Mo. 300 THE DIVISION OF HEALTH OF MISSOURI }?88’?
e [LEDFEB28 1953 STANDARD CERTIFICATE OF DEATH State Fite Nowmmosooo o
e
'BIRTH O, REG. DISY. wO. _.&1;8_ ’INIIAIIY REG. DIST. NO. 1 003 Kegistrar's No..... ﬂ'JgB__.
I. PLACE OF DEATH 2. USUAL RESIDEMCE (Where decwssed lived. If institotion: residence bafore
3 a. COUNTY O T b. COUNTY sdmiselon).
b. CITY (1 vatelda sorpursis llmits, write RURAL and ghve o %rAl:’E’r‘hGE;'Si) . ¢. CITY (If outaide sorporats limits, write RURBAL snd give townahip)
owN St.. Louis, Mg. TOWN St. Louis 20 / 7
d. FULL NAME OF (If not in hospital or insthtion, give strest addrem or location) d. STREET - af rarl, ghve boeation) a
NeHtunion 7702 Ivory Ave. | ACORESS 8605 S.Broadway
3. NAN&ESOE% s, {First) b. (Middie) c. (Last) 4, DSFE (Month) (Day) (Year)
{Twpe or Print) Jack Kelly DEATH Feb.9,1953
5. SEX 0 6. COLOR OR RACE | 7. “ﬁ,ﬂ%ﬂ' P[I’EVER IESRRIED.) 8, DATE OF BIRTH htr‘se Uo ren| 7 Gocs { x| # ot u e
- L oa ours | Min.
male white Married ™ /" |June 13, 1910 | “48*" il Rl
108, USUAL OCCUPATION (Qivekindof work | 10b. KIND OF BUSINESS OR IN- 1. BIRTHPLACE  ((i0y pag Stats o7 Foreige Couptry) 12, CITIZEN OF WHAT
sacut of wotking 18 # restrad} DUSTRY # or Foraign Conpiry COUNTRY?
URknown e unknown Alabama /
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Hilton Allen ) | Agnes Blatfield _Birdie Kelly
15. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL secuarrv 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
w-”j_‘gn mrg.:lnnrwd-t-dmh) l
wor unk Agnes Allen, Miami Florida -
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter cnlyonscamseper | |. DISEASE OR CONDITION _ ) OMNSET AND DEATH
1ins for (s), (b), end () | DIRECTLY LEADING TO DEATH® (5 i

- . .
*This docs net meen | ANVECEDENT CAUSES @a«ﬁ.—a—ocaa'-‘-fﬂ M-‘-ﬂa

the mode of dying, such | Morbid conditions, if any, giving DUE TO ()

» beart follure, oxthenia, | rise to the abooe cause (a) stating _, e e e e L v L I
de. 1t means the dis- the underlying cauase last. . - R LA WL L = L. N AR
caae, infury, or complicg. DUE TO (¢}

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS B R
Conditions contriduting to the death bul not

WRITE PLAINLY—USING TINFADING BLACK INE—MAEE A PERMANENT RECORD

reloted to the disease or condiilon causing death. /
ISa: DATE OF OPERA. 19b.«MAJOR FINDINGS OF OPERATION - .t, = "t o .+ L -, e m‘&yﬁ
. - ] "o
2a. ACCIDENT _ (Bpecity) 21b. PLAGE OFINJURY (s incrabont | 2. (CITY, TOWN.OR TOWNSHIP) ~ ° (COUNTY) T(STATR)
L. "SUICIDE ~ hm-.llrn.lulm streat, office bldg. e10) ., - A
HOMICIDE LT AN M. . - v
s B~ 210 TIME-\n..m @u)}ﬂa;)‘ o | gl _INSURY OCCURRED | 21f. HOW DID INJURY OCCUR?
by >0 PR (UL FleT ) T L Yo /-
- zsz hereby certgfy that I aumded the d d from Ll_fg , Lo 19— _, that I'last saw the deoeaud
‘s 1 )\ ahve [ J— , and that death occurred at ‘m., from the couses and on lhc dale slated abeve.
) -
IGNATURE" V ) % o(Degron or titte) | 23b, ADDRESS 27 / Z3c. DATE SIGNED
< ?aZQrzéé ﬁ-«u@mw /3oo Cears~ R 15 5B,
zu BURIAL CREMA- | 24b, DATE 24c. NAME OF camersnr OR CREMATORY | 24d. TOCATION (City, town, or connty) (Biate) .
Bpecity) 2-11 53 unk ‘Miami, Florida
‘hé:'a R SIGNATURE Souther EF' sét %IR ron 'S sl cnnun: " ADDRESS
FEB1 Tobge: u S. Grand

(Licensed Embalmer .on Reverse Side)




e

STATEMENT BY LICENSED EMBALMER

[ hereby ccmiy that the body whose name is recorded on the reverse side of thzs ificate was embalmed by me. or by

tuuat Emdaimer No. ’

working under my personal supervision. ] ‘ﬁ

Studont cocsssarsrsennnsenstsenssanasnranne
Lwensed balmg No A __.?../%
P. O. Address I r ﬁ' =

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

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




