10.48

THE DIVISION OF HEALTH OF MISSOURI

FILED FEB 17 1048 STANDARD §ERTIFICATE OF DEATH

State File No...., .ﬁas e

WRITE FPLAINLY—USING UNFADING BLACK INK—MAEE A PERMANENT RECORD

DATEREC'DBYLOCAL

Wpodlawn Cemetery Independence Ma.
2. FUNERAL DI RECTOR' S S1GMATURE ADDRESS
7

BIRTH RO. REG. OIST. NO. __— ™= PREMARY REG. DIST. MO, Registrar's No......

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessd Uved. 1f lostitatlon: residence befors
a. COUNTY » a. STATE Mo b. COUNTY »dinieeton).
b. CITY (f outalds aorp‘u‘rlh.umlr..l. write RURAL aad give ¢. LENGTH OF [|" c. CiTY 4. 19 Fatidence within Uit of

OR townahipt | STAY, 1- place) OR city
oWy St, Louis " Bays  Town St Louis G ~
d. FULL NAME OF (If not in hospital or Institution. give street address or location) (I rara!, give Joeatlon) -‘l"
HOSPITAL OR aEas \
werution- St, Johns Hospital ‘}p 3841 Shaw Ave, > ‘b

3. NAME OF a. (First) b. (Middle) 7T o (Last) % DATE (Month) -(Dsy) (Yean
(Tepeor Pty Bertha L. , McKelvey pEATH Jan,22, 1956

5. SEX 6. COLOR GR RACE | 7. ""EE,R'ED' grlsvegcgénglm. /| 8 DATE OF BIRTH 9, AGE {n T @ pe 1 nﬁ ¥ o

'y pecify) birthday, oure

Female White arried July8 ,1886 89 _5“' L |

A . OR_IN- || B )
10a. Lsuug&‘gupmon (Qbve ki of ok 10b. KIND OF BUSINESS OR IN. RTHPLACE (City wad State or Torviga Counery) @] 12 c(o:lIR-IZ_ERI":?FWHAT
ousewire Home Independence Mo. U.S5.4A,
13a. FATHER'S NAME : 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBANDOR WIFE

Thomas J. Beal Clara McBride | Russel McKelvey _

5. WAS DECEASED EVER IN U.S. ARMED FORCEST | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
Wuwmhum] (f yes, xive war or dates of servics) NO. .
: None Russel McKelvey 38bl Shaw
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter anly onscsusper | 1. DISEASE OR ‘CONDITION . ONSET AND DEATH
1me for sy, (b, and (¢y | DIRECTLY LEADING TO DEATH® (5)
+This does not mean | ANTECEDENT CAUSES
the mode of dying, such | Mortid conditions, if any, gising PUE TO (b)
s heart fallure, asthenda, | rise to the above cause (a) atwna
ete. It memns the diy. | he wnderiying couse last BUE TO i6)
ease, fnjury, or eompli
tion tohich coused death. | 1T. OTHER SIGNIFICANT CONDITIONS M
“ | conditions eor to the death but not / r,7 ,_l
related to the dizease or condition crusing death. K
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATI i ‘ 20. AUTOPSY?
TION
Db 570 | G Folerga—ed s | wD)
2ta. wm“:FDEET‘ (Bpedity) - m.meonmunvf;;m.:s 21c, (CITY. TOWN, OR TOWNSHIP) 7 {COUNTY) (STATE}
fprn, [astory, street, .

‘HOMICIDE v bom= LT

21d. TIME (Moot} ,(Day) (Yesr) (Hown | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF

W L . “ﬁ&‘m
2. I hereby cerfify that I aitended the deceased from _&éﬁr, 19'5E2,Alo , I that I last saio the deceased

alive o'n‘l}a;‘-k,m and that death occurred ot = - P ., Jrom the causes and on the date stated above.
2. SIGNAT/RE 0 ( ot titleyy | 23b. ADDRESS DATE SIGNED _

o he 33308 D > O Momthdi— B35t
Nn%au# CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or connty) 7 {Etats)
Bpedity) .

Reuovar Jan 25, 1956

JANZ3 195

Wm. Schumacher 3013 Merameec St




" " STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
by MeE, OF BY e rrieiiciiiitrariccctscasarsrrtrertrrrarraocaatasenasannsansanan PO . Student Embalmer NOwcceoemennns

working under my personal supervision..

SUUAEDL ceveennrnpsnrrcvaeasesnncaaasasnsecaneaaannan
Signature of Stodent Embalmar

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

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

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



