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Rav,
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THE DIVISION OF HEALTH OF MISSOUR!

FILED DEC 17 1953  STANDARD CERTIE

REG. DIST. wO. _3_1_8_ PRIMARY REG.

43.)'7

ICATE OF DEAT State File No..,
7003 11653

BIRTH m. DIST. KO. Regizirar's Ne
1. PLACE OF DEATH Z USUAL RESIDENGCE (Whers decensed lived, I loatitation: reskiiace befors
a. COUNTY a. STATE b. COUNTY admteion).
. Mo.
b. CITY (f outelds limits, writs RURAL and i . LENGTH OF . CITY ’ . Faeidencs within Limits
o ”m".‘“ m“.' e R : mwn-h" tp) §§AY this place) ¢ OR . “-'mr m_ﬁﬁﬁ
TOWN St.Louis VI8, TOWN  St.Louis . . | . —WEewmH™
d- FULL NAME OF ar 02 Boarlie B thAR I S oTaot Tl amor tocation) . STREET (%-m.unh-u._m) aR07
INSTITUTION. Little Sisters of Poor 3225 N ._Flo,'rlssant Ave,
INaME g, v b, (Middle) < (e o~ I COAE e e ()
{ Twpe or Print) Thomas Js Kelley DEATH  Dec.8,1953
5. SEX 6. COLOR (R RACE | 7. MARRIED. NEVER MARRIED., 1 8. DATE OF BIRTH 9. AGE o reee] v moca | v [ o
{Bpacity) g 8% Days | H Min,
M. Vi, A Unk.Unk, 1870  |g3nrss |Homa| |

|ﬂn USUAL OCCUPATION (Cibve kind of work-
most of working llfe, even if retired}

La orer

10b. KIND OF BUSINESS OR [N-
DUSTRY

1. BIRTHPLACE (City and Stats or Foreigs Cn-l"ﬂ_d ”, CTI'IZEP%OFWHAT

St.Louis,Mo. i

13a. FATHER'S MAME 13b. MOTHER"S MAIDEN

James Kelley . ]

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
{Yes. 50, or unkeown) | (If yus, #ive war or dates nlnrvi-)

16 SOCIAL SECURITY

NAME 14. NAME OF HUSBAND'OR WIFE

Catherine Galley o .

i INFORMANT' 5 SIGNATURE OR NMIE ADDRESS

1489-16-83% (4

no

Sister Jeane,3225 N.Florissant Ave.

WRITE PLAINLY—<USING UNFADING ﬁLACK INE—MARKE A PERMANENT RECORD

18. CAUSE OF DEATH
. Enteronty onseauseper | . DI OR CONDITION

INTERVAL BETWEEN
ONSET ARD TH

L]
line for (8}, (1), and (¢ | DPRECTLY LEADING TO DEATH® )

ANTECEDENT CAUSES

. *This does not mean
Morbid conditions, if any, giving DUE TO (b)

the mode of dying, such

‘\m‘.ffzilm.no“[ /lr:r/?ﬁr A
/ﬂ"t/

o heart fallure, asthenda, | rise to the abooe causr {a) stating
etc. It means the die.| Fhe underlying coude lost.

M DUE TO (¢)

eare, infury, or complica- .
tion which eauged death, | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not / : S .
related to the discase fzr:gmdmm cousing death. ' l / : i
19a. DAREFOF OPERA- | 19b. MAJOR FiNDINGS OF OPERATION : 20. AUTOPSY? s
TION E/
/s w0 w
21a ACCIDENT ) 21b. PLACEOF INJURY (a5 s orabout | 2tc, (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE) |
SUICIDE boms, [arm, [aetory, strest, offios bldy..ate.) ,
HOMICIDE i !/ R . |
v |
21d. TIME ADay) (Year) (Hou | 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
- . WHILE AT NOT WHILE
INJURY % £ =™ | WORK AT jonx V A P~
2. 1 hereby semify that 1 altended the deceased from Fre e 19;5.._2’ that ] last saio the deceased
ing , 1553 and thgt gogi occum(m

_.IL._._.m,from the causes apd on the date stated above. . -
b ADDR / Bc DATE SIGNED

242, NAME OF CEMETERY OR CREMATORY
P C.alva.ry Cefigtery

24¢. LOCATION (Oilty, town, or cotmty) (Btate)
St.Louis,Mo.

F ERAL CTOR' 8 8 ATURE ﬂﬂb.iiis
4% ﬂKMMxﬁen Blvd.




L

STATEMENT BY LICENSED EMBALMER

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

By e, OF By oottt et iirea s tssasras e aaaas , Student Embalmer No...................

working under my personal supervision..

Student ... oo iiiiiiiieiiiaiiase e Signed.. %=
Sighature of Student Enbalmer

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 embalmed by a STUDENT, he also shall sign in his OWN handwntmg

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




