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WRITE .PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

-

THE DIVISION OF

FIED JAN 10 1953

HEALTH OF MISSOUVR
STANDARD CERTIFICATE OF DEATH ",

REGC. DIST. WO. i‘_&. PRIMARY REG. DIST, no.].0.0_B.. Kegistrer's No 1134’?

4&054

State File No.

BIRTH MO.
1. ELACE OF DEATH 2 USUAL RESIDENCE (Whets deosamd lived. If loatltqtion: reskience befors
" a. COUNTY a. STATE MiS s Ouri b. COUNTY sdinlesion).
b. %‘lﬁ\' (I outehds sorpurats limits, writs RURAL and give gnl?l’.:ihGTwI:;.: ¢. CITY (1f sutalde sorporats limits, mnmmm-m
il
town  Et. Louis, Missouri TOWN St. Louls 7 ?
d. FULL NAME OF (1f not I hosgital or institution, give street addrest or losation) d. STREET - (If raral, give loeatios)
Wetiforion  St.” Louls City Hospits) /SPRESS £0)6 De Tonty Avenue
3. NAME OF s (First) ] b. (Middle) T c (Lest) t. DATE (Mouth) (Day)  (Year)
' OF
( Twpa or Print) HATTIE KELLING . UEATH DECEMBER 8, 1942..
5. SEX { 6. COLOR OR RACE 7'#IARRIED'EIE%R HARRIED., 8. DATE OF BIRTH o 9.:‘55 (I-n,us 'ml£ ¥ UNOEN M xS,
DOWED, RCED : N Hourn | Mh.
__Pemslel white | "Married 7 {Nov, 7, 1862 50 l |
10a. USUAL OCCUPATION (Qivektadof work | 10b. KIND OF BUSINESS OR IN- [ If. BIRTHPLACE 12, CITIZEN OF WHAT
done during must of warklag e, wvws H recired) DUSTRY (City sad Stats or Fereigs Couniry) COUNTRY?
Housework At home Crawfordsville, Ind. /
135, FATHER'S NAME 13b. uou,i':n's MAIDEN NAME 14. NAME OF HUSBAND OR WiFE.
John Lesley - Mary Scott Edward Kelling
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT S SIGNATURE OR NAME ADDRESS
. (Yow. o, ot ynknown) I (H yus, 2hve war or dates of sarvies) NO.
" Campbell 4016 De Tonty Ave.

4

{Licensed

18. CAUSE OF DEATH EASE MED! - CERTIF! mrmma:mm!‘au
. Bnter I, DISEASE OR CONDITION ONSET
frnrhondrepmnto unscn.vmﬁ’usmoam-m AV (QRPMA&“M
¢ T2ls does not mean | ANVECEDENT CAUSES C ‘4’ é
the mode of dying, such | Aortde conditions, if an mouzro ) —
o8 heurt falltire, asthenia, . rmhllluhuamfg D .- . ~ . .
cte. It means the dla. | b0 waderiving - o - g
case, tnfury, or complica- DUE TO {o) -
tion which couped death, | 11. OTHER SIGNIFICANT -CONDITIONS .
e etoeaes o7 condltion canting gouth. L-.(..[/ ,@A W :
T9. DATE OF OPERA: 15b.-MAJOR FINDINGS OF OPERATION - . l - | 2. AUTOPSY?
' . - s S 5 YIS D RO
218, ACCIDENT ~ - (Bpectis) Z1b. PLACEOF INJURY (ag. tacrabous | 21, (CITY. TOWN, OR TOWNSHIF) (COUNTY) . (STATD)
SUICIDE : Some, [arm. fastory, strest, offiee bidg.,see} . L. < - R
|| HoMiICioE - ) S LT P
U0 TIME - ‘Ofewtt) Dup) (Your) . Gow) “~| 21a. IKSURY OCCURRED | 21f. HOW DID INJURY OCCUR? ' '
ey - ] e L : 33YX.
2l héreby cerm'f that I altended the deceased from 126252 13 1o _12-R=52 _ 19 , that T last saw the deceased
-alive on _p 12=8252 , and that death occurred ot 73308 m., from the causes and on the date stated above.
Ba. anas 7] (chne ortitle) | 23b. ADDRESS 3. DATE SIGNED
P \ AA/ \AOOLM M), 1515 Lafayette Avenus - | 12-8-52
%. BURJAL, CRENA- | 245. DATE | 1.7 NAME OF CEMETERY OR CREMATGRY [ 24d. LOCATION (Clty, town, or county) (Btate)
emoval 9| Dec,10/52 _ , Carlyie,.I1linmois
DATE REC'D BY LOCAL | R S SIGRATURE 25- FUNERAL DIRECTOR'S SIGNATURE " ADDRESS
DECO- 19%2 Walck Bros. 2201:So. Grand Blvd.

s Staternant oo Reverse Side)



STATEMENT BY LICENSED EMBALMER

1 hereby cérﬁfy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

Student Embaimer No.

working under my persona! supervision.

Student ciacirecnntsnarcesitctcnctrisascnns . '
Student Embalmer .
: ST : ah Licensed Embalmer éé'
' ' P, 0. Address

Note: Ths:boveWST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) : .
U this body is not embalmed, fact should be so. stated above. . - -

-

» . -




