No. 300
10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD S

i THE DIVEBION OF HEALIR Or MBSUUK
FILED JUN 24 1854 STANDARD CERTIFICATE OF DEATH . © State File No.... ?‘_’;’7 6.9

BIRTH MO. ___________________ REG. DIST. WO, _B_J_BPIIMRY REG. DIST. KO.

2 USUAL RESIDENCE (Whers deconsed lived. If ipstitatloa: reaidence before

$ Registrar's No.... &_@2.%

10a. USUAL OCCUPATION (Qive kind of wark'{ 10b. KIND OF BUSINESS OR IN-

“Printer-0io e"ﬁ‘orlocrat(Newspape;

) St. Louis, Mo.

1, PLACE OF DEATH
a. COUNTY . a. STATE MO b. COUNTY admision),
b. CITY mﬂm‘nm.mnmnm.an c. LENGTH OF | e. CITY © & In Resitence within Umits of
OR ST OR a T
TOWN . 3t, Louis okl moww 8%, Louis L EYTRYT
d. FULLNAIIE?‘anuh* t1al or Smetizution, Kive strest addrem oc } s STREET, T ruml, give locatlon) =N Ve X /
nstirumion- Alexisn Bros. Hospital (2. 5418a Goethe Ave. o
3 NAMEOF " u ) b. (Middie) o (Last) #DATE  (Maath) (Day) (Yew)
(Typeor Print)  MITLTON : A KELLY DEATH Mey 22 1954
5. SEX | 6. COLOR OR RACE | 7. #IARRIED N%ARR]ED / 8. DATE OF BIRTH 9.]:.(‘55 {In w)ut l: :1‘:' ID.g ; M uun:.
L oury
Male White Married - | Sep. 10,1902 By =] |

H. BIRTHPLACE {City and Stats or Persiga Comntry) O 12&;8('}15'12'%"}?}7%1-

“laa. FATHER'S NAME 13b. MOTHER"S MAIDEN

Unknown Kelly . 41  Unknown

I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY
(Y-.u»ﬁ-'whovn) |‘ﬂlr-.ljumwﬁhd-d—) RO.

NAME 14. NAME OF HUSBANG'OR YIFE
,IElizabeth Kelly

7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

Elizabeth Kelly S5418a Goathe Ave, |

18. CAUSE OF DEATH - - MED] CERTIFICATION . . INTERVAL BETWEEN
Enter only onecaumper | 1. DISEASE OR CONDITION . . ;71 . ( d - P ONSET AND DEATH
Y for (s), ), and (9 DIRECTLY LEADING TO DEATH® () - & Mo )
_“This does uat mean ANTECEDENT CAUSES
the mode of dying, such ﬂw“?mm ffmv.mDUEm ()
&1 beart fallure, asthenta, to the chore
ec. It means the dia- the vnderlylng cvnze laxt. ‘ .
_casd, injury, or complics- DUE TO (c)
thon which caused decth. | 11. OTHER SIGNIFICANT CONDITIONS .
. . | Conditions contributing to the death but not
L . related to the dizcase or condition consing deafh. ;
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION | 2. AUTOPSY?
TION - .
21a. ACCIDENT Bowckly) 21b. PLACECF INJURY (. lncrabous | 21¢. (CITY. TOWN, OR TOWNSHIP) ’ {COUNTY) * (STATE) :
SUICIDE Bentss, barmm, Enstory, street, ofies bidy. eee.) . .
HOMICIDE : Qg £ X
21d. TIME (Mowtt) (Day) (Yea) (Houn | 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR? R
‘ WHILEAT [} MOT WHLE
INJURY . ) o | "woax [ ATJRORK |

2. I hereby ceriify that 1 altended the from
_alive on __ A2 198" and that death blcurred/at

P N S R T lhatIlastsawthadeccaud
N

1 NOOIY, | from the causes and on the dale stated above.

(quora@

23b. ADDRESS - Z3:. DATE SIGNED

JIo3 S-2 f -

41954

b, DATE ' 24c. RAME OF CEMETERY OR CREMATORY '] 24d. LOCATION (City, town, or cornty) (State)
Missouri Crematory St. Louls, Mo.

Max 2

2. FUNERAL DIRECTOR'S SIGNATURE

riegshauser 4228 8, Kingahighway Bl.




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

by me, or BY oo i iiee it neremmreseesseesaseeeeovemsncaaeaotassaseansnnans PR » Student Embalmer No.............

working under my personal supervision..

SEUAEME e-eceeennnsseenenenese s neeez ez seeeenemeenas | Sigmd..m.,@.éyﬁ ................

Signature of Studeat Embelmer
Licensed Embalmer No.S5<n§ 7

P. O, Address /é’%’%{
<

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

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

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




