“=|i°an heart feiiure, asthenda,

THE DIVISION OF HEALTH OF MISSOURI

line for (a), (b}, and (c)

*Thir doer not mean
the mode of dying, such

ete. It means the dis-
ease, infury, ar complica-

DIRECTLY LEADING TO DEATH? ()

ANTECEDENT CAUSES

_ Morbid momditiene if anp ghaing PUE
Zrise to the abore eause fa} n‘.a.ﬂng
the underlying couse last,

. B
FILED NOV 18 1955 STANDARD CERTIFICATE OF DEATH suae e s 3RS ..
- BIRTH NO. REG. DIST. NO, _LB_ PRIMARY REG. DISY. NO. Registrar's No, ... g"l_sml_
1. PLACE OF DEATH 2. USUAL. RESIDENCE (Where deceased lived. If institution: reaidence befors
a, COUNTY a. STATE [lMis souri b. COUNTY adinimion},
b, CITY {I! outnide corpurste Lmity, writs RURAL and give c¢. LENGTH OF ¢. CITY (17 outside corporate timits, RURAL and give township)
e St. Louis townatipt| STAY tin this place) SR Affton 7 1 25) ,
. FULL. NAME OF (If ot in bospital or institution. give streot adgress or loeation) d. STREET (It rursl, om) iR
"R " Do Taul HospiTa BHE  sertmripmA
3, NAME OF . (First) 1adle) ¢. (Last} 4 DATE (Month) (D
DECEASED 7) _ (Xear)
(Typeor Print) _, Wj_lliam R' Keblfy DEATH OCt 19 3 1955
5. SEX t—) 6. COLOR OR RACE | 7. MARRIED, NEVEEC.EBRRI 8. DATE OF BIRTH, 9. AGE (I ren| o voo | TEAR | GoER 3 Kms
. 1 (Bpe: Mﬂhd-li' o Days | Hoars | Min,
M L o WIRPEERFEY %#} Oct. 17 1876 79 , ' |
10a. USUAL OCCUPATION 2 - . - 7
memg&‘d“r&l&(jmd wk' 10b. KIND OF BUSINESSD(IJJlg_rI’:{Y 1l. BIR.THPLACE (Btata or foreign soyntry) O 12, CLTIEI;?FWHAT
_Hoistipg Fno, Missouri ey
llsa. FATHER" S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William Kelly Emilie Peck Florence
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? ‘ 16. SOCIAL SECURITY [ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(You, 00, or unknown) | (If yes, eive war or dates of servies) I
no no Unk Sylvia Williams 8610 Elgin
18. CAUSE OF DEATH CERTIFICATJON INTERVAL
| Enter only oneceusoper { §. DISEASE OR CONDITION 4 ONSET AND DEATH

It

' -
e ;ad_Mz ad A o =

T
H®

DUE TO (¢)

alive on

certify that [ attended the d
.QQ&AL 1953 and that death occurred at TS

tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions wntribulina to ﬂu death l.‘mt nof
related to the di; g death
19a. DATE OF OP'FIRO‘ﬁ L. MAIOR FINDINGS OF OPERATION T ¢ 2. AUTOPSY?Y
_ . /5T K yes (1 wo [
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (og..lneraboat | 21¢. (CITY. TOWN, OR TOWNSHIP) {COLUNTY) (STATE)
SUICIDE homs, farm, factory, street, offics bldy..eva)
HOMICIDE
21d. TIME (Month) (Day) {(Year) (Hour) 2in. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
OF : WHILEAT|—] NOT WHILE .
INJURY m. | "woRrk AT WORK :
2. I hereby d from M S 1953, to M, 1953 that I last saw the deceased

A m., from the causes and on the date stated above.

23c. DATE SIGNED

20 79, Rss—

(Dﬁ«lyumrﬁ 23b, ADDRESS_Z bg ; : Z : |

Z4b. DATE 24:. NAME OF CEMETERY OR CREMATORY “24d. LOCATION £Eity, town, £T county) - fsme)
10-22-55 | Mt, Olive Cemetery Lemay , Mo. -
+1) S SIGNAT] - FUNERAL DIRE.C.‘TOR |13 ATURE ADDRESS
a utf'ler'n une ratl home
0CT o1 iams Eg- Rg E /7715 8 B St, Louis, Ho

o (Licented Embalmet’s Staternent on Rruru Side)




- A STATEMENT BY I.ICENSED- EMBALMER

-T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by un.e

............ ; . Student Embeimer No.

working under my persona! supervision.

Student vesvennreras heteennareanreaans eens Signed..
Student Embaimer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITI

(Failure to comng
the abave constitutes grounds for revocation of license,)

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




