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THE DIVISION OF HEALTH OF MISSOURI 40682

LED NOV 27 1953 STANDARD 3CIERTIFICATE OF DEATH00 3 State File No...
'BIRTH HO. - REG. DIST. NO. PRIMARY REG. DIST. no. Regisirer's No 10858
1. PLACE OF DEATH 2. USUAL, RESIDENCE (Where decossed llved. If finstitation; resklence befors
a. COUNTY a. STATE _ | . b. COUNTY -dwhw
Missouri o977
b. ClTY (If outzide corputata limita, write RURAL and give ¢. LENGTH OF c. CITY (U outalde corporats limita, write BURAL and give township)
township)| STAY (in this place) OR . d
oW St. Louis TOWN St. Louis
d. FULL NAME OF (11 aot in hospltat or I ion, give streat ndd or location) d. STREET {If rural, give location)
HOSPITAL OR . . ADDRESS
INSTITUTION enroute to City Hospital 9 1942 East Warne Avenue,
3. gs%ﬁs%% 8. (I-:lm) . b. (Middle) 7 ¢ (Last) 4. Dg;E (Month}  (Day) (Year)
( Type or Print) William Thomas Kelly DEATH  Nov, 13, 1953
5. SEX 0 6. COLOR OR RACE | 7. mARmEB.EIE‘YEECIESRRIED,) 8. DATE. OF BIRTH 9.14.\.?5 (In vl;n thf B:.n lDful ; UNDER 4 HES,
. (Bpacil; birthday, on Min,
Male White TR ~/|Nov. 8, 1868 85 el
10a. USUAL OCCUFATION (Qivekindafwork | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forsign cowntry) 12, CITIZEN OF WHAT
dope during most of working Uifs, aven if retired) DUSTRY . COUNTRY?
Attendent State Hospital Danville, Kentucky / U, S. A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James Kelly Margaret A, Cahill | Margaret E, Kelly
i5. WAS DECEASED EVER IN U.% ARMED FORCES? | 16, SOCIAL SECURITY | 17, INFORMANT'S SIGNATILRE OR NAME ADDRESS
{Yoa. 0, or unknown) | (I res, give war or dates of 0.
no none 499=-34-5723 Mrs., Wm, T. Kelly 1942 Ey Wgrng Avenue,

18. CAUSE OF DEATH

caseper | I, DISEASE OR CONDITION
- onter only OM0OBIDE | i RECTLY LEADING TO DEATH"(5)

iins for (8), (b), and (c)

*This does not mean

ee. It medana the diz-

ANTECEDENT CAUSES

the mode of dying, such gmbwm’mngt:m, if ?u; ngm DUE TO (b)
e to above cause (o ing
a heart fallure, asthenia, | B¢ 0 Lt rng couse Tok,

C_: EEDICAL,GEBTIFICATIOE : 2 ‘%l

ehreSiie Xgprendls

70 gr__

g St 1€
DUE TO (f.') :

east, infury, or complica- _ .
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS e
Conditions contributing to the death but not
related to the disease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
YES D NO
21a. ACCIDENT {Bpeelty) 21b. PLACE OF INJURY (e.x..1norabous | 21¢. (CITY, TOWN, OR TOWNSHIP} = (COUNTY?} (STATE)
SUICIDE home, farm, factory, strest, offies bldy., 10} .
HOMICIDE .
21d. TIME (Month} (Day) (Year} (Hour) 2le. INJURY OCCURRED 1 214, HOW DID INJURY OCCUR?
: WHILEAT NOT WHILE! -
INJURY = | work AT WORK “/ ?—O l

2. I hereby h?! attende% deceased j'rom’_r__._L‘a6 19\‘_2 o @LL Iﬂ'-r %at I last satp the deceased
18

alive o

and that death occurred at

m,f m., from the causes and on the dale stated above.

23, SIGNATLURE

{Degres or,title)

g (s B [T

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

Zhs BURIAL, CREMA- | 24b. DATE 24z, NAME OF CEMET R CREMATORY | 24d. LOCATION (OKty, town, of county) (Btate)
(Bpwcity} .
BUFLA T' Nov., 17, 1953/) Calvary Cemetery 1. St, Lonis,. Missouri
DATE REC'D BY LOCAL | RRGISTRAR'S SIGNATU . 2. FU“ERAL DIRECTOR' S SI GIATURI ADDRESS
Nov 16 1853 B central Funeral Home 5541 Riverview -EJC.

(Licensed Embalmer’s Statement on Reverse Side)
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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, or by e ecromoeere .

Student Embalimer No.

working under my persona! supervision,

Student sccrvanrrsasisensanss wesasenntn e
S5tudent Embalmer

P, 0. Addre ' 2 ¢ 2

". Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comp‘ly' with
the above constitutes grounds for revocation of license.)

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




