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WRITE PLAINLY-—USING UNFADING BLACK INK--MAEE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD-CERTIFICATE OF DEATH

.E\}*EDN:]UL 31 1953

26953
5422

Siate File No.

NO. -—10-0-3*'0-':"0": Ne.

wEG. DIST. WO. RIMARY NEG. DIST.
1. PLACE OF DEATH i UBUAL RESIDENCE (Wber 4 g tved. U fowal orm
a. COUNTY a. STATE M b, COUNTY gy
C
b, CITY (I outaids corpurnta limits, write RURAL and give %Al?“fl':ﬁﬁi c. CITY (I outelds sarporsts limite, wrise RURAL a5t give townahip) 7
[}
town St. Louls, Missouri Ly L o 1$ ) 7
d. FULLNAME%Fm“.uW.-munmm_«w d. ﬁggrss : (llmll.dnhndn) &
INSTITUTION  St.,” Louis City Hogpit i 1A 327 [;?,0\9
3. NAME OF a. (Flrst) ] b. (Mlddle) T T e, (Last) ‘ DATE (Month) (Day) (Year)
( Type or Print) MARGARET HELEN - ~ KELLEY oeaTH  MAY 28, 1653
8. SEX GWRM 7. MARRIED. NEVER MARRIED, cla DATE OF BIRTH 9£Eu-n;nl:n&mmn: ;-u-ns.
o ours | Mh.
i Wih. | wrEmperp e |~ 4 - /89 PTed |
10s. USUAL OCCUPATION iehtnd ot work | 10b. KIND OF adsmasozag.r}'{ly 1L BIRTHPUACE (01, sad hate or Foraiek Comnirn) €} 1% cgﬂrlzzuor WHAT
oa o igay | C ity Mespol SE Loy ss, o | 4 5.8
:?m{ S NAME 1364 MOTAER™S MXYDEN NAME 7/ _| 18- wamE oF WUSBAND OR WIFE
—-—-———-—"“'—-"—-—-\
s bl [3ETLL £y |\ PlLar e met Ing
15, WAS DECEASED EVER IN U.S.ARMED FRRCES? [ 16 SOCIAL ssmnl‘hr 7. INFORMANT' S SIGNATURE OR NAME i Abnui"s's'
/p,nkmn) (51 you, wive war or ds wervien)
ol
18, CAUSE OF DEATH MED CERTIFICAT INTERVAL BETWEEN
| Enter anlyonscauseper | 1. DISEASE OR CONDITION M ONSET AND DEATH
Jns for (&), (b), aad (&) DIRECTLY LEADING TO DEATH (a) 7 A .
“TAls does mot mean | ANTECEDENT CAUSES %
the mode of dping, tuch | Morbid conditions, if eny, giving DUE TO (b) Py w N -
a8 heart fallure, asthenia, | riee fo the abose caxse (a) Hating
ete. It meons the dis- the xnderiying cause lost
cass, infury, or complice- DUE TO {¢)
tion which coused dzath. | 11 OTHER SIGKIFICANT CONDITIONS .
Conditions to the death bui 2ot
related to the dl or condiflon causing death. .
|| 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF. OPERATION 20. AUTOPSY?
- TION
v [).w [
21a. ACCIDENT " ipecity) 21b. PLACEOF INJURY {e.g.tseraboms | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) . (STATE)
SUICIDE Setag, farm, [astory. street, ofiee bldg. . ma.) .
HKOMICIDE _ . .
21d. TIME Oleas) (Day) (Year) CGHwwn | 2te. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
INSURY oo - m-m.n'rD mwﬂuD . _33 I X
2. I hereby uﬂdymailamﬂded(hcdmcdjrom 5=5=53 , 19 ,lo 5= 28-53 . 18 , that I last saw the deceased
alive on _5=-28= 19_.__, angd fhat death occurred at 12:30Pm., from the causes and o the date stated above. _
2. SIGNATURE ~, L (Degres or titlgT} 23b. ADDRESS 3. DATE SIGNED
/// . /N ,D_ 1515 “afayette Avenue 5«29~53
Sia. BURIAL. snsm- 24b. DATE A . RAME OF c:-:msrs.nv OR CREMATORY | 24d. LOCATION (Oity, town, of tounty) (State)
U1 D b — /-\ﬂ\7 Va2 Y '\92" ,éoa/diu Me
mﬁmpm% CLISTRAR'S SIGNATU - FUNEBAL DIRECTOR'S §iGNATURE /
o
jon: 1953 |(/ 4}1 o 0 A 335 Pl

21700 Reverae Side)



STATEMENT BY LICENSED EMBALMER

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

...... , Studont Enbaimer Mo,
working under my persona! supervision.

SLUJENT vvrrsnavassasscsonsecansssrassancan Signed......~ 4 .. W

Student Embalmer . .-

Licensed Embalmer

P. 0. Addresg.
- e . b R S P - N =7y ¥
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply with

the above constitutes grounds for revocation of license.)

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




