THE DIVISION OF HEALTH OF MISSOURI

800 HE] o’ y :
] FLEDNOV 18 1955 STANDARD CERTIFICATE OF DEATH g i SSFA9.
'BIRTH NO. " REG. DIST. NO. 31 8 PRIMARY REG. DIST. m.m_g_ Registrar's No 9754
\ 1. PLACE OF DEATH E 2. USUAL RESIDENCE (Where decessed lived. II lostitgtion: residence before
a. COUNTY . a. STATE b. COUNTY ad:wbmion).
Mo.
b. CILY (I outside corpurste limite, write RURAL .nd“:-'i::.h i gT AL#E:E;E‘: ﬂc::;) ¢. CEI;( 4.1 Resdeoes “mumw‘;'m ot :
TOWN St.Louis TOWN  St,louis HETERD g
d. FH'(SIS-P:JAMEO%F {I{ oot in hoapital or institution, give sirect address or loestlon) -;.JSDFSFEEEgS (If raral, give location) o L) 5 fa ‘
INSTITUTION 6003 Clemens Ave, 001 Clemens Ave. A
3. NAME OF 5. (FLRD b. (Middle) c. (Last) | LOAE (Mo (D) (Yew
{ Twpe or Print) William Je Kelley Sre DEATH NOV.B 1955
5. SEX L 6. COLOR OR RACE j 7. \":I‘IAD%Q'!‘EB EF\\{OEQCESRHIED- | 8. DATE OF BIRTH 9- AGE&;:::-] ¥ unu:l 1TEAR | F GNDER i nis.
, . (Bpecify o ¥ | Hours | Mia,
Ma W, W, March 8,1863 l &b hg | & |
oy USUAL CCCUrNTION i |10 KN OF BUSINES QI | T BTHPLACE (gt s o oG | FolSERRET AT
Reiired- Livery & Undt,Business Ste.louis ,Mo. O
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR ¥IFE
William Kelley { Mathilda O'Hara Mathilda Kelley
I3, WAS DECEASED EVER IN .S ARMED TRCEleS.? 16. SOCIAL SECURITY | T7. INFORMANT'5 SIGNATURE OR NAME ADDRESS
4, B0, OF UDXnOWD) (1{ yem, pive war or dates of sarvice} 0.
no ' none Mr Wllliam J.Kelley Jr,.,6003 Clemens Ave.

| 18, CAUSE OF DEATH E CAL CERTIFICATI Ig‘TERVAAI&;EJwEG_ﬁ{
. DISEASE OR CONDITION M ﬁ L2440 NSET
- LET Only OOOBUNPE | T o CTLY LEADING TO DEATH® (g

lne for (a), (b), and {c)

*This doer not mean | ANTECEDENT CAUSES
[Py ot DUE TO (b)Y

|| e iinde o Biiag, dach [ Advibid onditiona, i any, istng L= i -
as heart fatlure, asthenta, | Tife {0 (he abooe couse (o) slating ,
de. It means the dis- the underiying cauae laat.
ease, infury, or complica- DUE TO (&)
tion which caueed death, | 11. OTHER SIGNIFICANT CONDITIONS

Condition2 contributing to the death but nol
related to the disease or condition cousing death.

1 )
WRITE PLAINLY—USING TUNFADING BLACK INE-—MAKE A PERMANENT RECORD

|

15a, DATE OF OPERA- ] 15b. MAJOR FINDINGS OF OPERATION ’ . _ 1 20, AUTOPSY?
Y Y200 ves O wo 11
21a. ACCIDENT (Bpecity} 21b. PLACE OF INJURY (e.x., inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE — e e—etebo g, (a1, fugtory  etreet. offics bldg..eta) 1 =
HOMICIDE . )
21d. TIME (Month) (Day) (Year) (Houn 2ie. INJURY OCCURRED | 21%. HOW DID INJURY OCCUR? —
——t WHILE AT NOT WHILE —
INJURY ™ | WORK AT WORK . . )
2.1 hereby aflended thg deceased from’?L,m to M.L 199 2 é that T last saw the decensed
18 , and that deatiVoccurred at_3 2e m., from,&ha causes and on Ib:, gale stated above.
(Degree origle)A]] Z3b. AD 7 | Z3c, DATE SIGNED
, G, & |5
24a. B 1AL. CRUMA- | 24b. DATE 24:, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty. town, or county) (Elate)
TION, REMOVAL (Bpedty)
! Nov.lO 1955 | Calvary Cemptery St,Louis,Mo,

DATE REC'D BY LDCEIC«;L B 51 GMATURE ADDRESS
REG.

V. /,
Mn‘% o e e ety 4 e =




STATEMENT BY LICENSED EMBALMER

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

DY M8, OF DY ottt ettt et i st iaa s e , Student Embalmer No........-.

working under my personal supervision..

Student....ccocoomeeerremciicatiersnnrinsraarasaaanon

Signed.... T CEAE s oo - N Ao OO g e e
Signature of Student Embalmer ‘

Licensed Embalmer No. 13

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 emmbalmed by a STUDENT, he also shall sign in his OWN handwntlng

T4 this bedy is not embalmed, fact should be so stated above. -




