" HILED JUN 1~ jg8¢

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

19566

State File No..iiimeimrscsmmssssoms ressorrnsem
'PARTM WO.______ ___________ REG. DiST. NO, _3_18__ PRIMARY REG. DIST. % Regisirar's No, 4844’-
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers uscoassd lived, 1f lostitution: reddenos befors
a. COUNTY a. STATE ouri b. COUNTY admisioal.
Miss 1
b, CITY (I ogtslde corpurate imits, write RURAL and give c. LENGTH OF ¢. CITY (If outside corporate limits, write RURAL an give township)
OR townebip}| STAY (in thie pluce)
8 TOWN  St, Louis TOWN St. Louis
. FULL NAME OF (If oot in bospital or Instivotion, gire strest addroes or loeathon) rarsl, pive location)
HOSPITAL OR D m
2 NSTiTurion  Homer Phillips Hospital 22 j‘ &‘ 2602 Lawton
a 3.|:I;IAMES%IE 8. (First) b. (Middle) "¢, (Last) 4, DS}E (Month)  (Day)  (Year)
E { Type or Print) Madison Kelly DEATH May 9 1953
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,- | 8. DATE OF BIRTH 9. AGE (o yearn| oF owtm ¢ TRAR | O towam a0 omms,
=
= Male Negro Wlw‘: gl‘:grg:sn (w unkn bout hn'?hlélhdu) Months l Day | Hours I Min.
Oown = abo
g. 10a. USUAL QCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (5ta 1
& done during gioet of working Lte, aven if rutired) DUSTRY ok ta o forslen sonser) 7 R SUNTRY s WHAT
- one - - . nown
[N
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown Unknown - - -
a 15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" § SIGNATURE OR NAME ADDRESS
< Ve, Do, orﬁnkno-'n) {If yes, Kive war or dates of sarvice) NO.
> nown - - unknown Mrs., Mildred Rook 3627 Page Blvd,
N! 18. CAUSE OF DEATH < OR CONDITION MEDICAL CERTIFICATION 'g{ﬁsrr“ﬁgm
. Enter onl 1. DISEASE NBITIO!
Z | Linotor (o, (o5, and (o | PIRECTLY LEADING TOOEATH*y __ Hypertensive Spondylitis
= *This does not mean ANTECEDENT CAUSES
3 the mode of dying, such | Aforbid conditions, if any, giring DVE TO (b) Undetermined
] a3 hearl failure, asthenia, . | .. rise Lo the above cauee {o) stating - T R il B el i il R S Y
=) de. It meana the dig- “the underlying cause losi.
) cate, injury, of complica- s DUE TQ {c). .
tion which coused death, | 15. OTHER SIGNIFICANT CONDITIONS ° ‘o - !
z Cunditions contributing to the death but nof
a . | related to the dia?uc :?rownddb;amunn: death. Probable Upper G I Malignan Yy
& 19a."DATE OF OP_FIIEJ' 19b. MAJOR FINDINGS OF OPERATION - St ‘2. AUTOPSY?
2l o e L - vis [ w3
21a. ACCIDENT (Bpeciiy) 1 21b, PLACEQF INJURY (ex..inorabont | 2Tc. (CITY, TOWN, OR TOWNSHIF) _ . (COUNTY) | . .. (STATE)
14 SUICIDE home, farm, fastory, sureat. offics bids.. et0.) A I A T S .
Z HOMICIDE *
[l
L 214> TIME (Month) (Day) (Year) (Houn | 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
B OF_ . ’ - .- WHILEAT[™] NOT WHILE . fens 9 .
.'l INJURY = | work AT WORK - . _ i 7,? 3_’ H
= &1 hercby U"y hat I attended the deceased from _,.-}_2L., 19__53, lo __5:9__, 19.53_, that I last saw the deceased
E, . ne on: , 18 3. and that degth occurred at m., from the causes and on the dale slaled above.
g IGNATURE g /é)/ €} (Degron or title) | 23b. ADDRESS Zc. DATE SIGNED
5 fbt»o—i ?Z’H 2601°N Whittier St~ - 5-12-53
.F_'. Ua BUERMIOA\IFALCREMA- 24b, DATE 24c, NAME OF CEMEI'ERY OR CREMATORY 24d. LOCATION (Oity, town, or county) . {Biate)
"Remova " | May 15, 1953| Greenwood Cemete .5t. Louis Mo
2
DATE REC'D BY 1,%1:5% REGISTRAR'S SIGNATA/RE 5. FUNERAL DIRECTOR" 5 8)GNATURE ADDRESS
WAy 121953 ) , 2 -l atkins Bros. Und. Co. 3644 Finney

(Licensed Embalmer’s Staternent on Reverse Side)




s

STATEMENT BY LICENSED EMBALMER

I hereby certify that the bociy whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Student Eabslmer No.

working under my personal supervision. K& /
Student c..a. Signed @—% éé 2

------- R L LR E E Y Y

Student Embal
o ) e - Licerised Embalmer No °‘2 f‘§<
| P. O. Address 35““) /\/

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

If this body is not embalmed, fact should be s0 stated above. '




