THE DIVISION OF HEALTH OF MISSOUR! . P
L. %o0.300 . ‘ 365\)6
FIED 1952 STANDARD CERTIFICATE OF DEAT State File No
. 10.48 CT 21 1952 318 003 RES
~BtRTH NO. REG. DIST. NO. 7 * ™ PRIMARY REG. DIST. NO. Registrar's No 9 :
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. It i lon; id bafore
. COUNT . STA . wimion).
a NTY & STATE 314 caourd b. COUNTY wd i'-iui
b. CITY (1f outnids corpursts Umits, write RURAL M‘::’:Mp] %a%ﬂfl’l OF |[ e cg;‘r {11 outeids corporste limita, -:ru. RURAL sad cive townabiz) }4}{} Y
ToMN St., Louls TOWN St. Louls - z
d. FH!..SLP#AP‘I‘EOORF [Tf not in hoepital or {nstitution, Kive streot address or loeatlon) ST!?REETSS (Uf rursl, give location)
INSTITUTION St. Luke's Hospital ﬁp 5811 Cabanne
3. gE%ME OoF a. (FImD) b. (Miadle) ¢ (Last) A Dé;t (Mouth)  (Day) (Year)
(Typeor Pty GaoOT g6 Ma tthew Kiely pear Oct. 8, 1982
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In yean| IF DOmR | TR | # GOCR 5 Rz,
Wit WIDOWED, DIVORCED “(Bpacify) Last birthday} ’ Dars | Hoam | Min
Male | White Divorced <~ | Nov. 30, 16841 &7 10 I
m:.m ;sung&;gs;mor« u(’(lmam:; 10b. KIND OF Busmsssp?gr H‘f " simmq (City ead State ot Foraige Coustry) | 12, c&l}rﬂl.lz%r;?nmar
Retlred Rallrosd Clerk S3t. Louis, Mo,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WiFE
Thomas J. Kiely Martha Witton
IS. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
{Yee, 5o, o7 unknown) | (I yes, ive war or datea of sarvios) NO. }.
: Ella Dumont 5811 Cabanne
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
: Enter only cnscemseper | |. DISEASE OR CONDITION ! AND DEATH
- DIRECTLY LEADING TO DEATH®(,) Q&W,__L D -

line for (a}, (b), and (c}

t

*This does not mean | ANTECEDENT CAUSES

the mode of dying, such
as heart faflure, esthenda,
ete. It meana the dis-
caze, infury, or complice-

Morbid conditions, {f any, giving DUE TO (b}
rise to the abooe cause (8) sating
the :mderlm catcse lasl.

DUE TO (c)

SUICIDE
HOMICIDE none

bame, tarm, [actory, street, olics bldg. ete)

fion which caused death, | 11. OTHER SIGNIFICANT CORDITIONS ‘
Conditions contriduting to the death but not !
releted to the dizease or condition causing death. -
192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
none ] . YES D NO D
1l 21a. ACCIDENT (Bpecity) | 21b. PLACE OF INJURY tag..inerabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY)

(STATE}

21d. TII:EIE tMonth) (Day) (Year) (Hour 21e. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
INURY  none W ERT[] Mo s SR¢ X
2. I hereby aeruff th I attended the deceased from 8/2/ 18 52 , lo 10/8 IBL that I last saw the deccaxed
alive on 52 , and that death occurred af 9._0@ m., from the causes and on the dale slated above.

= S'Gmm Y

23p. ADDRESS

3930

{Degroe or title)

Bhobii o

Zic. DATE SIGNED

lo-9 ~42

WRITE AINLY—USING UNFADING DLACK INE—MAEKE A PERMANENT RECORD
e & <

u.ONBIl!JERMl AL. CREMA- | 24b. DATE 24.. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Btate)
{Bpestly) - )
Burta 1011/52 Calvary Cemetery §,t Lyuis, Mo.
DATE REC'D BY LOCAL ’.. RAR'S SIGNATURE - F :m.y GUATU
CT10 Al Ndmel TR W@d/




STATEMENT BY LICENSED EMBALMER

[ hereby cénify that the body whose name is recorded on the reverse si’dc of this certificate was embalmed by me, or by oo oo

Student Embalmer Xo.

i Embalmer No.SELBLE ...
P. O. Ademé__m._,..._"

Note: The above MUST BE SIGNED BY THE LICENSED EMDBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

working under my persona! supervision.

StUdBnRt Loveeccuactonrssissansrnras tesenuans
Student Embalmer

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




