, Cl
TION, REMOVAL (8pecify)

No. 500 L) APR 211954 THE DIVISION OF HEALTH OF MISSOURI .
o STAN 13653
1028 ANDARD CERTIFICATE OF DEATH State File No.... -2
BIRTH NO.__ REG. DIST. NO. 31 Banluuh' REG. DIST, m._lQQ.;J'emumuNo 3@@5“. !
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jeceased llved. 1f institution: reskdence befors
O . a. COUNTY a. STATE Miasouri b, COUNTY . adunisslon),
b. CITY (M outetd rate Uimits, write RURAL and gi ¢. LENGTH OF c. CITY mita o
R ot e | ST o] © O g T bt
- L] (]
a St. louis 7 TowN St. Iouis o =
5 d. FI‘I'IJCI.:‘.SLPII\I_I{\A&?_EO%F {If not in hoapital or institytion, give streot address or lman) . ASTDRREEES{S (If rural, give loeatlon} A .’2 &7
o INSTITUTION Deaconess Hospital g?, 11,20 Hebert Streét :
= NAME OF a. (First) b. (Middle) e, (Last) 4 DATE (\(onl‘.h) (Dey)  (Year)
CEASED
g (o e ADA KELILEY oearn 1/ 2/5h
E“ 5, SEX 6. COLOR OR RACE | 7. #&)ROF\!.':EB gﬂgECESRRIED./ 8. DATE OF BIRTH 9, Asflrg:i <are| IF UNDER 1 YEAR | o UNOER ma Wrs.
. .0l {Bpacity; sy} (Montha| Days | Hours | Min.
5 Female White Farrand Jan. 22nd,1901 | b3 |
2 10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE . : 2. CI
5‘ dnnndurin:mutu(lrorhluute.o:enﬂ l"’ot.ir:rd) - DUSTRY Miss uri (City and State cr Foreign Country) COUTH%E{:I"?OFWHAT
1 Housewife o
By
< 13a. FATHER'S NAME 13b. MOTHER'S MAIOEN NAME 14. NAME OF HUSBAND OR W!FE
9 Hiram Sapp . Emeline Crump leo Kelley
" 15. WAS DECEASED EVER IN U.5, ARMED FORCES? |-16. SOCIAL SECURH-J 17. INFORMANT S SIGMATURE OR NAME ADDRESS
{Yes,no.0r unknown) | (If yew, wive war or dates of servicel .
2 Unlnown Leo Kelley 14,20 Hebert Street
'L 18, CAUSE OF DEATH . . MEDICAL CERTIFICATION ggg%’:hg?gﬁi"
Ent. 1 I, BISEASE OR CONDITION
7 1 line for (o), (b, and (5 | P'RECTLYLEADINGTODEATH"(, _ Generallized Carc inomatosis : '
i +This does ot mean | ANTECEDENT CAUSES o
2 the mode of dying, aueh | Morti¢ conditions, if any, giring DUE TO (b) Carcinoma of Gall Bladder
- a8 heast faflure, asthenia, | rise to the aboce cause () stating
(%) ete. I means the dis. | the underlying couse last. : . - 7 Y .
o caze, injury, or complica- DUE TO (c)
b= fion which cauaed death, | 1. OTHER SIGNIFICANT CONDITIONS
oy Conditions contributing Lo the deoth but not
3 related to the dizeqae or condition ceusing death.
29 19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION K 20. AUTOPSY? .
& Tior ) O
= . YES No Lo
) 21a. é&%ﬁ%T (Bpod!:r‘) El:-.P:.AnCnE‘OiINJER‘S :e;;ia:ub::; 2le. (CITY, TOWN, OR TOWNSHIP) (CﬂJNTY) (STATE)
z HOMICIDE e o : ‘ /]33N . .-
g 21d. Ttlj'gE (Month) (Day) (Year) {Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? o
k¢ - . . . WHILE AT NOT WHILE
_n INJURY = | “work ] ATwoRK
b —
L 22, T hercby certify that I atiended the deccased from %, to _A il 2, 195_’-1-_, that I last saw the deceased
é alive onADI‘_l.l_a_ 19.5).}, and thai death occurred at 420 ., from the causes and on the dale staied above.
E 23&} SIGNAT, (Degroe or tilch 23b. ADDRES‘.S ic DATE;IJ(_:‘.:ED
3 LA g M.D. 63t N/Grand Blvd. i -2=-54
é 24a. BURIA REMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 244, LOCATION (City, tuwn,or oom:lty) . {Gtate}
g

Apr. 5th,1954 Valhalla Cemetery. St. Louis Coe, Mou,
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATUR, 25 FUMERAL DIRECTOR'S S1GMATURE AODR.ESS
APR3 19E% ﬁg MM 7w-30| leidner Und., Co., 2223 St. Louis Av.

(Ln:nud Embalmer's Statement 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 emba

by me, or by ........... P T R PO , Student Embalmer No,............

_?mr'king under my personal supervision..

STUAEDE e eeerrnngeaneammnasorseaesnzsezecrnnnrmnnnn igned\. . LA LML
Signstare of Student Eambalmer

Licensed Embalmer No, /¥... 77
. P. O. Addre A T tnntivd

_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.
¢ this'body ts not embalmed, fact should be so stated above . - .

L ] . ] +» .



