THE DIVISION OF HEALTH OF MISSOURI

o I LED APR 30 195¢ STANDARD CERTIFICATE OF DEATH S,M.F.,¢~14666

'BIRTH NO. nhzs. DIST. uo.___3_1__8_9n|umv REG. DIST. NO. 1003 Reqistrar's No ! 3 828 )

1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deconsed lived. If lastltution: residence befors
u, COUNTY a. STATE MO b, COUNTY adinismion),
.

c¢. LENGTH OF c. CITY d. In Residence within limits of

b. CITY (if oyteide corpurate limits, write RURAL and give Lot O P
(in this place! a city of.incorporated town?
Town  St. Louis o BTRD

OR townahip)
Towi St., Louls i

d. FHI(S%P?"I.'“AL{EOORF (If not in hospital or institution, glve streol add or locatlon) STDRREEE;"S {If rurs!, cive locaticn) - g / ?7
iNsTTTioN  5316a Itaska St. JPSc3160 Ttaska St. @
3 geﬁ«chéisc&r-l‘: B. (First) _ b. (Middle) 7 e (Last) 4. Dgs-EE (Month)  (Dsy)  (Year)
(Tvpeor riey  HOWARD V. KELLEY b Apr. 15 1956
5. SEX h 6, COLOR OR RACE | 7. ‘JVAGJRO%EB ISIE\\:'EgCthR(EIE% 8. DATE OF BIRTH ] 9. I..':GE ({:i:-a)xn J\:IF umn lnfmt F UNDER N HES,
S Dec t ¥, on ays | Hours | Min.
Male Wnite | Married Feb. 9, 189l | 62 [ |
m% Iui.% gﬁﬁpﬂ:ﬂ (Givebiadotwork | 10b. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE (¢} wag $uute o1 Foreign  Conntryl ¢ 512 SITIZEN OF wHAT
aim Mgr.~Mendenhall Motor Co. Springfield, Mo. U.S.A.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
» Richard Kelley | Mamle Scofleld | Agnes C. Kelley
I5. WAS DECEASED EVER IN U.5 ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, n?r unknown) wl you, war or dates of servies) g 3
War 1 9l4-10-30611Agnes C. Kelley 5%16a Itaska St.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

’ : QNSET AND DEATH
Enter only onecsuseper | 1. DISEASE OR CONDITION .
line for (a), (b), and (c) DIRECTLY LEADING TQ DEATH'(a) S.j!mig é ;ﬂl

ANTECEDENT CAUSES

*This does not mean - J‘

the mode of dying, such | Morbid conditions, if any, gicing DUE TO (b) _MA%W-V topad ;g,. A
as heard faflure, asthente, | rite 10 the abose couse (a) slating [V

ete. It means the dis- the underlying cause lost, .

case, injury, of complica- DUE TO (¢}
tion whick caused death, | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition cousing death.

19a. DATE OF OP’]E_E)JN 196, MAIOR FINDINGS OF OPERATION . 20. AUTCPSY?
42 01 ves o [
21a. ACCIDENT (Bpecify) 21b, PLACE QF INJURY (e.x., lacraboqt | 21¢, (CITY, TOWN, OR TOWNSHIP) ({COUNTY) (STATE)
a%lhcliglEDE homa, farm, tactory, sirest, offioe bldg.,ew.)

21d. T‘IJFE (Moath) {(Day) (Year} (Hour) 2le, INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?

WHILE AT NOT WHILE
INJURY - WORK AT WORK

22. I hereby certify that I atiended the deceased from H 151?. 193& that I last saw the deceased
alive on _MQLA, and that death Yccurred at m., from lhe causes and on the dale staled above,

23a. SIGNATURE (Degrea or tltle)( 23b. ADDRESS 23c. DATE SIGNED

ﬁ-o{a Jehseclar D1 3&44 @2,.-«_ Flsen, $pfoic riy, 2frF 251

PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

E ZT»}B. ngh;g\n'LKLCREMA- 24b. DAT 24¢c, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, ot county) {Etale)
. § ]
g Qﬁemovak " Apr.18 1956/ Sunset Burial Park St. Iouls Co. Mo,

'S SIGNATURE

DATE REC'D BY LOCAL
REG.

FUNERAL DIRECTOR S S| GNATURE ADDRESS
. ),,élxriegshauser 4228 S.Kingshighway Bl.

(Licensed Embaimer’s Statement on Reverse Side)}




e e s ntns — — — EE—
e ————— —_— —— — ———— e

ST.ATEMENT BY LICENSED EMBALMER

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

byme, o BY «n i criirnrrennnas emmaameeessassesssseassesssnsesmassessanan becranes , Student Embalmer No...........

working under my personal supervision..

Student.....ooonmuiiiiii i i i Signed.. 4 M .

Signature of Student Embalmer

Licensed Embalmer No.ﬁﬂe&,
P. O. Address .........ccoccvuu..nu.

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 alac shall sign in his OWN handwntmg.

T* this body is not embalined, fact should be s0 stated above. -




