 No.300
. 10.48

THE DIVISION OF HEALTH OF MISSOUR!

line for (a), (b), and (¢)

*Thiz does nol mean
the mode of dying, such | Mortid conditions, if any, giring DUE TO (b)
as heart fallure, asthenia, | rise to the above couse (o) staling
dtc. 1t means the da- | the wndend lasd.

. _ _ ‘ Ot
FILED MAR 31 1955  STANDARD CERTIFICATE OF DEATH Stae e o I
BIRTH NO. l!'EG. DIST. NO. __3_18_ PRIMARY REG. ols;. -o.]_O_QB Registrar's N,._..:..“gaj 5
1. PLACE OF DEATH ' Z. USUAL RESIDENCE (Where deceased lived. If institation: reidanes before.
a. COUNTY a. STATE b. COUNTY " idmineton).
. Missouri ;
b. CéTY (It outeide corpurate limits, write RUBAL and give garg;{EleTmli OF) | ng’ . ¢;,m within Lhntts of
own . St. Louis - e SR miskell oW St. Louls | ERPURYT,
d. FH%SLPIIH_IA_QA{EO%F (If 5ot in hospital or instltutian, Live streot addross of location) ..sDrg (@ reral, give location) o//& /
insritution. 4239 Linton Ave. /A 4279 Linton Ave. 0
3. NAME OF a. (First) b. (Middle) ¢ (Last) 3. DATE (Mouth) (Dsy} (Year)
DECEASED .
(T i) Gertrude Lillian Kelly oA Mar. 8. 1955
/ 6. COLOR OR RACE |'7. MARRIED. NEVER MARRIED. ’( 8. DATE OF BIRTH 5. AGE G yean| ' vioca 0 | o en
(B ours | Min
Female | White WERPLEE” “ |0ct. 29. 1888 I L:{: il - I
10a. USUAL OCCUPATION (ks biad of werk-| 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (0, vag State or Forsicn Counterl /™ | 12 CITIZEN OF WHAT
o:-m i retired DUSTRY 4 reis Y UNTRY?
USEWSTK ~ | Housewife Bridgeton, Mo. O Y/ R}
13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE "
Henry Herbst. 1 Anna Ernst jJohn J. Kell
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 7. INFORMANT' S STGNATURE OR NAME  ADDRESS
(Yes. mnknown) | (I yw, dve war or dates of serviee)
Ko | " |496-22-8188| John J. Kelly 4239 Linton Ave.
8. CAUSE OF DEATH : - . MEDICAL CERTIFICATION INTERVAL BETWEEN
_an@,;‘,gmw 1. DISEASE OR CONDITION , ONSET AND DEATH

DIRECTLY LEADING TO DEATH®(5) -

ANTECEDENT CAUSES

pitg cotde

case, injury, or compli i DUE TO (¢}
tion which cansed death, | 11 OTHER SIGNIFICAN'I' CONDITIONS
Condittons contributing Lo the death but not P B
. related to the di or condition causing death.
192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION U . 20. AUTQPSY?
TION
L — | w0 @
21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (s¢..inorabomt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bozma, farm, fastory, strest, offies bids.. vt} -
HOMICIDE - , : C e - .
214, TIME (Month) (Dmy) (Year) (Hour) 2te, INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILEAT NOT WHILE,
INJURY m. WORK AT WORK ﬁ / X

2. T hereby c:?’z':y that 1 attended the deceased from U OW to __ 19.8F, to _ I G40 P 16 5 that 1 last saiw the deceased

alive on

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

, 19.5°% and that death occurred at _JoIE om., from the causes and on the date siated above.

2. SIG RE (Degren or ttle) {} Z3b. ADDRESS . IT DATES]GNED
- 14792 Np B 10 1955
24& BURIAL CREMA- . oo ‘24c, NAME OF CEMETERY OR CREMATOR? Z4d LOCATION (Oﬁy.town,oreomty) {Stats) -
ST g"f"""” z/£1/55 . Calvary Cemetery .8t, Louis, Mo, .

DATE REC'D 8Y LOCAL SIGNATURE 25. FUNERAL DI lEC‘l’O. S BIGNATURE ADDRESS
MAR 10 1955 Mﬂ W.A.Stock, 2117 E. Grand Ave.
/-;,L)o d Embal en & Side) ,




t,

STATEMENT BY LICENSED EMBALMER

I Hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

BY M, OF DY L.ttt riar o m e e eeeraeaemeeateeesnenneasaesasan beerees , Student Embalmer No,.......-...

working under my personal supervision..

Student....cococvoireeirnen i iticiiiaoeaas eenen ngned«-g"?—’{(..ﬁ%m
Signature of Student Embalmer

Licensed Embalmer No...\} )

P. O. Addreas’ 7. ///2

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.

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




