. sl' No. 300 F HHE LAYIMUN WLUFr FEALIM WY VdaAN . .
.5. No. Y- - ‘
e ILEDNOV 6-1353  STANDARD CERTIFICATE OF DEATH state Fie o2 € 306
BIRTH NO. ___ REG. DIST. NO. ;ZLZ PRIMARY REG. DIST. 0. AT Registrars Na.-..ZéZ‘.‘Z..M_.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers decoassd lived, If inatitution: residonca befors
. COUNTY a. STATE b. COUNTY _sdicimton],
"f St. Louis, Countv. Misgouri, St. Louis,
b, C(;EY {1 oatalde corourai limita, write RURAL sadetre | ¢, LENGTH pz?eF-) o Y %54,- 0. 18 Basdenes with tmita o
TOWN  Ballwin. Days. TOWN T.emay by - o
a d. FULL NAME OF (if not in boeplial or institution, give strest sddress or losation) «- STREET (f raral, give loeation)
fa) HOSPITAL OR ADDRESS
5} INSTITUTION Pine Crest Nurging Home, 637 Beavis Rarrack Rd.
g 3. DNEACEAS‘)EFD a. (First) b. (Middle} ¢, (Last) 4, Ds'FrE (Month) (Day) (Year)
- (Typeor Print) ~ ALlOX Se Kelso. peatH  Oct. 16,1953,
g 5. SEX 6. COLOR OR RACE | 7. \wmmm E',':VSR MSRSIED 8. DATE OF BIRTH X :.GEi G yan| o w0 | s | @ oo« v
. { 1] on! ays | Ha Min,
g |uale White PR =2 oL 21,1870, [ |
] 10a. USUAL OCCUPATION - Ob. OR IN- | 11. BIRTHPLACE i .
e E e o s o s 2| S
3 Retired Mechanic |Automoblle Misaouri T.8.A.
13a. Fap_izp S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND' OR WIFE
'William Kelso iBetty Carlyle Marths
AN 15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY 7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
W, {Yes, 0o, orunknown) | (If yes, xive war or dates of service)
o NoO Nil None Mrs Stovesgsand, Eldon, Missouri.

18. CAUSE OF DEATH - MEDIGAL CERTJFICATION INTERVAL BETWEEN
Enter only oneceuseper | [. DISEASE OR CONDITION . D)SEI' D DEATH
line for (a), {b), and (c) DIRECTLY LEADING TO DEATH® gy i
*This does not mean ANTECEDENT CAUSES  » l ;
the mode of dying, such | Morbiz conditions, if any, giving DUE T L Ul
ax heart faflure, asthenia, | rise to the above cause (a) stnting 7/
cc. 1 means the dis the underlying couse iast.

case, injury, or complica- DUE TO (°) ‘-\ 2% Q.. '
tion which cauaed death. | 11. OTHER SIGNIFICANT CONDITIONS
’ ' Conditions contributing to the death but not f %
related to the disease or condition causing death.
195. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . { 20, AUTOPSY?
TION el . .
ves L wo m |
' 21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (ox..inorabons | 21c. (CITY,. TOWN, OR TOWNSHIP) ({COUNTY) B (STATE) :
SUICIDE bome, farm, fu‘lorr sirset, offioy bldy., s10.}
HOMICIDE
21d. TIME (Month) (Day) (Yesr) (Houn Z'Ie INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ’ ‘
: WHILEAT NOT WHILE '
INJURY : =. | "work AT WORK

22. I hereby cerlify that I auende .‘lhe deceased from _,lﬁﬂ_ 19-51 to lQmL[é__ 19_} that I last saiw the deceased ‘
" aliveon L Of /5 2 and that death oceubred M Jrom the causes and on the date stated above. |

Zs. SIGNATURE ! W 23, ESS , 'rssu?zo
-
PN - 22 M0 |/

WRITE PLAINLY—USING UNFADING BLACK INK=-MAKE A

2a BURIAL CREMA- b, DATE ¥ 24c. NAME OF CEMETERY OR CREMATORY | 24d. TockTion (Otty, town, or county) / (Biata),
emova ”|1.0-19-53 ‘City Cem., Eldon , Missouri. -
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS - ‘
REG.
o/ Y a2 m bop N A s, Ao MALbert He Hoppe 4700 Washington.

'_'-”- dcensed Embalmer's Statement on Reverse Side)



. STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY .« uriiiii e caciiiaecce oo ciomatinsaseiaasaa st PR , Student Embalmer No.....cvvnanons

working under my personal supervision..

Student . ... o.iiiiiiiiineeeea e eaca s Signed ..
Signature of Student Embalmer

Licensed Embalmer o.?.. 9
P. O. Address ... O F -
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).

1f embalmed by a STUDENT, he also shall sign in his OWN handwntmg.
% this body is not embalmed, fact should be so'stated above. )



