AU SEp g~ 1957 THE DIVISION OF HEALTH OF MISSOURI 29('6 8

V.S, No.300 )
Rey. 10.48 STANDARD CERTIFICATE OF DEATH 4088 File Novvovsmsrm s e
"BIRTH NO. REG. DIST. NO. _31_8?!“!!8\' REG. DIST. IO-_]_O.QBRQ':'JIW?’: Neo ': 228
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where decessed lived. ! iostitution: residence befors
. cou . STA . )
a NTY a. STATE Missouri b. COUNTY 2 ,:;;hg?w
b. CITY (It outalde corporsts limits, writs RURAY and give ¢. LENGTH OF ¢, CITY (If outnide oorporats Limity, write RURAL and give tawashin) 4
OR townehip)| STAY (o this place) 0
' TowN St. Louis yrs Tows St Louils
g d. FH!‘SLPFIBA%‘_EO%F (If oot in bospital or institution, glve strent sddremw or logation) dAS];rDR'.lEEErss (1! rural, gve location)
o instirution 7086 Lindenwood Ple 3 7086 Lindenwood Pl.
B | SNAMEOF™ o (Fim) b. (Miadis) e (Las) CONE i) (Dm) (Yo
F (Type or Print) MARY E KELLY . oeATH Aug. 12, 1952
E 5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH / 9 AGE (in youn| v voce t vun ¥ Do«
5 {B, - .
Female ) | White WYRRST 5 6-8-TTezh/1870 | B, Ng| "R == | =
102. USUAL OCCUPATION (Givekind of wark | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE - | 52, CITIZEN OF WHAT
o ol w i ) DUSTRY (City sad State er Feraign Country) 27
g;\ Het . Holisewil® At Home Quincy, I11. / | “YUEIa,
""'lllSa. FATHER' S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
< -
- gop.James Cassg Martha Carnses George T. Kelly _
Y| I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY [ I7. INFORMANT'S S1GNATURE OR NAME ADDRESS
o Y. 00, or unknown) | (If yus, sive war or dates of servies} NO.
Holl No None H. John Johnson, above
| % 18. CAUSE OF DEATH MEDI CERTIFICATION INTERVAL BETWEEN
K73 [} Enter anly cnocmaseper 1 I DISEASE OR CONDITION M ONSET AYD DEATH
& @, (b), ond (¢ | DIRECTLY LEADING TO DEATH(y) &
 (b), v

ff.
i
§
4
:

ANTECEDENT CAUSES Q
of dying, ruck orbld condillons, if eny, DUE TO (t)
A f )m

A
failure, exthenia, | riee to the cbose cause (e

2s. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY QR CREMATORY Ud. LOCA {City, town, cr county) , (Biate)

T emov et <] 8-1-1852 | Graceland Cemetery Quincy, T1l,

DATE REC'D BY LOCAL | R S SIGNATURE . 25. FUNERAL DIRECTOR'S SLSNATURE . AD '
augG 1 1987 M4 Jay B. smIrH, @&Ege%’& hi%?gﬁo‘}ve‘

i

%

™) It meens the dis- the underiying couse lost.

Q—%a tfurs, or complica- DUE TO () /

. which coused death. | 11. OTHER SIGNIFICANT CONDITIONS .

a 1 Oonditiona contriduting to the desth but nof ——

qh related to the dizease or omdition causing decth.

=S [{ 19. DATE OF GPERA. | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?

i TION —

@ || 2ts ACCIDENT Epecity) 21b. PLACE OF INJURY {ag. tnceabess | 21c. (CITY. TOWN, OR TOWNSHIP) {COUNTY) GTATE

h SUICIDE . bome, farm, inetory, stivet, oifios bldy..ete) :

& HOMICIDE —_— —

B ||26 TIME. . tm) Denr (Yearr (locn * | Zie. INJURY OCCURRED | 211, HOW DID INJURY OCCURT

Pl il - i~ o RO e — . B3I

). & 2 T hereby certify that I attended the deceased from 198 20 _ & T | 1930 (hat ] iast save the deceased

3 alive on P f L~ 1940, ond that death occurred at F.° M., from the causes and on the date stated above.
L 8. SIGNATURE ' ) (Degree or tith) | 235, ADDRESS . o 2. D, }su

E 7/ Uy K010 | 3500t %zef%f&

i Embelmet's Stetement on Reverse Side)




STATEMENT BY LICENSED EMBALMER .

I hereby cértify that the body whose name is recorded on the reverse sidc of this certificate was embalmed by me, OF By e merecermee
Student Embalmer No.

working under my persona! supervision.

SLUdONt L.cenesvsassnnaverrsustssscncnssenna

S5tudent Embaimer

' 2 P. O. Address
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
the above constitutes grounds for revocation of [icense,)
If this body is not embalmed, fact chould be so, stated sbove. B )

. F.l




- Affidavits containing erasurcs will not ke accepted; draw ene line through error and write above it.

THE STATE BOARD OF HEALTH OF MISSOURI
Missouri State File Nd??éﬁ( ...........

State of Ao a UL L BUREAU OF VITAL STATISTICS
s L. s 1369
of SteLlouis . AFFIDAVIT FOR CORRECTION OF A RECORD Local Registrar's No... =297

On this 16th day of September 193 , before me appears...... May A« _Johnson

----------------------------------------------------------------- 1

.............................. , who, upon hBI" ... cath, states that the original record oi'(g,?&K
MaryE.Kﬂlly _______ (ﬁi‘ Aug .. 12th , 19, 53 in the State of

Missouri, and which was filed at.. Bt LOUiS 0. MQo . _on.. 8-13 , 19, 52. should be corrected as follows:
ltem No8 ............... should readJuneath’lB’fo ...... . e e enan '

Instead of .o J‘u.neBth,lBG??
Iem N09 ........... should read........... 8231’3. .......... 2.MO8...... l;_daya ............................................................

Instead of .o 8 " 2.1 LL. "

Ttem No. e should read..... . S
Instead of . e etemeemmeosemteeeam e meaoeae ieaeseone et ekt e b oA 4 e nat e bt basirams e sean e

Ttem Noweee shounld read.......... e i s

. Instead of .. . oo e e - - et pa s eeras

Item No.._...... I should read................. )
Instead of . . eeeereeermeeea s nen e aeaememesemnetem cn e esmrans

ftem Now o should read. . .
Instead of e

Ttemt NOweeeeee, should read M L rvie e aes emmeenennaesoann ettt emernensaemanee e en -
Instead of [ ' e eemmemeeeeemeeomemtnet i tAA ntimameessmemeemeemsemeeteceeseetassramtentesran

Ttem. Now e should read . [P
Instead of . U

_ ':The above is true to the best of my knowledge, informatw i,
A '(SI‘:;AL) Aﬁ‘ian(t/m
. 7086 Lindenwdod Pl.
PN - St Lonls,y MOe i rscesi e
Present Address.
v .,' Subscribed and sworn to before me th :sl6thda) Of .

My Commission expires 10 "'23 '19% . -




Labithee,

M - '

\‘\ -

7 3 4 - ';_.

- W T,

= s
= .. -
A

P ¥ -

Iy -

4 .
”//;' ) —

S
ETIPPARTTINE




