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\ 1. PLACE OF DEATH - : 2. USUAL RESIDENCE (Wbere deceased lived. 1f fnstitution: resddecos bafors
a. COUNTY . . STATE b. COUNTY adaission).
S, Lowis ' Moo St Loy T3
b. CITY {11 outaide corpurata limita, vita BUBALund give | <. LEN'E‘I::H?F] e CITY F ,_,,mmm,, i
{ o]
5 8 University City ZI_vEM TOMIniveralty Citv ™
d. FULL NAME OF (If not Ln hospital or Lastisution, glve streat address o L STREET almn.l.:lv'hudn)
H
S Nermuron ©557 University Dr. AODRES CeE7 Ting versity Dr,
ﬁ 3. NAME OF 8. (First) b. (Middle) ©. (Last) - (Mont (Yea
DECEAS
= (MOI’PEH?) Thomas - J. Kelly | -|-H|Feh . é)‘ T§B4
Z 5. SEX Q| & COLOR R RACE | 7. MARRIED. NEVER MARRIED. /| 8. DATE OF BIRTH 5. AGE Unymn| # boat | Vian | ¥ oo u ws. |
E M White R @/ | apch 17 1898 | WS || bun | o) S
10a. USUAL OCCUPATION (Give kind of work-| 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE City xad Stete or Forsign Coustryl 7| 12 CITIZEN OF WHAT
5 | RevTrantEMtiowhE® | Food P | st.Lous§™ Wo T O) A
~ 13a. FATHER™S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE = }
< | David Xelly Mary 0'Neill - Edna: Kelly
;3 15. WAS DECEASED EVER IN U.S ARMED FORCES? [ 16. SOCIAL SECURITY | 17. INFORMANT S S1GNATURE OR NAME ADDRESS
g "g;“ | T YWE T Vlengo Bona Xelly 6557 University Dr,
. | .|| 18, CAUSE OF DEATH 1. DISEASE OR CoNDIleN + MEDICAL CERTIFICATION Ig;smualig}.ggsrgl
E 'llf:::”"ﬂi"(g‘;:’;’:‘(’:; DIRECTLY LEADING TO DEATH? 5y CD 079 VAP \/ 7 ;‘l{ )70 AN Go s / 5 ) A rts
2 (| »7nir does not mean | ANTECEDENT CAUSES
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j as heart failure, asthenia, me 0 the ;i:?:a n:::n () stating N v ‘ y
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g tion which cawsed death. | 11. OTHER SIGNIFICANT CONDITIONS i _
= Condltions contributing to the death b not
511 related to the disease or condition eanting death.
| 19 DATE OF ORERA. | 190. MAIOR FINDINGS OF OPERATION ‘/1 2. AUTOPSY?
2 2/ s (1 w8
o || 212 ACCIDENT {Bpacity) 21b. PLACEOF INJURY (s.g..Incrabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
b SUICIDE home, farm, fastory, street, ofics bldg., sa.)
2 HOMICIDE \ . .
g 21d. TIME (Moath) (Day) (Year) (Hour) | 2le. INSURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF . WHILE AT KOTWHILE,
i INJURY n | “work AT WORK
E 2 I hereby certify that I atiended the deceased from __ D AA2 | 19,57 to _Felo 20 o £4f that 1 last 00 the deceased
= alive on W6 &O 19_‘L§,’ and that death occurred at _L,E , from the causes and on the date stated above.
ﬁ 23, SI TURE (Degree or titlep~| 23b, ADDRESS ) | . DATES]GNED
: %é“ %M. Hoeoo 5 ﬁ /«4-‘& 2/1 Y 7
E m BURIAL, cnzmn 24b. DATE . 2. NAME oF cx—:msn—:nv OR CREMATORY | 24d. LOCATION (Oity, , or county) * éuu)
£ a1 3/1/54 Calvsr St.Louis Mo.
DATE REC'D BY ]_,(X:,AL REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S 85I GNATURE ADDRESS
Q- 5-5% MaltLM__ﬂﬁSullivan 's 2849 N,Euclid five,
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: | ° STATEMENT BY LICENSED EMBALMER - -~ - - -
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

DY Me, OF By Lo e e

working under my personal supervision..

Student coceceecaeiiiararasasarr ozt nenlaaanas
Signature of Student Embslmer

P. O. Addresg. [/ ./ 2N

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

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

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