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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD
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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED APR 14 1955

9812

(Yes, B0, or unknows} | (If yes, elve war or dates of service)

unk

State File No.
*
BIRTH NO. REG. DIST. NO. E; ‘Ei PRIMARY REG. DIST. NO. Kegistrer's No..........—gg@ z.
1, PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessad lived. If Lnstitotlon; resldencs before
a. COUNTY a. STATE b. COUNTY admission).
Missourl
b. CITY (If suteide corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY . Resldence within Limits of
township)| STAY (in this placs) OR T  city %WIM {own?
TS St. Ionis, Mo, Tonn St Louis 0.
d. FH&%P?’#AT.EO%F (If not 13 boapital or [natitution, give strest .ddt- ot loeation) . SE)TE;?]EEE‘SI‘S (If rars), give oeatlon} _ a\ 7/ qlb
INSTITUTION BARNES HOSPITA /¢ 5858 Walsh St,
3DNEACPEESOEFD a. (First) b. (Middle) ¢. (Last) 4. DATE (Month) (Dey) (Year)
{ Tvpe or Print) John: 22 Jaseph Kally DEATH  April 2, 1955
§. SEX 0 §. COLOR OR RACE | 7. MARRIED, NFVERCESRRIED./ 8. DATE OF BIRTH 9. AGE ‘I:l:;:n ;; u:::l | YEAR ; THDER I MM,
{Bpaci; on ours | Min.
male white BREL = | 12-24-$901 vy | o [
mi USUAL gccum::ﬁq ii!(.}l:é;lndo!worhil i00. KIND OF BUSINESS OR IN. | 11. B.I‘F:'I'I-IPLACE (City oxd State or Foreigs cm:mO 12, CITIZEN OF WHAT
clerk ™83 Yeotion Comm, St. Louis, Mo.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Charles Kelly. Bridget 0! ) V4
I15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

rs. Ann Kelly 5858 Walsh St.

nao n nonsa
19. CAUSE.OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onecaussper { 1. DISEASE OR CONDITION _ Brain t alt " ( " } fi »éND DEATH
Jine for (8, (b, ond (y | PIRECTLY LEADING TO DEATH® ) n tumor - malignan rt. parasagita -3 mos.
«This does mot mean | ANTECEDENT CAUSES
the mode of dying, tuch | Morbid conditions, if any, gising DUE TO (b)
as heart faliure, asthenia, | rise to the abore cause (a) siating
de. It means the dis- the underlying cause last.
case, Infury, or complica- DUE TO (¢)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the deaih but nat
related to the disegse orgconditiou causing deafh. Chronic Cardiac Disease
19a. DATE OF OPERA- | 19b, MAJOR FINDING_S OF OPERATION 20. AUTOPSY?
ARt IR ves B o [
21a. ACCIDENT ™ {Bpecify) ’.3‘ 21b. PLACEOF INJURY tog..lnorabout | 21¢. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE © .- .+ | boms, farm, tectory. sireet, offics bldg., a0
HOMICIDE ) ] "
2id. TII:_!E (Month) (Day) {(Year) (Hour) 21e. INJURY OCCURRED | 23f. HOW DID [NJURY OCCUR?
: WHILE AT HOT WHILE
INJURY =. | “WoRk AT WORK YN

deceased from _March 23 | 19.55,t0 __April 2., 1955 that ] last saw the deceased
and that death oceurred at _2s1CAm., from the causes and on the date sialed above.

TION
re

2. 1 hereby certify that I nuended lg-g
C

W M, D,

egree or title}

23b. ADDRESS

BARNES HOSPITAL

3. DATE SIGNED

L/2/9%

’

R1AL. CREMA-

O\IL (Bpwdlfy)

24b, DATE

4-5 =55

24¢, ’NA\'!E OF CEMETERY OR CREMATORY
Besurrection

24d. LOCATION (Olty, town, or county)

St.LouisCounty,Mo.

{Gtate)

DATE REC D BY LOCAL
REG.

__—ADR L. _10BR

25, FUNERAL DIRECTOR' S SIGHATURE
-uthern Funeral Home

ADDRESS




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student .. ccoornariri it ciir i imarae s
Signature of Student Enbalwer

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.

17 tRis body is not embalivied, fact should be so stated above. !




