THE DIVISION OF HEALTH OF MISSOURI 26 552

. No.3oD |{{
o0 IFLED UL 311953 STANDARD CERTIFICATE OF DEATH Stote Fie No..
BIRTH NO. REG. DISY. WO, 31 8 PRIMARY REG. DIST. NO 1.@. Regisivar's No..... 6394
1. PLACE OF DEATH ’ 2. USUAL. RESIDENCE (Wbere deconsed lived. If institution: reskience befors
a. COUNTY ‘ B a. STATE Mis SO'[J.I'i b. COUNTY adunision}.
b. CITY (If outnide corpurate Limits, write RURAL and give e. LENGTH OF | ¢ CITY ; 4. I Residence within pimits of
OR wnship) | STAY (in this place) OR . .
TOWN St.Louis i e = own S+ ,Louls ] ﬁ“"’“m‘“g"':'
d. FHOLIS-P:"&MLEOOF {If not in hospital or lnstitution, Kive street lddre-l or location) .- STREET (1 rural, give location) N‘/y
insTirution.  4347a Callfornia } e‘ 45479 California
3. EI'HE%!M&ES%IE a. {First) b. (Mliddle) c. (Last) 4. 03}1-: (Month} (Day) (Year)
(Type or Print) Frank Kelley , OEATH June 26 1953
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. /| 8, DATE OF BIRTH A9, AGE Un yean| i boca ) Youx | % wmoen 1 wm.
\ (Bpacily) ] ) | Monthe| D Hi Min,
Male White arrisd” ™7 |March 14 1876 | 77 ™|
10a. .E’?”AL?E,".‘?IL?.‘.“ Gt Ko of worc 10b, KIND OF BUSINESS ogT IN‘; n. BIR'I:I-!PLACE (Gisy oxd State or Forvien Commeen / 12, cﬂanN?FWH,qT
i Railroad Cincinnati OHIO A
13a. FATHER'S MAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Peter Kelley Unknown Jennie Kelle
15, WAS DECEASED EVER IN U.S, ARMED FORCES? | 16, SOCIAL SECURITY {17. INFORMANT ' 5 SIGNATURE OR NAME ADDRESS
{Yoa, no, or unimown) | (Lf yes, xive war or dates of service) NO.
: Jennie Kelley 4347a California
18. CAUSE OF DEATH MEDICAL CERTIFICATION / ' INTERVAL 6
Enter anty oneceuseper | 1. DISEASE OR CONDITION ONSET AND ZEATH
Jine for (a), (b, end () DIRECTLY LEADING TO DEATH® (5)

This docs mof mean | ANTECEDENT CAUSES m 6 Q | 1
the mode of dying, such | Morbid conditions, if any, giving DUE TO (B) hb(“-"

as heart fallure, asthenda, | rise io the obove cause (o) stating
ae. It fmmu the dis- | the underiying couse laat, . : - U

WRITE PLAINLY-~USING UNFADING.BLACK INE—MAKE A PERMANENT RECORD =

caze, Injury, or complica- DUE TO {¢)
tizn which coused death. | 1. OTHER SIGNIFICANT CONDITIONS V
" | Conditions contributing to the deaih but not
related to the dlsease or condition cousing death.
19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION ] 20, AUTOPSY?
T — ves [ ) o
2la. ACCIDENT Goecily) . 21b. PLACEOF INJURY (o.g..inoza 2lc. (CITY, TOWN, OR TOWNSHI COUN STA
* SUlCiDE % o farm. acsory.scrost ofhcn siter ey | 20 ¢ = " (COUNT™ GTATE
HOMICIDE . .
21d. TIME  (Moot) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? -~
iRy ‘ n | MEATC) N e HAox
2. I hereby certify that T attended deceased from , 1 9-S3 1 b IBB that I last saw the deceased
alive on that deatbprcurred af 1: m the causes and on the date slated above.
Za. SIGNA . (Degmmor vty ) 23b. ADDRESS | Be. DATE SIGNED
- v5 N _ MD 2752a Cherokee 6/26/53
%NBU RI 8VEKL CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or connty) (Btate)
) . - . :
emnova Jyne 30 5 a4 Valhalla St.lLouis Cty Mo
DATE REC'D BY LOCAL i RARS SIGNATURE - 25, FUNERAL DIRECTOR' S 81 ENATURE ADDRESS
YN 2 6 1955 | [ o Bone S22l M. E-J.Schnur 3125 Lafayette Ave




STATEMENT BY LICENSED EMBALMER

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

L5320 s =T s - " P , Student Embalmer No.........._.._..

working under my personal supervision.. . !

Student . ....ovii e Signed..
Sighature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
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 body is not embalmed, fact should be so stated above.

- -




