Mp. 300
10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH
Free KIAR 17 1953

- BIRTH NO.

Statr File No,

REG. DIST. NO. _31_8_ PRIMARY REG. DIST. KO. lg.O_B. Regirtrar's No.

7688 -

41759

2 USUAL RESIDENCE
a. STATE
Mo

1. PLACE OF DEATH
a. COUNTY

(Whare ideceased lived.
b. COUNTY

1t lostitution: resddence befoie

admbmion!,

b. CITY (If outckde corpurate imits, write RURAL and give ¢, LENGTH OF

¢. CITY (If outelde corporsts limits, write RURAL aod give townablp?

Ts.. FATHER' § NAME 13b. MOTHER'S MAIDEN NAME

John Kelly

Helga Kelly
77. INFORMANT' 5 SIGNATURE OR NAME

townahip)| STAY (ia this place)
TOWN  St, Louis | o _St, Louls 2/ F7
d. F#o%PrTAAnll.Eo?aF {If mos in hoapitsl or | sive sireot sddress or location) ADDRESS (1f rursl, aive location) J
INSTITUTION Enroute City Hospit 19 3676 Rutger St. )
3. NAME OF 8. (First) b. (Middle) e (Last) 4. DATE  (Month)' (Day) (Year)
(Trpeor Print)  MICHAET, Je KELLY DEATH Feb. 12 1953
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH w9, AGE (Jo yesr| o vioem 1 TEAR | & DCCR M iR
wWED IVORCED last birthday) |Monite| Days | Hours | Min.
Male | White Marr 1od March 10,1891 | 61 |
10a. usuum?non (Gve ind of werk | 10b. KIND OF BUSINESS OR IN. | 1. BIRTHPLACE  (civ. aad State or Forsiga Crastry) 12, CITIZEN OF WHAT
s tep (For. Sl )Pruit & Produce Rochester, New York .

4. WAME OF HUSBAND OR WIFE

Mary Farrell

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY ADDRESS
{Yea, 80, orunknown) | (If yes. xive war or dates of servios) NO. .

No 96=-36=-303"7 |Helpga Kelly 38676 er St,
18, CAUSE OF DEATH EDICAL CERTIFICATION INTERVAL BETWEEN

.| Enter anly cneceuseper { 1. DISEASE OR CONDITION _ ORSET AND DEATH
Jine far (a), (&), and {c) D]RECI'LY LEADING TO DEATH®
*This does not mean ANTECEDENT CAUSES
the mode of dyinp, such | Afortid conditions, if rmy ,ﬂ"‘ DUE TO (b)
s heart fallure, asthenta, rinhtlccbmew: - . - L. - .
de. It means the dla. | A€ umderiying couse last T - -F -
rase, infury, or complico- DUE TO m
tion which cansed decth. | 11. OTHER SIGNIFICANT CONDITIONS” . . LRI SO S
Conditions contribuling Lo the deqth bul ol
related o the disease or condition cousing deeth
!91 DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION. e - 2. AUTOPSY?
TION E,
. . , ves [ 3. wo

21a. ACCIDENT (Boecity) 21b. PLACEOF INJURY (a.s.. Inorabows | 212, (CITY. TOWN, OR TOWNSHIP) (COUNTY) . (STATE)

SUICIDE o, farra, Instory. strest, offies bldy..eve) L . N

HOMICIDE _ : ) : : : S
4. TIME Odeath) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR?

’ WHILEATI—] NOT WHALE
INJURY - = | woRx AT WORK H2o{-

 lo RAETX

 deceased fr

wf’-’ that T last saw the deceased

2. 1 herely attended,t oV SN
alive on , 19433 and that death occurred aig_.._j.-i ., Jrom the causes and on the date stated above.
e title) | 23b, ADDRESS

Mo

Tic. DATE SIGNED

A~/F-23

o

_M
REMOVAL (Bpeaity) 4. DATE
OF fal Feb,16.1953
DAFE REGD &Y K0SR

C ete S

oLery i,
25- FURERAL DIRECTOR'S

'S SIGNATURE

[] s Ststement on Reverse Side)

{ or
% 55; 0 Z%é:é 60
. ME OF CEMET ERY OR CR IMTQRY 244, LS_I:ATIG! (Onty, m.am@_y)

L

SI1GNATURE

legshauser 4228 S.Kingshighwa

{Btatc)

ADDRL S

Bl.




STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, of by

........................ " ., Student Embalmer No.

working under my personal supervision,

Student c.ciserrrcoransnanansaraans sasansas
Studunt Embalmar

- Licensed Embalmer No 3 ¢z f)/

P, Q. Address

Note: The above M'UST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revoeation of hcense.)

"If this body is'not emibalmed, fact should be so. stated above: - - Lot o




