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WRITE PLAINLY—USING UNFADING BLACK lNK—-—-—MAKﬁ A PERMANENT RECORD

THE DIVIDIUN OUr REALIR U MlaadUunl

STANDARD CERTIFICATE OF DEATH{y,
REG. DiST. NO.\.ZE E PRIMARY REG. DIST. NO-M Registrar's Na....‘aa..ﬁ

FILED SEP 13 1955

-BLRTH NRO.

28370

51628 Filc Noiiiarisnisemmenmsrermsnsonsern

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whnr.q%i-\numd lived. If inatitutlon: residence before
a. CQUNTY . a. STATE . . *H: COUNT; . deimion),
8 Louis County Missouri W N8, Louis U
b. CITY (1 el to limits, write RURAL and i ¢, LENGTH OF [| <. CITY : 7 4 e P
G (ot ororts i " o] STAY s thasore]|  OR  (eae 93 N vt it
TOWN Clayton mo. TOWN [ rsityoCRly Md. £ % "G

d. FULL NAME OF (If ot in bospital or institution, give streot addresa or losation) STREET (If rural, glve location)
HOSPITAL OR . ADDRESS i )
INSTITUTION _St...Louis County Hosp. 6649 University Dr,
3 NAME OF s (First) b. (Mladle) e, (Lest) 3. DATE (Month)  (Day)  (Yesr)
(Type or Print) L e Rosella /e /{e ALY DEATH Y 30 s
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, LB DATE OF BIRTH [/~ S, AGE (Iu yewrs| IF UNDER 1 YEAR | IF UNDER 4 Hes.
WID_OWED, DIVORCED (Bpeci i last birthday) Monthn[ Days | Hours | Min.
F W Widowed March 18, ‘¥72 _ . |
10a. USUAL QCCUPATION (Civekindnfwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . .
2. USUAL OCCUPATION (Give kind of <ork O ! (Gity uad State cs Foreiga Comntrr) /I 1ztgé7r£zcg( GF WHAT
At Home AtNoms Upper Sandusky Ohio r LSIA.

13a. FATHER'S NAME 13b. MOTHER'S MAIREN

" (unknown) Spacht

15."WAS DECEASED EVER IN U.S, ARMED FORCES?

{Yen, 0o, or unknown} | (If yes, eive war or dates of scrvice)

16. SOCIAL SECURITY
NO.

Sara €unknown)

14. NAME OF HUSBAND OR WIFE
wn) | Robert C. McKelly
17. INFORMANT' § SIGNATURE OR NAME

NAME

ADDRESS

No Nowne None T. C. McKelly 6649 University Dr.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enteronly onecauseper | 1. DISEASE OR CONDITION ONSET AND DEATH
line for {a}, (b), and (¢) PIRECTLY LEADING TO DEATH® 53 Mﬂ cr:- R -
; ANTECEDENT CAUSES - L. . . -

*Thiz doex not tmeati ( &
the moce of dying, such | Morbl conditions, if any, giring DUE TO (b) E LPTWARED (N 3 €A DGk one Nouryy
a# hearl failure, asthenia, ;’;;SEJ: ;MI !iglz’:c C:;Hfag g) stating . . . . .
ete. It means the dis- ¢ underly £ 105 ¢ B (? -
ease, infury, or eomplics- DUETO () ENLT W - e en ITeMiTes i
tion which caused death. | 11. OTHER SIGNIFICANT COMDITIONS fe

Conditions contributing to the death but not R

- : related to the direase or condition causing drath. o

19a. DATE OF OP'IEIT)AIG t3b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
556X ves [1 wo [J
21a. ACCIDENT {Bpecify) 21b, PLACEOF INJURY (s inorsboat | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIBE home, farm, factory, steeet. office bldg.,eve.)
HOMICIDE
21d. TIME (Monts) (Day)  (Year) (Houn 2te. INJURY OCCURRED 21f. HOW DID {NJURY OCCUR?
oF WHILEAT[~] NOT WHILE -
INJURY = | “work AT WORK

22, I hereby certify thal I atlended the deceased from __,kij_
, 193 5’ and thabgeath eceurred al ,M"ﬁ m., from the causes and on the date siated above.

)

alive on

, IQ.L(,!O 2-30 195-(,that I last saw the deceased

21a. SIGNATURE A {Degroe o} ¢ 23b, ADDRESS I 2%. DATE SIGNED
7
A?"u- N, L0 S.-Bre;qfu)om, Gla\f[lon. Ma :
Zie. BURIAL, CREMA- | 24, ORTE 23, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, or county) -, (State)
Crenation " | Sept. 1, 1955  yalhalla Crematory St. Loais County Mo.

DATE REC'D LOCAL
REG.

. FUNERAL DIRECTOR'S 5|6NATURE

C

ADDRESS

.R. Lupton and Sons. 7233 Delmar Blvd.




din

ASTATEMENT BY LICENSED EMBALMER

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

BY MeE, OF By ittt , Student Embalmer No,.........

working under my personal supervision..

Student ..o it a ey Signed .
Signeture of Student Embalmer

Licensed Embaimer, No.hff‘é
P. O. Addressxﬁ?.z:l&.{

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).
" If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
J¥ this body is not embalmed, fact should be so stated above.




