P THE DIVISION OF HEALTH OF MISSOURI
[

~ STANDARD CERTIFICATE OF DEATH
mam!k{ 8 953 REG. O1sT. No. _ N /) 7

No. 300

ID-IO}{

23382

State File No....... e snvarass i e s

PRIMARY REG. DIST. MO. .ﬁm. Registrar's No, ./é 2_%....._

\‘

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where 4 d lived, If instiwtd betirs
8. COUNTY a. STATE b. COUNTY adiniml
D 8t. Louis Mo. . N
b, CITY Q! outsids corpurate Limite, write RURAL .ndmgi::-u o gT ALYH:IIEE u?f.) c. chY an 3.';’"”“ witin tinita of i
TOWN Richmond Hfs. Davs TowN 8t, Louls =
d. FH(I)'SL NAME OF (If oot in hoapital or iuumim:. rive strest address or location) ..ASDTDF!REE{S o (1 rarsl, give location) 2 / 7{_
INSTTUTION St .. Marvy's Hospital 4925 Neosho 8t,
3DNEACPEJE\S%FD 8. ('Flm) b. (Middle) ¢ (Last) 4. DATE (Month) (Day) (YW) ‘
{ Type or Print) CHARLES M, XJIELY DEATH  June 18 1953
5, SEX )| 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF 8IR 9. AGE (In years| 7 UXoER | TEAR | & e 40 pmg,
DOWED, DIVORCED (8pecity¥ Last birthday) Mnndn' Days | Hours | Min.
Male White arried Se 2895] |
10a, USUAL OCCUPATION (Givakicdot work | $0b. KIND OF BUSINESS OR_IN- | 1. BIRTHPLAS .
done during moat of workiag ite, svea il rectred) | DUSTRY “‘"' i state or Forsign Gounery) () S UNTRYS T WHAT
Attornev(For Selfl) Law 8t. Louis, S.AN
13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME M nmz OF HUSBAND'OR ¥IFE u
Matthew Klely Catherine Fitzs Ann Kisly
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SI-:CURlTY 17. INFORMANT 5 SiGNATURE OR NAME ADDRESS
(Yes, Bo, 0r thkhown) | (I yomw, pive war or dates of service) ,{ 73 - 7
Yes  World War 67-7487 | Charles M, Kielv Jr, 4925 Neosho 8t,
14, CAUSE OF DEATH MEDICAL CERTLEJCATION g;;g;’ﬁ'ﬁgﬁzﬁgﬂ
. Enter only onecauss per f. DISEASE OR CONDITION '
T tor o o a vy | DIRECTLY LEABING TO DEATH*(5y /£ z—e .
the mode of dyfing, such | Morbid conditions, if anp, g{vmg DUE TO (b) = v |

os heart fallure, asthenio,

rise to the oboor cause {a) atal
the underlying cause last.

de. Ii megns the dis-

|
case, injury, or complica- DUE TO (¢} zﬂw (A
tion which coused death. | [). OTHER SIGNIFICANT CONDITIONS V4
Conditions comiributing to the death bul not SL‘ \ \ |
related to the disease or condition causing death. - ‘
19a. DATE OF OPERA- MAJOR F NDINGS OF OPER TION P 20. AUTOPSY1?
ION f%xh M’é} 4_....,,,0 L TV
, b- 16 J‘i 1024-“* & ves [] wo M
2ia. ACCIDENT 216, PLACECF INJURY (sg., in orabont | 2ic. '(CIT‘I’ TOWN, gR TOWNSHIP) (COUNTY) (STATE) |
SUICIDE home, fario, fagtoty, steaet, offlon bldy., ste.)
HOMICIDE N
2id. TIME {Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
e WHILEAT[~T] NOTWHILE
: INJURY : WORK ATWORK
‘ T o £2o 417 W
‘ 2. I hereby certify that I altended the deceased from 19 to , 18LF , thal 1 last saw the deceased
"y _~afige on /? = JG.L}_. and that death rred at L2 O0A 00A m., from the cosees and on the date stated above.
a wm{ Z3b, ADDRESS 3. DATESIGNED _!
- - 67/ Fle g
A CREMA- | 24b, DAT, Z4c, NAME OF CEMETERY OR CREMATORY 240. Loeknou (Olty, sown, of county) (State)
.o {Bpeciiy) - 3
Jun 20 1953 Calvary Cemetery St. Loulis; Mo, .

WRITE' PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

25. FUNERAL CIRECTOR'S 8|GNATURE ADDRESS

2/ K riegshausar 4228 S.Kingshighway El.

onllm Side)




o=

STATEMENT BY LICENSED EMBALMER

- -

iy -

: 1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
SN .

by me, '-"31' BY et l ................................................... , Student Embalmer No,..........-..

-

wdrking under my personal supervision..
!

Student .. ..o i sanaieeiaraiaeanaeans
ature of Student Enbalmer

. . N Licensed Embalmer No..z.Q!&A
P. O. Address ............ccccouenn.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).
. 1 embalmed by a STUDENT, he also shall sign in his OWN handwriting,
- Wiggthis body is not embalmed, fact should be 50 stated above.

—_ -

- . g ‘L L




