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WRITE PLAINLY--USING TUNFADING BLACK INE—MAEKE A PERMANENT RECORD

[

THE DIVISION OF HEALTH OF MISSOUR!

33097

Yine for (g}, {b), end (&) DIRECTLY LEADING TO DEATH* (5

GIEBOCT 2 1957 STANDARD CERTIFICATE OF DEATH1 003 ™™
BIRTH NO. : REG. DIST. NO. j1_8 PRIMARY REG. DIST. NO. Registrar's No, 8170
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whars decetsed livad. If Inatitoticn: residense befare
a. COUNTY a. STATE b. COUNTY sdsimion).
Missouri St, Louis
b. CITY (I outzide corpurste Umits, write RURAL and give e. LENGTH OF ¢. CITY (If outsids corporats limits, write RURAL and give wwn.hj
OR township) AY (ly this place) OR ':3
TOWN at 1. ﬂ'l]'i TOWN o Qd
. FULL NAME OF (If a0t in bospétal or instisution, give streot address ot location) d. STREET (If rusal, give location)
HOSPITAL OR ADDRESS
INSTITUTION Hospital 2612 Oakview Tarrace
3. NAME OF a. (First, b. (Middle e, (Last
DECEASED (First ( ) (Last) | 4 03}"5 (Month)  (Day) (Year)
(Twpeor Pri)  Charles M. Kelly DEATH August 27 1952
5. SEX 0 6. COLOR OR RACE } 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH . AGE (In year TNDER | TEAR | F kR o Hes,
WIDOWED, DIVORCED (Bpecity) Iast birthday) Monthll Days | Hours [ Min.
27" | _October 61873 | “7a |
102. USUAL OCCUPATION (Giwalind ot work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE cBhumlardn eguatry) 12. CITIZEN OF WHAT
dooa dutiag most of working life, sven if retired) DUSTRY / COUNTRY?
i Railroad Carlin e, 111, o, S,
13a. FATHMER'S NAME 13b. MOTHER'S MAIDEN NAME t4. NAME OF HUSBAND OR WIFE
i
. Kelly Mﬁ.ﬂ:ﬂnmu | i
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. 1AL SECURITY [ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, no, or unkoown) | {If yee, xive war or dates of service) NO.
M
18. CAUSE OF DEATH - MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onecausoper | 1. DISEASE OR CONDITION ] °“SE?““° DEATH

ANTECEDENT CAUSES
Morbld conditions, if ang, giring DUE TO (b}

*This doet not mean
the mode of dyring, such

riee to the cbooe cause (o) stating
- the underlying cauae last, - B

DUE TO (c)

a# heart feflure, asthenin,
de. It means the dis-
cast, infury, or plicg-

11, OTHER SIGNIFICANT CONDITIONS *<-

Chnditions contributing o the death but 10!
related Lo the dizease or condition causing death.

tion which caured dmtb

13a.-DATE OF OPERA--| 150, MAJOR FINDINGS OF OPERATION. -~ . .. PRI [ . o | 2. AUTOPSY?
TION :
. N YES D NO E
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (a.x.. norabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fsctory, sirest, office bldg.,et0.} RS Y Sy LN s
HOMICIDE
21d. TIME (Montk) {(Day) (Year) (Houn | 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
P *| WHILEAT[™] NOT WHILE|
INJURY - wm | work " AT WORK 25 ot e / 7 7 X
2. I hereby certify thal ed the deceaszed from m 19& _3__#_ 19__g that I last saw the deceased
alive on 3 and that death occurred at _a.,ﬁ m., from the causes and on the date staled above.

23a, SIG TU,

23b ADDR Bc DATES!GNED

7-2

A

24a. BURIAL CREMA 24b. DATE
TION, REMOVAL (Bna.!r)

DATE REC'D BY LOCAL

: 9

24c. Mw-: GF CEMETERY OF CRF.MA"_rth

24d. LOCATION .(Oity, tcwn.oxeounty) (5tate)

SIGIIATURE ADDREAS

1l kZete




. : X
»
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i
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side o rtificate was embalmed by me, or by -

working under my personal supervision,

Student coeenens vesarreees serrenascannsasns Sighed...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license,)

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




