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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD DY

KE-ADAISS 10nS —

PATIENT UANDER STANDARD ERTIFI
Doaror+S CARE

giRTH no._ T 2K 82 -5 !HLEDSEbIsr no

YHE DIVISION OF HEALTH OF MISSOURI

CATE OF DEATH 28853

State File No...

e PRIMARY REG. DIS} KO-]—O-QB- Kegisirar's No, "7690 ......

1. PLACE OF DEATH
a. COUNTY

¢. LENGTH 'OF
STAY (in this plaes)

hj S.

b, CITY (It sutaide corpurate limits, write RURAL aod give
N townahip)
TOWN ST Llowrs

2. USUAL RESIDENCE (Where decossed lived.
a. STATE . ' b. COUNTY

. CIT
c. Ty . &b
TOWN SI: ‘ Vi 4

1! Institotion: residence belors
admission},

1 hRﬂ-ldmn'ﬂan.lmlhul

.:“,W D town?

{Yes. B0, 07 unknowan}

No

(If yos, klve war or dates of sorvice)

NaNE

d. FULL NAME OF (If got in bospital or i ion, giva streot sdd locatdan) o STREET (If raral, give location)
HOSPITAL OR N c éDDRESS '
INSTITUTION ST 1 o i Childaen's 90 Dowwich

3. NAME OF . (First b. (Middle e, (Last)

DIAME OF a. (Fi : ) ( ) ¢ 4. Dgn-: {(Month)  (Day) (Y:a.r)
(o Pin)y,  DIpwe L!_MAL@_E_ELL,V DEAH P 17 &L
5. SEX J | 6. COLOR OR RACE | 7. MwemTPB. NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In years| Ir uNDER | YEAR | o wwDER 4 NS,
E 1 :I . 5 VHBSMED, BHVORCED, (Bpecify) 5_. ’ 7 5_4 Laat birtbday) Moth-' Days Bounl Min,

10a. USUAL OCCUPATION (Gkekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BERTHPLACE 12_CITIZEN
done du: moat of working I.Ih,o:.n‘:! :et:r:ld) - DUSTRY iCiey ." State or Foreign &nnlry)0 COUNTRY?OFWHAT
o NE NoNE ST Louis, Mo V. S A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥|FE
RobhenT D Kelly, D wlhea | No NE
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL S UR{HTOY SIGNATURE OR NAME I DRESS

. Enter oniy one catise per

No g

18. CAUSE OF DEATH
I. DISEASE OR CONDITION

ine for (8), (b, and () DIRECTLY LEADING TO DEATH® ()

*This does mot mean ANTECEDENT CAUSES

the modre of dyfing, such
a# keart faffure, asthenia,
efe. It meany the dis-

ease, fnjury, or complica- DUE TO (c)

MEDICAL cER

EN
. . ) ? =
Morbid conditions, if any, gicing PUE TO (b) = dﬂgh‘;__
rise to the above cquse (a} stating
the underlying couse laat. . .

11, OTHER SIGNIFICANT CONDITIONS

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

tion which coused death.

19a, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSS T
TION |
75 LA w ]
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.g..1n orabout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
{CIDE, - home, farm, factory, street, offos bldy.,e10.} :
HOMICIDE .
21d. TIME (Meath) {(Day) {(Year) (Hour) 2le, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY WORK AT WORK

2. I hereby cerlif .that I attended the deceased from _&I_S’
é- 17

alive on , 19 , and that death occurred af,

" 1916, {o _g_’(.'f'_, 19&, that I last saw the deceased

32 P ., from the causes and on the date slated above.

Zia. srcnxrum—:n‘ , :‘2 K 2 (Degree or titlhS

Y Lrriis Clithhants Horep | s

€~ 195
%_da.NBgERMlg\lr., CREMA. | 24b, DATE J 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, ¢t county) (Etate)
. (Specify)
emoval | Aug.20,1956 New St. Marcus Cem. [St. Louis,County,Mo.

AUGz_i

DATE REC'D BY LOCAL

REGI?TEB'S SIGNATYRE Jh b i

25. FUNERAL DIRECTOR'S S| GNATURE ADDRESS

W, Schumacher 3013 Meramec St.

(1c¢nsed"“ ‘e S

Side)

on R




STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No.

Note: The above MUST BE SIGNED BY T ICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds Ior repcation of license).

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

T this body is not embalmed, fact should be so’/stated above.




