THE DIVISION OF HEALTH OF MISSOURI fd‘?s 5 O

Ng. 300 T
ww | AISEP 8 1055  STANDARD CERTIFICATE OF DEATH Sate it N,
Y 7333"
'BIRTH NO. REG. DIST. 31 8 PRIMARY REG. DIST. NO-J_0.0.B Kegistrar’'s No.
~ 1. PLACE OF DEATH E 2. USUAL RESIDENCE (Where decosssd lived. If institation: residencs before
&. COUNTY . 3 a. STATE b. COUNTY adinimian) .
O Misasouris Missouri
b, CITY (It cutald limits, write RURAL and giv . LENGTH OF . CITY . :
TOWN cutalds corpurate " “ " mwn.nblp) CSI'AY (in this place)! ¢ CR ¢ I.:;l’!;!d!n;uwunm‘l&l;:;
St.Louis Y7M1da TN St.Louis =¥ %D
d. FHé.é. NTAAT_E (})‘F (If not in hospital or inatitution, give streot addrem or loeailon) . ST:I;?REEESI-S (if rural, give location) 3 7
INSTITUTION Chyonic Hospital /3 5600 Arsenal 21810
ﬂ—

3. gg%hégs%g a. (First) b. (Middle} ¢, (Last) 4. DATE {(Month} (Day) (Year)

{ Type or Print) James : J. Kelly DEATH 8 22 1955

5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARR]ED;O 8. PATE OF BIRTH 5. AGE (En years| If UNDER 1 YEAR | F uNDER M Hm3,

‘WIEOWE?LDW'ORCED {Bpeclf; 6 6 last birthday) Monlhll Daye | Hourn | Min.
Male White . /6/1883 72 ) |
102, USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ) . -

::on.dlmnl mpst of working 1ifs. u:eni! retired) l DUSTR {Cicy sad State or Foraign Country) ‘ZCCHI-‘IIZEP‘}%E‘WAT
_Betired Salesman, Sti¢kneywHoelscher Co.]| St.Louis,Mo eSeh.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
' _James Kelly . { Johanna O 'Donnell |
I5. WAS DECEASED EVER IN U. 5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, 50, 0r unknown} | {If yes. xive war or dates of service) NO.

no upknown Chronic Hospital,5600 Arsenal
18, CAUSE OF DEATH MEDICAL CERTIFICATION 'ggg':hamm
 Enter only onecauseper | 1. DISEASE-OR CONDITION. oy . . . D DEATH
line for {a), {b), and (c) DIRECTLY LEADING TO DEATH! (&) C‘

e T pTeEoEny chuse M : % ‘&&:_ —

the mode of dying, such | Mortld conditiona, if any, giring DUE TO (b) _#rj e

a# heard follure, asthenta, rise (o the above cause (o) stating .

e, It means the dia- the underlying cum last.

ease, injury, or complico- DUE TO (e}
tion twhich caused death, | II. OTHER SIGNIFICANT CONDITIONS Crchogtcn, i
Conditions contributing to the death but not .
related to the disease or condition cauaing death. M@o& 4@‘"“. d Cly
194, DATE OF OP'IEIROAIG 19b. MAJOR FINDINGS OF OPERATION - 20, AUTOPSY?
) 33 ‘/ N vis [J o B

21a. ACCIDENT * - (Bpecify) 21b, PLACE OF INJURY {ex..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
algﬁ}EIEDE homa, farm, Iastory, street, office bidg. ate.) )

21¢. TIME (Month) (Day) (Year) (Hour) | Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY ) - WORK AT WORK

2.7 bereby cerlify that 1 attended the deceased Jrom l/ 8/ 18 22 o 8/22 195 2 , that 1 last saw the deceased
alive 'on __&ZZ_Z_ _5_5, and that death occurred al _3___Am , Jrom the couges and on the date stated above.

WRITE PLATNLY—_USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

23a, SIGNATURE J {Degroa tille)q 23b. ADDRESS 23c. DATE SIGNED
,jan,& . ‘*-A 0"3 Séoo W Rog 22, IS5
24a. BURIAL, CREMA- | 248, DATE 24c. P\AME OF CEMETERY OR CREMATORY 24d. LOCATION (Qity, town, or county) (Btate)
TION, REMOVAL pecity)
Burial Aug.23 1955 | Calvary Cemej.erx St.Louls M /)
DATE REC'D BY LOCAL | § of e
AUG 221955

o __ A
( |c¢n.|ed Emb-lmeri Staternent of\_Peverse Side}




e
STATEMENT BY LICENSED EMBALMER

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

by 3 . ey L LLDR T

working under my personal supervision..

Student...oooneny i
Signeture of Student Embalmer

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 ST}JQENT. he also shall sign in his OWN handwriting,

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

)




