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THE DIVISION OF HEALTH OF MISSOURI . 1 1 8()4

E o- i
fLeD MAR 18 1953 STANDARD CERTIFICATE OF DEATH SHGLE File N
318 - TN
! BIRTH MO, REG. DIST. NO. PRIMARY REG. DIST. NO, 1003 Registrar's No.,...... .{ rerme
1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Where decossed lived. If institotion: resklence before
a. COUNTY a. STATE b. COUNTY adimbsslon),
‘ . Messouri
b. CITY (f catetds limits, writs RURAL sad gi . LENGTH OF || ¢ CITY
DR cotesde corpurata Humita, srlte N amakips| STAY tia thie place) OR b O o o ot
TOWN St, Louis TowN St., Louis Yes Na (3
FH%SLPF‘&T_EOOF (If not o hoapital or lnstitation. give streat sddress or loeation)’ "AS[-)TI;!F?EESI'S (I rursl, give location) 2 2 g 7
iNsTiTUTIoN: Pirmin Desloge Hosp, 23 2623 Allen Ave,
3DFIEACNéESoEFD s, (First) b. (Middle) €. (Last) 4. Dé}'E (Month) (Day) (Year)
(Typeor Frint)  Pater Prencis Kelly DEATH  2/23/53
5, SEX 0 6, COLOR QR RACE | 7. #FD%F\!.'!'EDD EIE‘\IISFRECRESRRIED. 8. DATE QF BIRTH I:Gghgn years l:r unoER 1 YEAR | o OMOER M uEs.
. (Bpecify) t day) onthe| Days | Hoats | Mia.
Male White Mared 3~9~-1891 61 yrs. | |
102, USUAL OCCUPATION (GWekindof work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE ’ .
done during most of working lifs, even if ndrod'wl DUSTRY {City and Stete or Foreign Cmml& |chb1;}_lz_if:’?°FWHAT
Watchman Gen. Motors St. Louis, Mo,
13a. FATHER'S NAME 136, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Michael Kelly + Bri
5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 'S SIGNATURE OR NAME ADDRESS

(Yua, Do, v unknown) | (1 yem, rive war or dates of servies) 89—09—0973 N

18, CAUSE OF DEATH ’ MED | CERTIF TION lg:g:_}rij. ag-rggm
s per | 1. DISEASE OR CONDITION @ W TH
- ntar nly onscamaper | Ly pEETLY LEADING TO DEATH—(,,, 2 & "

line for (8}, (b), and (¢}

«720s does mot mean | ANTECEDENT CAUSES' V72 MWM
the mode of dying, such DUE TO (b) -

ﬁ‘forgdmwndbgm if 7:1;)1 ,?3“0
heart e above couse (g
o falture, asthenia, the underiying cause last.

e e Lo lizttbeces, 3 4
cast, infury, or compli DUE TO (c)
tion which caused death. | 1, OTHER SIGNIFICANT CONDITIONS . (

Conditions contributing to the death but not
related to the disease or condition cauring deafd,

o e LY o f e ol N
7479\12 Z 7 : g ves (] wo [J

21a. ACCIDENT Bpmeily) 21b. PLACEOF INJURY co.s.. Horabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
al(’)'ﬁ;g]EDE . boms, farm, fsotory, street, ofloe bldg., s1e.)

21d. TIME {Maonth) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[™] NOT WHILE
INJURY WORK AT WORK , 5 17, o0

a7 hercby ify that I afiended the deceased from Mmﬁ lo D . 19. J Bthal 1 last saio the deceased

19.:/_3 and thal death occurred at _utin'm , from the causes and on the dale_stated above,

m?%%%ZLL}éZax%/7d°?2ﬁ§ S p L] RS

WRITE PLAINLY—USING UNFADING BLA;CK INE—MAEE A “PERMANENT RECORD

24a. ‘a ALCREMA- b. DATE |, 24c. NAME OF CEMETERY OR CREMATORY 244, LOCATION (City, town, or connty) (State)
. Rl (Boecity) .
2/21./5‘3 St. Lopis, Ma.
DATE REC'DBYL“:AL R RABS,SIGNATLRE . 5. FUNEHAI. DIRECTOR 8 SIGNATURE i ADDRESS
E O 95 ! .-_4._" A_..._.

2 ‘—" 3 (Licensed Embalmer’s Sta ott Reverse Side}



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalrm

L+ 3 T+ o < T T

working under my personal supervision..

StUdent . ooeiiiiiiie e eseeaaaas e
Signature of Student Exbslmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T¢ this bedy is not embalmed, fact should be so stated above. N



