THE DIVISION OF HEALTH OF MISSOUR!

o.300 ‘ b] s
-0 ) CE) JAN 26 1953 STANDARD CERTIFICATE OF DEATH swerneno, 354921
. "BIRTH NO. q \ 9\ 9 O REG. DIST. NO. ES lt ; PRIMARY REG. DIST. m1003 Kegistrar's No.imll.u.
L L e e e Bl ——
1. PLACE OF DEATH 2. USUAL, RESIDENCE (Whars deceassd lived. If lastitutlon: residence befors
a. COUNTY : 2. STATE /}7 b. COUNTY adabmical.
b, C!TY (I outgides corpurate Umite, write RURAL and‘:i'\:u " cSI' A]?Eﬁfm d?; c. CITY (I outaide oo g‘m limita, writse RURAL acd give township} a? / # 7)
a 'T-La:ll S TOWN 'T‘[au‘n& s
a FUOUS.PF#\AHI'I-EOOF {1f not in bowpital or institatl streot add! or V) DR j locatlon)
. t
3 SR ST Tomn's HospiTad N il
E 3. NAME OF & (First) b. (Middle) .c (Last) 4 Dé}'g (Month)  (Day) (Yean)
E { Type or Print) Jd//[l/ él—&/’/ﬂ/\/ oEATH  Dfe. L8, J)9SK
g 5. SEX 6. COLOR OR RACE | 7. "{,‘;‘D%%ED NEVER MARRIED. 8. DATE OF BIRTH of/9 AGE o vesnn| v wmen 1 yun | moen o um.
(Bu ¥} on Hours | Min
mare” | wu ) TE | Never Married | Dec,28,1952 613 |
é 10a. U % OCCUPATION (i kind of wock 10b. KIND OF BUSINESS OR IN. | 1. BIRTHPLACE  ((ity wad State or Forsigh Constry) 12, CITIZEN OF WHAT
K Nona 3t. Louls, Mo, .
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE .o
a Frank Kslahan : ) Roberta Siabert )
& |15, WAS DECEASED EVER IN U_S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
” (’Y-noﬁmﬁ-nolm) ! (If yes, wivw wat ot dates of sarvice) NO.
- Frank Kelahan 6349 Lansdowne Ave,
| e cause oF pEATH MEDI CERTIFICATION INTERYAL EETWEEN
2 || Enter cnly cnacsuseper | |, DISEASE OR CONDITION ) %
i | ltne for (s), (b), snd (9 DIRECTLY LEADING TO DEATH® () [ / .
5 o7ats dors mot mean | ANTECEDENT CAUSES
. || the mode of diing, such | Morsiz conditiona, if cny, g’b!‘ng DUE TO (b)
3 || a2 heart fafture, asthenia, rlu to the above couse (n) stat — - -
B N ee 1t means the gia. | he underiying couse lost. .
o ease, infury, or complica- ~ _DUE TO {c)
S || tiom which caused deah. | 1I. OTHER SIGNIFICANT CONDITIONS :
= " Conditions coniribuling to the death bul not
5‘ related to the disecse or condition causing death.
’ !2 19a. DATE OF OPERA- | 19b. MAJOR FiNDINGS OF OPERATION - . : i 20. AUTOPSY?
) TION
2 . ves . wo B
» || 2ta ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.4- Inorsbom | 2lc. (CITY, TOWN, OR TOWNSHIF) ~ {COUNTY) .. (STATE}
h SUICIDE bome, fart, fastary, strest, offlos bids..eto.) - .. ! -
Z HOMICIDE ) o
g 219. TIME M) D) (Ten \How) | 2lo. INJURY OCCURRED | 2it. HOW DID INJURY OCCUR? '
coth} IO Your} ..
PL INSURY - wmuxr u:r'ruuu S 7 7 é ¥
LS . - ~
E 2. T hereby certify that I atiended the deceased from _/‘% gs_". to_ Y7V 19 that T last saw the deceased
- = il alive on /7 vF , 198 ¥ gnd that death occurred at 4:008F, , from the causes and on the date slated above. |
~ E Be. SIGNATURE 4 ~ (Degree or titto) D 2. nxrssususo
‘ 04,7 Utlone a1 7540
24 BURI CREMA- | 246, DATE Zée. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Ctty, town, or county) | (State)
! ]
gJ Bur YAl ™" [Dec 30,1952 atery St. Louis, Mo.
DATEé‘EtD BY LOCAL | R 25: FUNERAL DI RECTOR' S 8)GNATURE ADDRESS
DEC 2 91952 W riegshauser 4228 S.Kingshighway Bl.

v v Embalmer's Statement on Reverse Side)




.STATEMENT BY LICENSED EMBALMER

that th dy whose narx.n'.‘-. is recorded on the reverse side of this certificate was embalmed by me, 0f by i

.......... y ke 1 , Student Embalmer Mo.

working under my persona! supervision,

Student secenssressnsrnnamnen |‘ ............. . Signed..m..-. 2 o ...-ﬁ.-.QM‘. .........
Student Cmbalmer
Licensed Embalmer No M2 ﬁ gl

P. O. Address_s.{;?a".ﬁ.dg

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

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




