THE DIVISION OF HEALTH OF MISSOURI

2964

0. 300
5 a8 ﬂlED Jﬂ" 26 1954 STANDARD CERTIFICATE OF DEATH State File No... .
' BIRTH WO, REG. DIST. NO. __3_1_8_ PRIMARY REG. DIST. NO. 1003 Regisirar's No... 01_2___._
| 1. PLLACE OF DEATH 2. USUAL RESIDENCE (Where decoased ‘lived. If institution: residence befors
. COUNTY .2' . STATE . . . siinlssion).
a a MlSSOU.l‘l b. COUNTY an)
b. CITY (I outslde corp \ and giv . LENGTH OF . CITY
{If ouf oorpurlh. Ueits, write RURAL ndm'in..h.iy) g_”w e s plaser ¢ oR I:g.:u-m mmmmnmw:;nng
TOWN  S5{.Louis 7 yrs. ToWN St Louls Ya a
g d. Fgé’.stl;l_ll_\Ah:-Eo%F (If ot in hosplial or fnstitution, give streat address or locatlon) . %T&Egs o nu-u._ ive location) =< /5 y
o INSTITUTION i g H / ‘2 5400 Arsenal Street
8 1= NAME OF o (Fint) . b. (Miadle) 7 e (Lase) CDAE  (Ma)  (Dap) (Y
E ( Twpe or Print) Louis Clifton Kelley peatH January 7 1954
E 5. SEX 6. COLOR QR RACE | 7. #IAD%FR'EB. N%\‘;’EE(:EB“;E'EE;, 8. DATE OF BIRTH 5, nf.GE Un yean] v woc :D-‘m ¥ RO u RS,
- , a; H
: Male White STngLeC o> @ March 9, 1913 )Xol e e el e
108. USUAL OCCUPATION (Givekindof work* | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE 12, CITIZEN OF WHAT
i!ndnd) DUSTRY (City end State or Foreign Onuntry}/ COUNTRY ]
E “Hetired - Bak Last St.louis, Illinois
< 13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR w|FE
a John Kelley | Margaret Bremer Single
t¢ || 15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ' 5 S GNATURE OR NAME ADDRESS
< {Yea. oo, or unknown} | (I yes, give war or dates &f sorvice) NO.
= Elmer Kelley 705 Lami Street
| 18. CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEEN
[ cause I DISEASE OR CONDITION AND DEATH
2 'E‘m‘ﬁ{“&_ and (o) | DIRECTLY LEADING TO DEATH? (5) Bilateral confluent broncho -pneumonia 6 days
with pulmonary infarction
. gg *This does wot macam | ANTECEDENT CAUSES p 4
3 the mode of dying, such | Adorbid conditions, if any, giving PUE TO (b)
j a3 keart failure, axthenia, | 7ise (0 the abooe caute (a) saling
= ete. It wmeons the diy- | e underlying cawae lagi.
ease, injury, or complica- DUE TO (c)
g tion which caused deth, | 1. OTHER SIGNIFICANT CONDITIONS Encepha_‘]_o -malacia of right ]
= - aditions contributing to the death but
> Setated by the diveats or eomditen cousing gectp._Nemisphere 01d
f= (| 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ) . 2. AUTOPSY?
= TION Co
o, || 218 ACCIDENT (Bpacity) 21b. PLACEOF INJURY (sg.. in orabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY)' - ~ - (STATE)
» ||~  SUICIDE . home, farm, {setory, suwet, office bidg..e1s.) .
& HOMICIDE : . : 3
g 214. TIME (Month) (Day) (Yesr) (Hour) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILE AT NOT WHILE .
J‘ INJURY - m-. | work D NTWORK 1} - - T ~ 7/9/ )(
E 2. I hereby certify that T atiended the deceased from _]__'L_L.SB_, 19 o _1=7-=5) 12 , that I last saw the deceased
= alive 6B __J T, 18__5]; and that death occurred at 01308, m., from the causes and on the date stated above.

<
= || 2a. SIGHA {Degroe or mta) 23b. ADDRESS ‘ 23c. DATE SIGNED
0 %u 5%‘1 K Bewot, e 5,00 Arsenal Street 1-7-54

g TIO BUR!AVL CREMA- ZAb. DATE 24c. NAME QOF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) {Btata)
& Burial 1/9/54 St Matthews Cemster St Lduls Missouri

25. FUNERAL DIRECTOR' S SIGNATURE ADDRESS

)r,:,—moydell Funeral Home 1926 Allen Av

DATE REC'D BY LOCAL | R

_ang 1654

ISTRAR'S SIGNMWURE .

Y (Licensed snw‘“;«"_ Statement on Reverse Side)

[y




tate—
———

T —————

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was em
byme, or by .. . iiiiiiiiaas . .................................. , Student Embalmer No.........

working under my perscnal supervision..

Student......... et e e e en e | Signed. %M / o/ .............

Signature of Student Enbalmer

Licensed Embalmer N033’

~ P. O. Address Q&‘Q{;‘“"?—

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

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

¥c this body is not embalmed, fact should be 30 stated above.




