—= THE DIVISION OF RHEALTR OF MISSUUR 18184

.S. Mo.300
e [MEDJUN 16 1g5p - STANDARD CERTIFICATE OF DEATH St Fie N
| I SIRTH RO, REG. DIST. NO, PRIMARY REG. DIST. “-IQQQ: Kegistrar's ~.,.__..__4§5;:L;
/ 1. PLACE OF DEATH ; 2 USUAL RESIDENCE (Where decessed lived. If instltulion: resklence befors
a. COUNTY ’ a. STATE mSSOuri b, COUNTY adadexton’.
b. C!'!I;f (If outclde corputate Umits, write RURAL and give %l' AI{'ENGTH OF [ cg’g (If outside sorporsta limits, write RURAL sod g‘hu townahip)
v ST.IOUIS torstin| STAY s alsiacs] 1 S8 St,louis 669
d. FHO%F?TAA{EO%F (I Bot in hoaplial or institution. give strset address or locatlon) ADDRESS . (M ranat, give location) d
arTonen  5877a Wabada Ave (o 5877a Wabada Ave,
3. NAME. OF s. (First} b. (Middle} c. (Last) 4. DATE (Month) (Day) (Year)
DECEASED
(Tvpeor iy WINIFRED #Anna KELLY. oA L 9
5 SEX / 6. COLOR OR RACE | 7. H%{% "E\‘r’&ﬁc'és“é‘“ﬂ , 8. DATE OF BIRTH 9.£‘GE Un T ¥ e unnmn ¥ oo i
pecliy) - L ours .
Female' | White Waowed oo | Mereh 24,1865 | BT il
lo:;-.USUI ALI m?:m'gl‘::‘:d‘“t 10b. KIND OF MI""‘ESSDOIMR H‘Y. 11. BIRTHPLACE {City asd Stete ot Foreiga Cowstry) e CITIZEP;?F WHAT
\ Buffalo, New Yorlk
13a. FATHER'S NAME 130. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Jacob Oppenheimer. |Frerica Gestes. __ :
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 18. SOCIAL SECUR;“I'J 7. INFORMANT' 5 51GNATURE OR NAME ADDRESS

(Y ea, B0, 07 uRkDOWR) | (1] yea, rive war or dates of servies)
(o] no

none {Wm.N., Kelly;St. Louia, Mo

MOoe =

18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

. 1. Enter only cnscanss per DISEASE OR CONDITION " 2 i /‘ Q i ONSET AND DEATH
line for (8), (b}, and (e} DIRE.CFLY LEADING TO DEATH (a) . :
“This does not mean ANTECEDENT CAUSES )
the mode of dying, such | Adortid conditiens, uan,, DUE TO (b) _@.@ MM

2 beart fallure, asthenia, | rite to the abose canae rn)

the underlying cause last.
ete. i means the dis-
est, infury, or complica- DUE TO (c) : %&@_‘4&

tiom which cansed death. | 11. OTHER SIGNIFICANT CONDITIONS'

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

Condittons contributing (o the death but nol
selated to the discase vt condition cousing drefh.
15a. DATE OF OPERA. | 190. MAIOR FIRDINGS OF OPERATION . . o I 20 AUTOPSY?
' _ ves (1. w3
21a. ACCIDENT (Bpuelty) 210, PLACE OF INJURY (0., inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) . (STATD)
SUICIDE hoems, larm. fastory. rirest. ofiew bidg. . ee) . R [
HOMICIDE ] . . .
21d. TIME Ofeeth) Dy} (Xea? Glewn | 21s, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
A OF 4 ; ipm’ !
mARY - - m | EETC] e N “20a X
2. I hereby certify that 1 atiended the deccased from 129 IB_L to =238 | 1952 that I last saw the deceased
aliveon 5 — 2% 1952  and tha! death occurred at MAm., from the causes and on the dc!e srated above.
4. SIGNATVRE /) Deamoortitie) | 2. ADDRESS - 2%. DATE smm:n |
me\(} - _ 325¢ Ln etle LR AT
24a, BURJAL. A- | 24b. DATE 26, NAME OF CEMETERY OR CREMATORY | 240. LOCAFION (Olty, town, of county) (Bu.h)
TION, REMOVAL W '
/3 Mt.Lebanon Cemete St.Louis Cmm!if Mo |
DATE REC'D BY ' 25- FURERAL DIRECTOR'S SIGNATURLE DRESS
|C.R.Iupton & Sons}7233 Delmar Blvd,,




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

T

Student Eabeimer No.

- working under my personal supervision,

Student ..svreccriancnanan Signe m&

Student Embalmer

s Licensed Embalmer No.
' P. O. Admu_ﬁ'
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.)
- If this body is not embalmed, fact should be 5o stated above.

*

".'/-7 ¢ - -




