E DIVISION OF HEALTH OF MISSOURI 16651

No. 300
o8 FILET APR 26 1354 STANDARD CERTIFICATE OF DEATH . pie ..
"BIRTH NO. REG. DIST. NO. jl___s‘rnlmv REG. DIST. m.lQ_Qé KRegistrar's No 3088
1. PLACE OF DEATH T - 2. USUAL RESIDENCE (Whers deceassd lived. If ioatitution: residance before
@ a. COUNTY ¢ a. STATE Missouri . b, COQUNTY St. Louig-;oui-
v
b. CITY (I outelde corpurate Limits, write RURAL and give ¢. LENGTH OF || ¢ CITY - s 4. In Resldence within 1imits of
wown  St. Louis, MissourT™"| *UP“SEGY <o Universityfl_City AR S
d. FI!IJOLSLPI;"FJ{\:_EO%F (If not in hoepital or instivation, glve steeos addrems or location) ..A%rgggs (If raral, give loeatlon) ¢
iNsTITUTIoN  St, - Johns Hospital, . #1649 Lynn Avenue,
3. NAME OF 8. (First) ! b. (Middle) X c. {Last) 4. DATE (Month), (Day)} sar}
DECEAS =
Tops or Prings THOMAS SHERHAN KELL, oS Aprit 4, 1954

2. 1 hereby certy y-thai I attended the deceased from W lﬁ_ %_-_ 1921 that I last saw the deceased
alive on M , 19X Y and that death occurred at m., frofm the causes and on the date stated above.

zzam Missey Jr Degme ot titlpy | 230. ADDRESS ! , &}ATESIGNED

p D | (P Y s
24a."BURIAL. CREMA- [ 24b, DATE / / 24:. NAME OF CEMETERY OR CREMA'I‘ORY 24d. LOCATION (Oity, tow'n,orcounty' (] )

Q
:
2
E 5. SEX 6. COLOR OR RACE | 7. MARR[E_B NE\\;‘gECIéISRRIED,/ 8. DATE OF BIRTH 9. AGE (l::n;n 7 oo | TR | GoeR u s,
{Bpaoif; the ] D H Min.
5 Male, White. | Fred " @' | Dec 3, 1903 1t i el el e
2 |On USUAL SS.‘E‘:PA:ION ((lkekindofwork 10b. KIND OF BUSINESSD%RSI_IF:{‘; 1L BIRTHPLACE (i1 114 State o Foraiga Countey) CP 12 CITIZENOFWHAT
g “=SR1e5 WART, “F8& Eui pment Carp. , St. Louis, Missouri, DUEK,
< 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
a Thomas Scott Kell, Anna Foehr. Robbie L. Kell,
& I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT' S 51GNATURE OR NAME ADDRESS
< (Yes, 00, 0 tnkoown) | (If yes, give war or dates of service) NO. N
5 no, O, /@8- s0- o799 | Mrs Robbie Kell, 7649 Lynn Avenue,
i 18. CAUSE OF DEATH MEDICAL CERTIFICATI lmnvmg&;rgg&u
2 || Enter cnlyonecauseper § 1. DISEASE OR CONDITION
Z |l inetor o), (b, end (o | PIRECTLY LEADINGTO DEATH'(a) L i m Abbopph.
> Tz docs mot mean | ANTECEDENT CAUSES
-S|l 4ne mode of aping, such | Adorsia conditions, if any, giring DUE TO (b) 2 W
3 as heart faflure, asthenia, |  rise to the abose caude (a) stating /
[~} ete. It means the dis- | ‘B¢ underiping cause lost..
o case, Injury, or complica- i DUE TO (¢)
iz || tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
= v " Conditions contributing to tha death but not
a related lo the disease or condition cauring death.
I 19a. DATE OF °”TE.%‘.‘G 15b, MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
z
= YES D NO @/
w || Ze ACCIDENT (Bpecity) 21b. PLACEOF INJURY (es.,inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE bome, farm, fastory, sirest, offios bldg.. s}
Z HOMICIDE LHL2O. / )
g 21d. TIME (Monts) (Day) (Yea) (Hour) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? |
QOF WHILEAT[™] NOYWHILE
b!‘ INJURY = | " worK AT WORK
7
<
3
(¥

mﬁg%nuc%a e | 4/6/51, Qak Crove Cemetery.. #7800 St, Charles Rock Read, |
DATE REC'D BY LOCAL | RESISTRAR'S SIGNATURE . 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
aPR 6 1954 JsAe.R.lupton & Sons, #7273 Delnar Bly'd.,

—_W.‘é (Li d Embalmer's on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
by me, or by

..................................................................................

working under my personal supervision..

Student

Signature of Student Embalmer

P. O. Addres/ LAt

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 handwntmg
T thxs body is not embalmed, fact should be so stated above.



