THE DIVISION OF HEALTH OF MISSOURI

No. 300 ﬂlED F E B '
o0 171958  STANDARD CERTIFICATE OF DEATH P 5'736 ..........
BIRTH KO. REG, DIST. NO. 31 8 PRIMARY REG. DIST. '0_1003 Registrar's No,wi e 8..40...
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 1M Institution: residence befors
0 a. COUNTY a. STATE b., COUNTY sdinimion).
Mo.
b. CITY (1 outeide corpurats limits, writsa RURAL and give ¢. LENGTH OF ¢, CITY 4. Ia Residence within 1imits of
OR townahip) | STAY (in this place} OR 8 glty ap Incorporated fows?
TowN  St. Iouls TowN  St. Louils - * Op
d. FHéIS-P?"I‘P‘Ah;_EOORF {If pot in boaplial or institution, give streot address or loestion) STDRREESS (I rural, give location) - I 57 T
wstitution  Cilty Hospltal f 3717 Westminster &
3 NAME OF &, (First) b. (Middle) e. (Last} I 4 03}'1-: (Month)  (Dey) {Year)
{ Type or Print) JOHN KELLEY DEATH Jan. 18 19':)6
5. SEX 5. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| I¥ UNDIR 1 YEAR .|  UNDER 4 Was.
WIDOWED, DIVORCED (Bpeci laat birthdsy) |Monthe I Days | Hours | Min.
Male White Widower Feb. ;
10a. us,‘,",‘:,'; Of.?ygpﬂi?nf (@Wekiodstwork | 10b. KIND OF BUSfNESD%%_ IN: | 11 BIRTHPLACE ™ (Giey vag suate or Foreign Gousers f - | 12, GITIZENOF WHAT
neer-iMasonlci Temple -~ West Point, T11. : U.S.A.
13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
. John Kelley. , {_Clarissa W Late Julig R. Kelle
15. WAS DECEASED EVER IN U.S. ARMED FORCES"‘ 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(You. noN; unknown) | (If yes, xive war ar dates of service) NO. Mo .
S Norie Edith Fbert-#2 Godfrey La.-Ferguscn
18, CAUSE QF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onecausaper | |- DISEASE OR CONDITION _ J’ /. . P £ ONSET AND DEATH
line for {8}, (b), and (c) DIRECTLY LEADING TO DEATH (2) U Ll
»This does nol mezn ANTECEDENT CAUSES -W- Q a‘é :é!‘d s OOl q c 2 ‘,‘4., y
o — 3 ’

the mode of dying, such | Morbid conditions, if any, giok ot 4
at beart faflure, asthendn, | 7ise to the above cause (o) slating g v 0, m

ete. It means the dis- the underlying canae last, - -

ease, infury, or complica- ?‘#’ A ‘ A ( X . . 224

tion which caused death. | 11. OTHER SIGNIFICANT COND y gF -
Conditions confributing to the dea h -
related to the dizease or condition ofRziy

192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF O E.ﬁm, - M il RuasAOPEY 1
TION ¥ [

YES D NO

21b.PLACEO orabou | 21¢. (CI 'rown wus@ (COUN (STATE)

2‘& AC@ m f JURY (o.s.. gr a
bome, farm, fs Lreet, offi dg..ev0.)

2id. TIME (Moot} (Day) (Year) 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR? g/L . ¢
N 7 56 Jg 2 | "work 1 'ATwoRK. B E* 2

» 7 h@l certify that I attended {he deceased from - 19, that I last saw the deceased
, __gliveon —_________, , ond fhat death occurred at Z‘ZQZ from the causes and on the dale slated above.

| ety

23c. DATE SIGNED

4 /TP

Z i, T

23b. ADDR Jao m

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

BgERh{gvl.KLCREMA. 24b, DMIE | 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Btate)
1 ) .
emoval  |Jan.21 6l Valhalla Cemetery St. Louis Co. Mo.
DATE REC'D BY LOCAL | RE! RAR'S SIGNATUR| - 25 FUMERAL DIRECTOR'S S|GNATURE ADDRE 8S
, JAN 19 1988> i1egshauser ;228 S.Kingshighway Bl.

— K& (Licented Emhnlm‘er'l Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

L3 e TT . B 3 L T T LT P , Student Embalmer No;S‘/fL

working under;my personal supervision..

Student ./

Licensed Embalmer No..m
P. O, Address .................... T,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall siga in his OWN handwntmg.

7€ this body is not embalmed, fact should be s0 stated above.



