5. Mo . 300 .

v, 10.48

%

v

WRITE PLAINLY—CUSING UNFADING BLACK INE—MAKYX A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOUR]

19. CAUSE OF DEATH

|l Enter anly onecameper § . DISEASE OR CONDITION

line tor (=), (b), and ()

*This does nol meen
the mode of dying, such
e heart faflure, axthenis,
etc. It means fhe dis-’

DIRECTLY LEADING TO DEATH® (4

ANTECEDENT CAUSES

ICAL CERTIFICAMON Z P
Morbld conditions, if any, gb!ﬂg DUE TO (&)

- .
HLED JAN 28 1853 STANDARD CERTIFICATE OF DEATH State File No.wusmmmsmsmnssne
-BIRTH KO. REG. DIST. NO. __3__1_8___ PRIMARY REG. DIST. ND]Q_O_&. }\'cm'.r!fcr'.l No.g.:g:.g_.g ........
1. PLACE OF DEATH 3 USUAL RESIDENCE (Where decotsed Hrad, N Lnatisutlos: . residence befol
a. COUNTY » : . L _iEATE MISSOURI L; COUNTY "—.; < ‘ «-:l’"-iﬂi“
b. COIEY (01 outelde corpurate limits, write RORAL and ;iv;u . csr AL\FHIEL l: pE:F c. ng (U cutaide corparsts umn-. e nmu:. s give township) &'
il
Toan ST, LOUIS oomin| STV e skshell  yown ST, LOUIS 243
d. Fll'I%SLPrTAAhI'.EOOF {12 ot o hospltal or Enstitution, girve strect address or loeation) ADDRESS (1f tursl, give location) J
wstiiutiol  PARK LANE HOSPITAL _} 7129 Lindenwood Place,
3. NAME OF a. (First) b. (Middie) ¢, (Last) 4. DATE |M(‘111h) (Day) (Yesn
DECEASED OF
npm Print) LUELLA KELLY. ocath  JAN, 7, 1953
6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, 8. DATE OF BIRTH o] 8. AGE (1o vuu ¥ UMOER l ran | F ooy u ke
| WIDOWED, DIVORCED (8pecily) last birthday) H“lh, Hours [ Mio.
Female idowed 72 _|__OCT. |
10a. USUAL OCCUPATION ndofwerk | 10b. KIND OF BUSINESS OR IN- [ 11. BIRTHPLACE < . 12. CITIZE
“andvuﬂung(lht:zun;r:) DUSTRY (City and State or Foreiga ('anl7 ' COUNl%R’:'Ior WHA
At Home Indianapolis, Indiana USA
I[I:h. FATHER'S NAME 13b. MOTHER'S MAIDEMN NAME 14. NAME OF HUSBAND OR WIFE
William A, Clarke. - | Lenore Haller. __ Thoma
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
{Yeu. 00,07 unkoown) | (I yes, sive war or dates of service) NO.
No, None James A Kelly, St Louis C Missouri

INTERVAL BETWEEN
ONSET DEATH

cass, Infury, or complico-

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

riufolhcbmuuc(a}dd‘ Ha _ X - ‘ Z
the underiying cause lost. ' - . [ ZZ .
DUE TO {c)

|0y

HOMICIDE

Conditions contriduting to the death bul nol
relaied to the disease or wndlfin cousing dealh. :
19a. DATE OF OPﬁg“ 19b. MAJOR FINDINGS OF OPERATION - s : 8 . . ' | 20. AUTOPSY?
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s.~ lnsrsbout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boce, Larm, aatory, sirest, offier bldg. st ) : L -

INJURY

2d. TIHE mﬁﬁmm {Tour) (Houn 2le. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?

INII-IAT ROT WHILE
AT WORK I

HA 00

| the deceased from IQ% e 10 :o__L/_QZLb_Vm__, that T laat saw the deceased
, and that death oecurrad at 2 __Pam., from the catises and on the dalc stated abou

“‘-‘Wfﬂ" M P

2‘!@{!0

2. BUR ‘L CRE.HA-
em a

TE -BY LOCAL

DR
sans _sal |

24b. DATE 24s. RAME OF CEMEIERY CR cntubtosv 24d. LOCATION (Olty, wwn.oxmunty) T (Btate)
0L Cem_gj‘,_ ) . —
25- FUMERAL Dlllt'lbl S SIGMATURE ADDRESS
A.C.R.Lupton & Sons; 7233 Delmar Elvd.,




STATEMENT BY LICENSED EMBALMER

Iherebyeerﬁfythatthebodywhounmeisueordedoathemerﬁsideofthiscerﬁﬁatememhlmedbyme,orby

Student Inbalaer Ne.

SM_QWMM
Licensed Embalmer No. 2584/ /

. P. O. Addnn‘-/ﬁ. %@.

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. UFailure to comply with
above constitutes grounds for revocstion of license.)
- If this body is not embalmed, fact should be 20" stated above. - - .- . -

working under my personal supervision,

Student ..ccscrrvossensssossotannrsesrannes

Student Emdalmer .
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