. No.300
. 10.48

VIMUVIN UF FEARINT WY A SON

FILED JUL 26 1954

STANDARD CERTIFICATE OF DEATH
REG. DIST. MO. 31 8 PRIMARY REG. DIST. NO. JOO Reégistrar's No.m...ﬁﬁ.g raan

24733

State File Na...

BIRTH NO.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decosssd lived. If insthution: residesce before
a. COUNTY ' > a. STATE b. COUNTY adicimlon).
DS B i 0 = . RS Mo
b, CITY (I cutaide evrporats limits, wrl . LENGTH OF . CITY
OR. rorste lmies, wrlte BURAL 2 00 wior| STAY (ornwsiaee| - OR O e reerpgres ot
TOWN S+ Lns a \nmn TOWN _ gt,.Touis )

d. FULL NAME OF (If not in boapital or k ion, glive streot add ot jon)

1f raral, glve location)

{Yoe, 80 orunknown) | (If yes, give war or dates of servics)

HOSPITAL OR DRE‘SS -
INSTITUTION 4443 Ita ska: 5'“: 4443 Itaska A / J / )
3DNEQ:NE‘ES%';) 8. {First) b. (Middle) ¢. {Last) a. Ds"!_'g (Momnth) (Day) (Year)
{ Type or Print) Mat thew S. Kiely DEATH 7/14[54
5, SEX c 6. COLOR OR RACE ) 7. MARRIED, NE‘JERChEiéRRIE[‘)?( 8. DATE OF BIRTH B.IflGEIr:IhI;:‘).n !&r‘ UNI::II Y YEAR | ¥ UNDER & mas,
(Bpec * ¥, o Days | Hours | Mia.
male 9 white October 1,1880 73 l l
10a, USUAL OCCUPATION b 10b. KIND BUSINESS OR IN- 1 11, BIRTHPLACE : .
:umd %rﬂ%@sﬁﬂ;ﬁx&# b1 ! OF BU STRY ] {City asd State or Foraige Coua:ry)a IZCSII};II%EP“(?OF WHAT
i Aloe Optical St,Louls, Mo,
T3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAMD ' OR W[FE
. Matthew S, Klely ] Nonie Kiely
i5. WAS DECEASED EVER [N U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' S SIGNATURE OR NAME ADDRESS

thewn Kiely 5476 Jennines Rd,

>\ 18. CAUSE OF DEATH MEDICAL CE| FICATION lggggl._m BETWEEN
| | Enteronly onecauseper | |, DISEASE OR CONDITION AND DEATH
~ line for (a), (b}, and {¢) DIRECTLY LEADING TO DEATH? ()
J *This does nol mean | ANTECEDENT CAUSES
~ 7 the mode of dying, such | Morbid conditions, if any, gising DUE TO ( H
- at heart failure, asthenia, | rise to the abave cause (a) sating '
: ele. It means the dia. | ‘the underlying cause last. ' 2 z . -
~ ease, nfury, or complica- DUE TO (¢ Z-
tion tohich caused death, | 11. OTHER SIGNIFICANT CONDITIONS L
Conditions contributing to the death buf not
N related to the disease or condition causing death.
: 19a. DATE OF OPERA- { 15b, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
. ves (] wo [
b 218, ACCIDENT (Specify) 216, PLACEOF INJURY (o.g.. inorebent | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
e . SUICIDE home, farm, [sctory, sirest, offios bldg..en0.) R
“' HOMICIDE * .
‘-. 21d. TIEE {Menth}) (Day} {(Ysar) (Hour) 21e. INJURY OCCURRED | 2tf, HOW DID INJURY OCCUR? o
: WHILEAT NOT WHILE| > .
W INJURY = | "WORK AJANORK _ 430 0
Y P -
N, he deceased fro 19.,@! lo 19.5_@ that I last saw the deceased
~ ¥ and that defith occurred at ‘om the Lauses and on the date staled above.
"~ (Degreg.or title)

3955 W eheralsy |50

RITE PLAINLY—USING UNFADING BLACK~INK—MAKE A PERMANENT RECORD ~—

"DATE REC'D BY LOCEAL

4L 1 8 1854

rh, gJur ML& REMA- 2;37 ATE 245, NAME OF CEMETERY OR GREMATORY | 24d. LOCATION (Clty fown, or counts) (5tats)
peclly) -
Epety 17 /54 |Calvary St.Louis , Mo,
REGISTRAR'S SIGNATURE 25, FUMERAL DIRECTOR'S $)1GNATURE ADDRESS

Sullivan's Euclid at & .Louis

(Licensed Embalmer’s Statemeut 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 ........... et meameaseanareeae e nimannnasemssseassnseernencstetsaranrasns PR , Student Embalmer No............

Pkl

working under my personal supervision..

‘ slgned.../..,QfI) LA UJ'VQM"

Licensed Embalmer No..-3.s$..J

P. O. Address J W . .75 070 =

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

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

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




