THE DIVISION OF HEALTH OF MISSOURI

No. 300 c
4o | PUEDFEB 171956  STANDARD CERTIFICATE OF DEATH Stte Fite oo OANDD...
. . - ”1’,
BIRTHNO,___~~ REG. DIST. NO. 31 8 PRIMARY REG. DIST NO. 1003 Kegisirar's No__;....,.“h..msgz_.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 1f institution: reidence before
\ t a. COUNTY B N a. STATE b. COUNTY admimeion).
SRR Mee .
b. CITY (1f outaide corpurste Umits, writa RURAL and give ¢. LENGTH OF ¢. CITY . d.Is Residence within Mmits of
| 7 townahip) [ STAY (in this placet OR a ;13- ,ineurplo'nm town?
: - TOWN St.Louis ife TOWN  St.Louis ‘ L=
a .d. FULL NAME OF (If not in houpital or instirution, give sireot address or tocation) ,e. STREET ({If runal, give location) 3
Q - HOSPITAL OR ADDRESS ?_'D D
3 . WNSTIUTION 2716 Queen Ave, 3 2716 Queen Ave,
‘,E 335%'&55%% 8. {First) b. (Middle) ¢. (Last) 4. DS}—E (Month) (Dsy)  (Year)
H . (Type or Print) Thomas Kelly DEATH  Jan,23,1956
& 5. S5EX O 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| IF UNDER 1 YEAR | F UNDER 4 MRS,
= ) ) WIDOWED, DIVORCED (8pecit Iaat birthday) Menl.h:, Bours l Min.
g _ M, W Mg - Sept.10,1891 _b_ 13
> 108, USUAL OCCUPATION (Qive kind of = J0b. KIND QF BUSINESS OR_IN- | 11, BIRTHPLACE .
5 doos durlag most of working lite, .:'annl.‘::;d o USTRY {City aad State or Forsiga c““"j o 12 CITITZ'EF‘:?FWHAT
& Retired Boiler Maker2 Scullin Steel Lo, | St.Louis,Missouri e
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
Newton Kelly -.” . Mary Bishop Mrs.Fannie Kelly
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 1. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, no, or unknown) | (If yeu, xive war or dates of service) .
Yes Worid war #°1" 1 497-07-2600" | Mrs Fannie Kelly,2716 Queen Ave.
18, CAUSE OF DEATH MEDICAL CERTIFICATION ' . INTERVAL BETWEEN
| Enteronly onscauseper [ . DISEASE OR CONDITION __ & @ . M M ONSET AND DEATH
Yige for (a), (b), and (¢} DIRECTLY LEADING TO DEATH () s * - -
T T on | ANTECEDENT causes (A . W 2 Y.
the mode of duing, such Morbid conditions, if any, gicing DUE TO (b)

ease, infury, or complica-
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Condilions contributing o the death bt not
related to the diseare or condition cousing death.

at hear! fotlure, asthenis, | rise Lo the above canse (a) stating .
cte. Jt means the dis. | the underlying couse last. - zw_%
DUE TO {c) §¢ ! L‘u" (bt

PLAINLY—USING TUNFADING BLACK INK—MAEKE A

19a. DATE OF OP_FIROAI; I 19b, MAJOR FINDINGS OF OPERATION . . . 2. AUTOPSY? :
. ey ves [ wo (7
21a. ACCIDENT "+ (Specily) 21b. PLACE OF INJURY {e.g..Jnorabout | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE ‘e home, farm, faotory, sireet, affice bldg..et0.)
HOMICIDE ]
2id. TIME {Moatb) (Day) {Year) (Hour) 2te. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
OF WHILEAT[—] NOT WHILE
INJURY m | " womk AT WORK
2. I hereby certify that I atiended the deceased from Mr 1922 lo _M_:, 19_-5_2_., that I last saw the deceased
alive on bl Tl §) and that death occurred al ﬁ.QS_pm from the causes and on the date stated above.
23s. SIGNATURE . (Degree or Litle)] 23b ADDRESS W 23c. DATE SIGNED
: A T ]- 94 <4,
= %a[a. BgER MI SVL.CCREM - | 24b. DATE 2f. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Qity, tewn, or county) (State)
. REM [ ) . - .
g mov. Jan,26,1956 | National Ceme Jefferson Barracks,Missouri
DATE REC'D BY LO%ﬂéL REQISTRAR'S SIGNATURE P z . FMERA ECTOR'S SI1GNATURE . DDRES,
| JAN 251956 r

(Licensed Embalui®r’s Statement o verse Side) "\




PO et D R S —— T— . e - o

- T STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No............

ensed Embalmer NOZZ".
P. O. Addreaa._%

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 handwntmg
74 this body is not embalmed, fact should be sc stated above. .




