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G TUNFADING BLACEK INK—MAEE A PERMANENT RECORD LM\:Q

WRITE PLAINLY—USIN

FILED JAN 27 1955

STANDARD CERTIFICATE OF DEATH

{Yes. 00, 0 unknowa)

No

(I yoa, rlve war or dates of service)

486= 07-1936

State File No..o..omenmmiensssssmmsssnsas som
' BIRTH NO, REG. DIST. NO. ;3_1_7__ PNMARY REG. DIST. NO. Registrar's No, .._.42 q.ﬁj .....
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. I 1§ i befors
a. COUNTY o &. STATE b. COUNTY adnimion).
St. Louis Missouri Sts Louis
b. CC];II;Y (11 outside corpurate limits, write RURAL and ::::.M o EDT E{E::SE‘: DS:;‘ ‘e ng / 9. 1 Residence withia Lmits of
town Clagfoh ! TowN G1endale Z b -
d. FULL NAME QF (If not In hoapital or lnstitution, give strest address or looation) o STREET (If raral, give tocstion)
HOSPITAL OR St. Louls C N ADDRESS
INSTITUTION ouls County Hospitdl 727 _Edwin Ave,
3 gzchéﬁseo 8. (First) ] b. (Migdle) < (L_n-'-t) 4. ngrs (Month)  (Day) (Year)
{ Type ar Print) ERNEST CASEY KELLEY DEATH Dec, 25, 1954
5. SEX 6. COLOR QR RACE | 7. M»})Fgu%g EIE\\:ERC%sRmED 8. DATE OF BIRYH 9, AGE (In yewrs| IF UNDER 1 YEAR | IF UNDER & WS,
tBpectf; } Mondu D H Min,
Male White FeR s 2\ July 13, 1884 | "6 |35
108. USUAL OCCUPATION (Gie kiad of work “10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (¢, wai stace . - 12, CITIZEN OF WHAT
longd moatof warklog lts, i . t and State or Foreign Country) COUNTRY?
RELIFEY CFEaYE Mgrl Goodyear TiT6 o MclLeansboro, I11. / '
13a. FATHER'S MAME K 13b. MOTHER'S MAIDEN NA!-!E 14. NAME OF HUSBAND'OR WIFE
, Honry W.Kelley Laura Darnell DivoRCéD
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT" 5 S|GNATURE OR NAME ADDRESS

MEss Ruth Kellev Glendal e, Mo,

" ||. Enter only onecausaper

-18. CAUSE OF DEATH ) T . MEDICA
|. DISEASE QR CONDITION Yy e

iine for e}, (1), and (o) | DIRECTLY LEADING TO DEATH" (o)

*This does mot mean ANTECEDENT CAUSES

ERTIFICATION INTERVAL BHWEEN

ONSET AND i

Mortid eonditions, if eay, giving DUE TO (b)
rise {0 the above cause (o) Hating
the underlying eause lasl

the mode of dyfing, such
as heart follure, asthenia,
ete. -J§ medne the dis-

ease, infury, or complica- “DUE TO {c}

1, OTHER SIGNIFICANT CONDITIONS

* Conditions contribuling to the death dut not
related to the dlsease or condition causing death.

tion which caused death.

I3a, DATE OF OP'IEI%BK 194, MAJOR FINDINGS OF OPERATION L L . i 20. AQTOPSYT
‘79-{7.5 ves [ NO
2ta. ACCIDENT {Bpacity) 21b. PLACEOF INJURY (o.e.. inorabout | 21c. {CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE . homs, farm, factory, sireet, office bldg.,ete.)
HOMICIDE . + T ) : . ‘.
21d. TIME (Month) (Day) (Year) (Hour} 2le. INJURY OCCURRED | 2if, HOW DID INJURY OCCUR?
. . WHILEAT[™] NOT WHILE
INJURY : m. WORK AT WORK
22, I hereby certify that I attended the deceased from , 18 , lo , 19—, that I last saw the deceased

alive on 3, and that death occurred af m., from the causes and on the date siated above.
23, SIGNATURE W o title) zabe. giil?n, .. Ze. ;« /IGNED
Herbert R. },D. al Regidtrar S+ Brentwood Blvd.

24a. BURIAL. CREMA. | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION City, town; of county) (Btate)
THON, REMOVAL Bpaciiy) ' o : R
Removal 12/28/54 | 0dd Fe Llows_Cematery
DATE REC'D BY LOCAL EGISTRAR'S SIGNATURE 2, FU RM-_ -1} W' 8 ATUR QLC ADDRESS
12- 47- w3t o i K, . MM«/

S ’ ) (Licensed Embalmer’s Ststemesnt on Reverse Side)

#




o e e e RPN e, e '-‘-h\,

STATEMENT BY LICENSED EMBALMER

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

by ME, OF DY ..o ittt s tiietenatetnnssaaaee it nnaan emannan . Student Embalmer No.,......

'
BAUAERE e menenmnsseanereaenrarenaeasniseessiaaanans Slgned%fcﬂMM ...........

.Licensed Embalmer No.a.a.
P. O. Address/ 4

Note: The above MUST BE SIGNED BY THE LICENSED- EMBA.LMERm hu OWN HANDWRITING.
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 is not embalmed, fact should be so stated above. .

¥




