Month) (Day) (Year) (Hourn 21e. INJURY QCCURRED 211, HOW DID INJURY OQCCUR? ,W

| wHILE AT HOT wHILE é{_,_-
INJURY - = | “woRk AT WORK: : A

alive April

2. I hereby certify that I attcmded the deceased from March 19,
, and that deat‘é occurred ot _} 2 2%, m., from the causes and on the date stated above.

19.5.2_, o _ApriLZB_,. 19_52-, that I 1331 saw the deceased

or l.h.]e)

23p. ABDRESS

23. DATE SIGNED

5600 Arsenal Street. L/23/52.

24a. BURIAL, CBEMA-

TION; FERGYAL

b3

¢/

leb DATE ; Zh,ﬂ E OF CEMETERY OR CREMATCORY

Calvarj Cemstery

24d. LOCATION (Qity, town, or county) - (Btate)
St.Louis Hissour}

DATE REC'D BY LOCAL

STRAR'S 516 TLIR

APR 2 4 1959

I el 225 Do

on Reversf Side)




i

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on tke reverse side of this certificate was embalmed by me, or by

————————

- , Student Cabalmer No.
working under my personal! supervision.

SUBOAL eeeeaarrairnniassrstieitaracaens W.‘%«r e

Student Embaltmer

Licensed Embalmer No.

P. O. Addnsi-ﬂjb‘q

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the sbove constitutes grounds for revocation of license.)

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




