Mo, 300
10.48

THE DIVISION OF HEALTH OF MISSOURI ; 37329

FILED 0CT 23 1953 STANDARD CERTIFICATE OF DEATH State File No
(%5
BIRTH NO. REG. DIST. NO. _&_Bnmmv REG. DIST. m._‘lwﬂmmmr’: Na.__.‘gb,éﬁ_._
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decoased lived. 1f igetl idencs before
a. COUNTY a. STATE b. COUNTY admission).
Mo,
b, CITY (I outelde eorpurata Umits, write RURAL aod give ¢. LENGTH OF ¢. CITY & Is Retidence within lmits of
OR wrahip) AY, (in thia place) OR . a ¢l
TOWN St.Louis ] {45y TOWN  St.louis WO,
d. FHOL‘l.S'PrTAAT.EO%F (If not in hoapital or institution, give strect address or location) SL;rDRREESS (I rarl, gve location) ‘?\ 7
INSTITUTION City Hospital 4 3711 Westminster Place 72
‘Oedeasep > Y b (Middie) T e e 4 DATE  (Moth) (Day) (Yem)
{ Twpe or Print) John Kelly pear Oct.8,1953
5. SEX 0 6. COLOR QR RACE | 7. ml.nolgtwl'lé:g BIE\‘%ECESRNED { 8. DATE OF BIRTH - AGE Un yoe r m:.e- | YEAR | o uoER M ks,
(Bpecify, Houmn Ml.n
M. W, . Jan.19,188) | 65" "5 2B ]

10a. USUAL OCCUPATION (Givekind o work | 10b. KIND OF BUSINESS OR IN | 11. BIRTHPLACE (1) 4ug State or Foreign Conmtrr) €] 1% CITIZEN OF WHAT

donae during most of worl if ratired) - .
Time Keeper-uﬁ ourng Hotel St,.Louis,Mo. O
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Tom Kelly | Mari Whitmore Mrs.,Anna Kelly
E}. WAS DECEASEP EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURINTJ 7. INFORMANT' S SIGNATURE OR NAME _ ADDRESS
. B0, OF Unk (It , £F 'ar or da i sarvice) . . .
g e | My v varor datee e not knorm  Mrs.Anna Kelly,3711 Westminster Place
18. CAUSE OF DEATH ] MEDICAL CERTIFICATION . ) INTERVAL BETWEEN
. Enter only onecause per 1. DISEASE OR CONDITICN - N . ONSET AND DEATH

ltne for (a}, (b), and (c) DIRECTLY LEADING TO DEATH* (5

‘ . F 4 ~
This does mat mean | ANTECEDENT CAUSES Cz Z'l At m aes / é

the mode of dying, such | Morbid conditions, if any, gieing DVUE TO (b)

af heart fafluse, asthenia, | Tide 2o the above canse (o) sating : . ) .
ete. It .means the dis- | Uhe underlying cause last, . R
; DUE TO () -

caze, fnfury, or complice-

PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

tion which coused death. | 11 OTHER SIGNIFICANT CONDITIONS
CER - " Conditions contriduting Lo the death but not
related to the diaease or condition cauting death.
19a. DATE OF QPERA- | 13b. MAJOR FINDINGS OF OPERATION . , 2. AUTOPSY1?
TION . ' R
. yes () xo J

21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (ex..lnorabout | 21c. {CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)

SUICIDE home, farm, fastory, sirest. office bldg.. eve.}

HOMICIDE .
21d. TéI#E tMoznth) (Day} (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT NOT WHILE
- INJURY = | "work AT WORK L/;- ;L ]

2 I hereby certify that I attended the deceased from j , 18 , that I last zato the deceased
, and that death occurred at / ocourred at £.2 Z J‘rom the causes and on the dale stated above.

@.\m

%4 el | 7P00 Claed -k /%
UR CREMA- | 24b, DATE 24c. NARE OF CEMETERY OR CREMATORY || 24d, LOCATION (Otty, town, o county) 7 (Biate)
REMOVALM

urial Qct. 12, 1953 Cal'\rar_v Cemet. Ty St,Louis,M

DATE REC'D BY I..OCAL ss:en TURE &/ / crou $ SIGMATURE ADDRESS
OCTQ 2 » ' ol L'_‘“ h /

0 Lindell Blvd,
Al . (Li mer’s Staterment -. Side) '

¢’



STATEMENT BY LICENSED EMBALMER

~

- .
L

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

by me; Vo ottt i tre e air i

working under my personal supervision..

Student ...l i iciena Signed.
Signature of Student Enbalmer

P. O. Address .

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),

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

7¥ this body is not embalmed, fact should be so stated above. 4




