THE DIVISION OF HEALTH OF MISSOURI 101??

Mo. 300
o2 STANDARD CERTIFICATE OF DEATH State Fie N eeromremsem
BIRTH ngll. !!lAR 1 9 1954 REG. DIST. N031 8 PRIMARY REG. DIST. 1003 Registrar's No. ._32&
/' | PLACE OF DEATH 2. USUAL, RESIDENCE (Whaere d d lved, If Instituti ek before
a. COUNTY a. STATE Mo, b. COUNTY adinimio
b. CITY . LENGTH OF cry 4/7;
3 {If outeide eorpurate Umits, write RURAL and give [ NGTH &. Cl d. I» Residence within lims of
R . woship) | STAY. || OR . . pearpurated
5 TOWN St.Louis rormbin)) STHGpgseen M St.Louis e H “’“"a
d. FULL NAME OF (1f oot in hospital or institution, give sireet addres or locatlon) ». STREET (I rural, give location)
HOSPITAL OR
8 nstiToTion 3025 Cleveland Ave, J)Q?R 1,025 Cleveland Ave.
= { Twpe or Print) Patricia Ann Kelly ey Mar.l
E 5. SEX / 6. COLOR OR RACE | 7. #IAD%R\'!'EB' NE\\;’ggCrgBRmED. 8. DATE OF BIRTH 9. AGE (i ymne| @ u:::. | YR | 7 WoeR & e
, . {Bpacify) t birthday a n Mia
: = W. GO o) June 24,1950 k} g L
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR [N- | 11, BIRTHPLACE 12, CITIZEN OF WHAT
most of w: e, DUSTRY (City and State or Foreign Country)
E donﬁ]d-ufn. st of workiag life, sven if retired) _ St.LOUlS,MOQ 4} .N R.YT
< 13a. FATHER'S NAME 13b. no‘n_ien's MAIDEN NAME 14, MAME OF HUSBAND OR WIFE
Daniel Kqlly Marie Keplinger
ﬁ {_3 WAS DECEASE;.') E\:’II;ZR nLU.S. ARMED FORCES? | 16. SOCIAL SECURLTJ 17. INFORMANT' S Si GNATURE OR NAME ADDRESS
™. B0, R, n dates of servies) . .
3 o |y none Mr.Daniel Kelly,lL025 Cleveland Ave.
| 19. CAUSE OF DEATH . MEDICAL CERTIFICATION . Imﬁg&;rgﬂu
B . Enter onlyonscauseper | 1. DISEASE QR CONDITION . TH
& line for (&), (b), end (o) | DIRECTLY LEADING TQ DEATH® (4) S
. . -]
i «This does mot mean | ANTECEDENT CAUSES m ch o
the mode of dging, #uch | Morbid conditions, if any, giving DUE TO (b) "u"“‘"q'
3 a3 heart falure, asthenda, | rise Lo the above cause (a) stating -
B |l cte. 1t means the gt | - the underlying cause last. / X )
o case, injury, or complica- DUE TO (c)
i || tiom which eaused death, | 11. OTHER SIGNIFICANT CONDITIONS
= . " Conditions contrituting to the death but not . Ve i
3 related o the disexse or condition causing death.
; 18a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION - 20. AUTOPSY?
. TION
= YES @Jm D
) 2a. ACCIDENT (Bpecify) 21b. PLACEOF {NJURY (s inorabugt | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. SUICIDE home, farm, tagiory, strest, ofice blds.,eve.)
& HOMICIDE .
g 21d. TIME (Menth) (Day) (Year) (Houn) | 2fe. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? .
WHILEAT[ ] NOT WHILE
>|‘ INJURY ‘| " work AT WORK 5 /03
E 22, I hereby certify tha! I attended the deceased from , 19#_. lo , 19, that I last saw the decensed
" alfve on , 19_____ and that deat ed atd /! m, from the causes and on the dale staled above.
é SIENATURE ¢ or title) Zib ADDBES W-z
2z, ren I/ o Clx v 1)y
E ¢ Bg&ln CREMA- | 24b, DATE* 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, of county) / “(Btats)
. (Bpecity) .
rial Maarch 13,195) Calvary Cemetery St.Louis,Mo.
DATE REC'D BY LOCAL GMATURE ADDRESS
MAR 11 1958 0 Lindell Blvd,




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:;
L 4 LT 3 g , Student Embalmer No,..........

working under my personal supervision..

Student........ e ez e e e naeaeas Signedé;tn—m-?ﬁ .............................

Signature of Student Embalmer ?gé

Licensed Embalmer No.

’ . P. ©O. Addresgs /¥ s A

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
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 riot embalmed, fact should be so stated above.




