V.S, No.300 - . THE DIVISION OF HEALTH OFf MIYSOUURI - 44299
-, 0. el R . & Y -
iy . -
Nev. 10.48 }'[LED JAN-5~ 1954 STANDARD CERTIFICATE OF DEATH State File No
- ar - Fad
BIRTH XO. REG. DIST. NO. ; PRIMARY REG. DIST. NO. Registrar's No._ms.g.
1. PLACE OF DEATH o 4 2 USUAL RESIDENCE (Where deconsed lived. If lastitution; residence befors
a, COUNTY " a. STATE M b. COUNTY T adcbmioal.
. : L Oe
b. CITY (i cutsids sorpurate limits, writs RURAL and give | ¢. LENGTH OF j| c. CITY . d I Recdence within Hotts of |
R AY R .
™W . St, Louls e STV Granshell 6% St. Louis B = N
o- FULL NAME OF ar ot in hospital or inatitation, gire steest addrom or losation) REET. (11 turat, give locatton) Al Y’g
INSTITUTION. St. Anthony Hospital ¢-D 4954 Bancroft Ave.
3 NAME OF &, (First) b. (Miadle) <. (Last) 4 OATE (Month) (Day)  (Yem)
{ Type or Print) MARY M., KELLY DEATH Dec. 15 1953
5. SEX ~{ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In years| & UNOEZR 1| YEAR | # DeOER M HES.
- WIDOWED, DIVORCED (Bpecity)’ [™ Last bérthday) Hmha’ Dars | Hours | M
Female White [|\_ Widow Dec. 25,1870 > b I
10a. USUAL OCCUPATION (awe ind of veck Jibb. KIND OF BUSINESS OR IN. N BIRTHPLACE (000 cad Seae or Foreign Cosatryi@) 12, CITIZEN OF WHAT
Housework 3t. Louls, Mo. 2.
I‘laa. FATHER' 5 NAME . )3». n:@ S MAIDEN NAME 14, NAME OF Nusmn'dn nrt
Richard Laffer .. erine McHale [Late James W. Kel ly
15. WAS DECEASED EVER IN U.SARM F 16. SECURITY { 17. INFORMANT'S SIGNATURE OR NAME -/ ADDRESS
(Yea, b0, gt inknown} | (If yua, xive wa of ’ NO. )
‘No - James R, Kell 824 F' d_Av
Jl 18. CAUSE OF DEATH . MEDICAL CERTIFICATION - INTERVAL BETWEEN
 Eater only anoeamseper | 1. Dl (\ . "ONSET AND DEATH -,

line for (s), {b), and (c)

_*This does not mean A 9

I
M e
the mode of dying, Mor! DUE TO (b) _Q.Am&.d_hm&*ﬂ ot
as heart fallure, asthe rige ) . .
de. It m% ving “""‘& W ( }(\ A Ul - - 9
ecase, infury, or - DUE TO (e} .
tion whick eaus . THER SIGNIFI NDITIONS \\ .
hn-l contribud the death bud 1ot . ) .
Lo the dizease or ition causing death. 2’(.;\:\,2241:.

WRITE PLAINLY—USING UNFADING BLACK INK-——MAEKE A PERMANENT RECORD (o)

19a. DATE OF OAN! 19b. MAJOR FINDINGS OF OPERATION ' - 20, AUTOPSY?
- ' : ves (J wo L1
21a. ACCIDENT {Bpeeity) Zlb PLACE OF INJURY (s.g.. Inorabout | 21c. (CITY, TOWN, DR Tom (COUNTY) ATE)
SUICIDE . _ horae, farcs. fastory. sireet, cffiee bidg-.eta) - v { iqa D
HOMICIDE ,b - .-
21d. TIME (Mooth) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY ' m | "ok L) AT woRk L¥ 201
’ 2. I hereby certify that 1 attended the deczased frm@_ﬁ_ 19‘5"'3 lo ._LL_ 19_}1 that I last eato the deceased
alive on 19° 3 S 2, and that death rred al _l.ij& m., from the causes and on the date siated above.
Z3a. SIGNATURE uuayol 23b. ADDRESS 2. DATE SIGNED
- ' Gt M@ d I1/16/43
24n. BURIAL. CREMA- | 24b. DATE . NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) " (Blate)
(Bpedty) .
(gur!fa?t Dec.18.1953|Calvary Cemetery - St. Louis, Mo. i

DATE REC'D BY LOCAL REGISTRAR'S SIGNA 25, FUMERAL DIRECTOR" S 81GNATURE -~ ADDERESS
DEC17 IQEE: @ 2 Q M M. M Krisgshauser 4228 8, Kingshighwmjr Bl

10+ (Licensed Embaimer's Ststement on Reverss Side)




STATEMENT BY LICENSED EMBALMER

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

T8 T TR T - U RPN

working under my personal supervision..

Student.....ccoivuiiiiiniiiniaeinn.. ez et
Signature of Student Enbalper

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN WRITING. (Failure
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. .




