5. Mo, 300
vy, 10.48

——

WRITE PLAINLY-—USING TINFADING BLACK INE-—MAKE A PERMANENT RECORD

THE DIVISION OF REALTH UF MG

* ut ) - g 5

HLED OCT 1571952 STANDARD CERTIFICATE OF DEATH s i J3524
BIRTH NO. ____ REG. DISTY. NO. 31 8 PRIMARY REG. D43T. m1003 Rtgulmran'\ 9492
1. PLACE OF DEATH 2 USUAL RES|DENCE (Wb d d lved. If I Kancs befors

a. COUNTY a. STATE Mo b, COUNTY adintmion).

b. ClTY It outelds corporate Limits, write RURAL sbd ‘iw:h! , g:r;:riﬂfm ﬂ?F c. C|OTRY d. In Residencs within Limits of

to [ ce) a cif . ini ted fown?
W gt Lonts oW St, Louls LHETRE™
d. FULL NAME OF (If not i hopital or inatitution, give street addroas or location) - STREET {If rurst, gve losation) . . .
WEHTOTION 6634 Ttaska St. /E 5534 Itaska St. 2! ('(79

=

3. NAME OF ¢. (Last)

DECEASED a. (First) b. {Middle) 4, DS‘;E (Month) (Dny) (Yean)
(Typeor Prine} M ARY C, KELLY DEATH Oct. 2 1953
5. SEX 6. COLOR OR RACE } 7. mi‘RT‘}EEB IBIE‘\.{EIR}C%BRS]ED.Q 8. DATE OF BIRTH 9.:.65 CI:;:;’"- B:; ugu t YEAR | of uwDER M HES,
. {Bpw t on Dayy | Heurs | Mia.
Female /| White dow Aug, 14,1891 | &3 | l
10a. USUAL OCCUPATION (Qive kind of » 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . .
dons dyring mwtu!workjullk.lrm!;f ntir:g B DUSTRY (City emd State or Foraign Country) / lztgﬂﬁ%%ﬁ:?ol-'WHAT
Housework 3t, Louls, Mo.
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
William Seager Margaret Quinn Late Joseph Kell
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S5{GNATURE OR NAME ADDRESS
(Yes. no. o1 unknown) | (If yes, £ive war or dates of service) NO,

274

ANTECEDENT CAUSES
Morbld conditions, if any, giring DUE TO (b}

*This doex not meon
the mode of dying, such

No Mrs. E. H. Pieper 5174 Rosa Ave,
18. CAUSE OF DEATH . _MEDICAL, CERTIFICATION INTERVAL BETwEEN
| Enter only onseausipet | I, DISEASE OR CONDITION - EE!
e or (n). (oy. andl gy | DIRECTLY LEAGING TO DEATH(5) m

/N3

rise to Lhe above cante (a) siating

heart fallure, asthenis,
e heart fatture enta the underiying cause last.

de. It means the dis- o
DUE TO (¢)

case, infury, or complica-

tion which eawaed deeth. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but ol
related to the diseqse or condition causing death.

.________.-

19a, DATE OF OPERA- | 194, MAJOR FINDINGS OF OPERATION / . } m AUTOPSY?Y .
L]
(?Q(CC“" —~ 0—-%{/ ves [_] Nog

21a. ACCIDEN { 21b. PLACEOF INJURY ¢o.x., inoubo& 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE boms, mm'-mmmm*w. ata)

HOMICIDE - .
21d. TlME (Month) w/monr) 2le, INJURY OCCURRED | 211. HOW DID INJURY OCCUR?

WHILE AT NOT WHILE -

CndlRY o | " work AT woRK 115 X%

2. I hereby certify that I at d the deceased from M L4 i 2y

alive on ;A— _and (hat death cecurred at m. from the causzes and on !

19

, that I last saw the deceased
daigstated above,

IO

72548

24b. DATE 24t. NAME OF CEMETERY OR CREMATORY

24a, BURIAL. CREMA-

TIO%uEMngiMﬂ

M

24d. LOCATIQN (Olty‘uﬁm, or founty)

{Btate)

Oct 5,1953 Cplvary Cemetery St. Louis,

2. FUMERAL DIRECTOR'S SIGNATURE

DATE REC'D BY LOCAL
REG.

ADDRESS

firiegshauser 4228 S.Kingshighway Bl.

on Reverse Side)




%)
STATEMENT BY LICENSED EMBALMER AN

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

by Me, OF DY u. i iii ittt ii M as s asaa s rrra e et annsas feeicaas , Student Embalmer No..............

working under my personal supervision..

Student ... ...oon e iareaeaea Signed. M .‘f M ..................

Signature of Student Embalmer

Licensed Embalmer No..2%< 7.

P. O. Address {42;?&%,@1

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failq
‘to comply with the above constitutes grounds for revocation of license),
- If ernbalmed by a STUDENT, he also shall sign in his OWN handw:ntmg.
T this body is not embalmed, fact should be 50 stated above.



