S, No.300
o STANDARD CERTIFICATE OF DEATH State File No
v. 10.48 ﬂ@ JUi_ 31 ﬂ%? ate Fi
"BIRTH NO. REG. DIST. NO. 31 8 PRIMARY REG, DIST. MO. _JOO Regisirar's No.c .- ‘6.9_!10--
1. PLACE OF DEATH = 2. USUAL RESIDENCE (Wbers d d Uved. If inmtt b
a. COUNTY a. STATE Mis souri b. COUNTY “?'_/-dg_i-;%n!
b. CITY (I sutside corpurate limits, writa RURAL and give %'TALENGTH ofF || e cg’g’ (I oumide corporsta umxu.-?n.'nmz.mm.mm ‘
oy St. LOUJ.S. Mo. Omwuhta) Y (in thia place) o8, St. Louis d

d. FULL NAME OF (11 oot in buﬁnl or lustitution, cive sirect addrom or Iml.lon) *1d."STREET '~ ' .- _'(‘I.! rural, give loeation)

“wermurion  Alexian Bros. Hosp.. . || & 4253 Schiller Pl.
3. SIEAHEES %IE 8, (First) - b. (Miadle) qZSLg:)' ‘. s, DM-E (Month) (Day)  (Year)
rngmmw \'Tho}ngs Fo Kelly o ™ Jul.l4,1952
5. SEX C j6. COLOR OR RACE | 7. MARRIED, NE‘}IEECPESR‘;IIE ) 8. DATE OF BIRTH 9. AGE {In n;n ;.::.ﬂ ID.!':: ;o;-:: tlulgi‘.
male white A SR ™ | Jul.13,1200 - | |
10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- 11. BIRTHPLACE (8:ats or torsign M) 12, CITIZEN OF WHAT
g SEPESHAH - GPEes T, Wholesald™ St. Louis, Mo. O CoUNTRY?
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John W. Kelly | Margaret Bell ° Stella Kelly
[T 15 WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT' 5 SIGNATURE OR NAME  ADDRESS
IKHGwR ~ | g """ 488-05-6236 | Stella Kelly &253 Schiller Pl.

18. CAUSE OF DEATH EDI CERTIFICATION INTERVAL, BETWEEN

 Enter only onscuise per DISEASE OR CONDITION _ om:‘zmn DEATH

Jime for (a), (b), ead (©) DI RECTLY LEADINGTO DEATH® (5) CQJ\A AM LAY ) ) -
oThir does ot mern | ANTECEDENT CAUSES

the mode of dtfing, ruch | Aforbid conditions, if any, gising DUE TO (b)

|} endegrifeflure, gsthenia, | rise to the abose cxuse (o) sating .
dc. It means the dis- the underlying couse lo¥t.

case, injury, or complica- i _ DUE TO (e)
tion which caused decth, | 11, OTHER SIGNIFICANT CONDITIONS™ *
Conditions ﬂmtﬁ&uﬂnﬂ to the death but not
. releted Lo the di or condition emuiM death. . _—
iSa. DATE 'OP'FROApi 19b." MAJOR FINDINGS OF OPERATION T - B wed T T e T T 20, AUTOPSYY
I -
e il N > AR s B O
21a. ACCIDENT v (Bpecity) 21b. PLACE OF INJURY (s.g.,imorabout | 21c. (CITY, TOWN, OR TOWNSHIF) (CGJNTY) . ‘(STATE)
SUICIDE . botos, farm, factory. stroet, ofBoe bldg., ete.) FLOE N - B AL PR P
HOMICIDE \ o | . ]
21d. TIME o~ (Mont2)y~' (Day) J(Year) (Houn Zle INJURY mRRED 21f. HOW DID INJURY QCCUR?
Nl AR S U \L. WHILE AT[™Y. KOT WHILE : e e /éalx
INJURY = | “work “AT WORK

2. Trhersby pestifiy that.I attended the deceased from xs.bJ to 1992, that 1 last saw the deceased

- vabive rm&;ﬁ_’[ 195 A, gnd that death,occurrefl at S202 m,, Tom 164 causes and on the date stated above.

2. UGNATURE(/ " . (Defroe or zb Ay DATE SIGNED
0 wm Vi sode e NS %A&MAIJ /4 —J2

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

. a

2a. BURIAL, C

16N REMOV, 24b. DATE Z4. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Okiy, town, or county) -, (State) .
remov 11 7-17-52:. |Parklawn Cem... . . |..lemay, 23, Mo.. . - -
DATE REC'D BY i | R S SIGNATURE 25, FURERAL DIIECTOC 3 SIGNATURE ACDRESS
JUL1 71958 - : thern Fuperal ‘Home

- T e (Licensed nat's Statement on Reverse Side) A/‘



‘ Dr. Geo. O'Sullivan,
. 421 W. Schirmer,

Pl. 1242 | | & 3

STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.

working under my personal supervision. :
Signed ﬂ4 [},JWAC“

Student ...caveccciiosttssinsssssrvarns aamas
- : Licensed Embalmer No é Kyeett

Student Embalimer
P. O. Address 63”7"45 M -

. Note: The sbove 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 so stated above.




