;

¥ p THE DIVISION OF HEALTH OF MISSOURI / - €
s. wo.s00 fILED JUN : 18183
3 ve-seo RESIUN 16 1952 STANDARD CERTIFICATE OF DEATH 1 v + s oo
P BIRTH NO. REG. DIST. NO. _Sjgammmﬁtc_imsr. NO.___ " " Regitirar's No 4950
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers d d lved. U Inatitatlon: rexidence before
d a. COUNTY 8. STATE M b. COUNTY sdinbaioal.
L 3
b. CITY (It cutslde corpurate limits, writs RURAL and give e. LENGTH OF e, CITY {11 outalde corporats timits, writs BURAL and glve towmblp) *
R townehig)| STAY fin this placs) OR 7
oW St, Louis i TowN  St, Loutis 20657
d. Fg(lsstll‘l_l{\Ahll_Eo%F ({If oot in hospital or tostitgtion. give strest address or location) A%TDRES (11 rorml, alve loction) P
INSTITUTION  St., John's Hospital J[» 3803 Humphrey St.
3. EI;IE%%E s%'i-:: n. (First) b. (Middle) ¢, (Last} 3 Dg}-g (Manth) (Day) (Year)
( Type or Print) DANIEL J. KELLY oAt May 27 1952
5. SEX ¢J |5 COLOR OR RACE | 7. #ﬁ%ﬂ%ﬁ EF\VSRCESR{EIES; , 8. DATE OF BIRTH : !:GE (Ia yao| @ m;:l VYLK [ o u ks
peclly t onf Hours | Min.
Male White Married / Sep't. 6,1873 8 [ > |
ma USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (State of forsisn scuntry) y -/ 12, CITIZEN OF WHAT
e during most of working Life, nlnﬂnﬂnd - D COUNTRY?
Stationerv Enginedr-Scullin Steel| Co.: Ireland U.S.A.
[lSa FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jamas Kellvy . Unknown Jane Kelly
i5. WAS DECEASED EVER IN U.S, ARMED FORCES? 1 16. SOCIAL SECURITY | 17. INFORMANT' S S1GNATURE OR NAME ADDRESS
{Yes, no, orunknown)} | (If yes, rive war or dates of service) NO, .
No Daniel J. Kelly Jr. 3803 Humphrey

18, CAUSE OF DEATH ICAL CERTIFICATION INTERVAL

BETWEEN
. - NSET AND DEATH
| Fater only onecauss per | |- DISEASE OR CONDITION (22 g
30 tor (&), (b). ad i | DVRECTLY LEADING TO DEATH?(5) Ja‘/ Vi o ne.

*This does not mean ANTECEDENT CAUSES N

the mode of dring, such | Afortid conditions, if anyg, gloing DUE TO (b}
e heart folure, asthenta, | rise Io the abose cauat (a) slating, ) L . U
de. It meons the dig.| the underlying cause lagt.. -

ease, Infury, or complica- DUE TO (c)

tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS -°. 5 : “‘ M /7
" Conditions contributing to the death but not

related Lo the disease or condition causing da:th

. || 192. DATE OF OPERA- !| 15b. MAJOR FINDYNGS OF OPERATION -~ _ ., - . ‘ ) 20. AUYOPSY?
-3 4 -5 I
g L. ‘{ Lrmy ves (4 wo ()
21a. ACCIDENT (Bpecily} b 21b. PLAéEnFlNJURY (v inorabout | 2¢. (CITY. TOWN, OR TOWNSHIP) " (COUNTY} (STATE)
SUICIDE boms, [attn, factory, strest,offies bldy.. ete.} : .- . .
HOMICIDE e
' | 214. TCI,ME, (Mooth) (Day) (Year) (Houn | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
MAEAT) "TaeE ] | . . .. 153X
) ~ . S X 0 ¥
2. I hereby cert:jy that I attended the deceased from _L__'?_‘.g_."'_ 19 , Lo M_ 18 , that I last eaw the deceased
alive on , 1 9 J anﬁthat death cccurred at m., from the causes and on ths date stated above.
23a. SIGNATURE_ / o title) , DRESS, 23¢. DATE SIGNED
&2 / S-27-51
BURIAL, CREMA- | 24b. DA 242, NAME OF CEMETERY OR CREMATORY ZAd LOC.ATION (G’ity. tqwn, orcounty) . . (Stats)
N RE{DVT.(Ip.dly) M/ L P v o/ Al . itate),
ay 30,1952 Calvary Cemetery St. Lduls, Mo. .

W'RI'I‘E PLAINLY—TUSING UNFADING BLACK INE—MAKE A PERMANENT RECORD

DATE REC'D BY R'S SIMNATUSRE 25. FUNERAL DIRECTOR'S SIGMATURE hDDﬂiss ]
MAY 2 9 18 Lo%i qim M a‘. B z Kriegshauser 4228 S.Kingshighway Bl
(.l(! -

Embllmn- Statemant on Reverse Side)

. Ny -




9

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 Embalasr No,

working under my personal supervision,

SETUDBAL vvaeremrancasrssarssnsssncances Signed. ~ A i
Student Embalmer

Licensed Embalmer No....... jﬁzﬁ/

P. G. Address

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.)

I this body is not embalmed, fact’should be so0 stated above.




