THE DIVISION OF HEALTH OF MISSOURI

.5, No.300
v ) BL UAN 19 1g5;  STANDARD CERTIFICATE OF DEATH ) s 45388
BIIPI'N NO. o REG. DIST. WO, 3 ! 8 PRIMARY REG. DIST. MO. Regl‘:irar'.lNa._.;ﬂ_aiﬁz..
1. PLACE OF DEATH i 2. USUAL RESIDENCE {Whers deronsed lived, If fnstitution: residenes beforse
a. COUNTY / 2. STATE b. COUNTY admimton).
Mo,
b. CITY de co . . LENGTH OF CITY
oR (If eutclde corpurate Lmita, writs RURAL ndw‘:r';-hip) CSI'AY fio- this plare! \,W d. l:m:a:iwmrlankdumtiot:mo;
oW St, Louls oM St, Louis HWIXTRD
d. FII-'I%SLP#ANI!.EO%F (I oot in hospital or institution, Kive sireet address or locatlon) ASDI";!REEE'SFS (Ef rurs!, give location) ) '_,;2 / 7 7
INSTITUTION 33711 Eadg Ave, 5511 Eads Ave,
3. gs%'gﬁ S a. (First) b. (Miadle) <. (Last) 4. DSI_‘E (Month)  (Day) (Year)
{Type or Print) Parlee Kellevy DEATH 12/24'/5:5
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| i Unogr 1 l'l.'.l.l I UINDER & MRS,
WIwwﬁa DIVORCED (Epacify} last birtbday) ] Maonths l Hours { Mis.
Fem, White owed 2/ 76 yrgl. |
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- { 11. BIRTHPLACE :
:omdu:in;mmtolworun;uh.o:mﬂruh:'d) ° DUSTRY (City end State ot Foreign Coustry) ‘2COCL.H¥ER'¢?OFWAT
Hougewlfe Miss,
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME , 14. NAME OF HUSBAND OR WIFE
'_John Smith _Martha Cook | Henry Kelley
I5. WAS DECEASED EVER IN U.S. ARMED FORCES’ 16. SOCIAL SECURITY | 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yw.n0, N,unlmown) (If you, give war or dates of service NO.
none Ads Stewart 3311 1"acls. Ave,

19. CAUSE OF DEATH MEDICAL CERTIFIGATIO Ig;sER\'AL BETWEEN
| Enter only onecauseper | |. DISEASE OR CONDITION W AND DEATH
Nme for (&), (b, and () | PVRECTLY LEADING TO DEATH® (o). :
«This does mot mean | ANTECEDENT CAUSES .

the made of dying, such | Morbid conditions, if any, giring DVE TO (B}
a8 heart fallure, asthenia, || ri8¢ (o the above cause () statlng

de. It meana the dig- | the underlying cavse last.

eage, injury, or complica- DUE TO ()
tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS

Conditions armtribm{ny to the death but 1ot
related to the disease or condilion eausing death.

19a. DATE OF OPTgE)Ahi 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY? -
ves (] wo
21a, ACCIDENT (Bpwecity) 21b. PLACE OF INJURY te.z..lnorabout | 2Tc. (CITY, TOWN. OR TOWNSHIP) {COUNTY) (STATE)
UICIDE homa, farm, fsctery, surest, offics bidg.. or0)
HOMICIDE . . . . ., -
21d. TIME (Month) (Day} (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?Y )
INJURY' - WHILEAT NOT WHILE I q \ K

) m. | “work AT WORK
22. J hereby certs y' t attended the deceased from %— 19.5_'3, to x@. 19_51!}1::! I last saw the deceaged
alive on and that death occurred atB_OQ_am , Jrom the causes and on the dale staled above.
jlwumz é - (Degren o Z3b. éponm : a / Ilzsc. D J"

24a. BURIAI:M_CREMA; 24b. DATE 24z, NAME OWCEMETERY OR CREMATORY 24d. LOCATION (Oity, lowu, or eounty)‘
A .
emoval‘ ~l12/06/53 | Eaurel Hi11 Garden St, Louis Cty, Mo .

WRITE PLAINLY—USING UNFADING BLACK INKE~—MAKE A PERMANENT RECORD

REGIST

BB} T

‘SS]GNATU . 25 FUMERAL DIRECTOR'S S1IGHMATURE ADDRESS
izl D | E.J.Schnur 3125 Lafayette

isenged Embalmet’s Statemnent 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 embaln

by me, OF BY ¢ .ot i ettt et ccearecas et iasststasa st aeaaas P, , Studer;t Embalmer NO..ceraurarrrenn

working under my personal supervision..

Student . .o. .ieiiiieir it iaeiiieriraaiemaeeaees
) Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN
to comply with the above constitutes grounds for revocation of license).

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

17 this body is not embalmed, fact should be s0 stated above.

- -




