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STANDARD CERTIFICATE OF DEATH

S ) ¥ S IET——— e | X 2

2. USUAL RESIDENCE ([Where deceasad lived.

STATE FILE NUM%QS
o i O ...

. Rogulmr -3

FILED NOV 16 1956

Registration District No. ...

W institution; Residence betore
admizsion)

1. PLACE OF DEATH

a. COUNTY o STATE Mo. b. COUNTY
b. C(l)':;'l’ (It outside corporate limits, give TOWNSHIP only) | lnside Limits <. Cé'[l;‘( - Inside Limits
TOWN St a LOU.iS Yestd NoOD TOWN St . LOUiS YesDD NeO
c. FULL NAME OF (1f NOT inhospital, giveloeation)|Length of stay in 1b 7 H id . . R
HOSPITAL OR d. EET (Hf outside, give location) Reside on Farm
iNsTITUTION DePaul HOSpt . ’gD mRESS 2116 Howar St. Yesa Now
3 name or First Middle v Last o pATe Month  Day  Year
E. . QF
(Type or print) Nellie Josephine Kelly oeath 10 23 56
5. SEX 6. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE (In yeara | IF UNDER 1 YEAR [iF UNDER 24 HRS.
/ marrigp [J never MarRiED (] I oot birthiay). Firmaie T Dot ey s
F. W, wi pivorceo [ OCt.lO,].SBB

10a. USUAL OCCUPATION (Qipe kind of work done
during most of working life, cven if retired)

106, KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and ntato or country)

0

12. CITIZEN OF WHAT COUNTRYT

Housewife ————— St. Touls U.S.A,
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Frank Zinger Mary Kirkland
1S. WAS DECEASED EVER [N U. 5, ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANT Address
{¥Yes, no. or unknown) (I ues. give war or dates of service}
No, —————— Helen Kelly 2116 IHoward St,

Ml MR P DLALRINR VMR RIBDUN P EFERRLIE IF FUaSIBLE

PART | DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Conditions, if any,

. which gove risg to
ehoye  cause (8

; #ating the under-

DUE TO {b)

18, CAUSE OF DEATH [Enter only one cause per line for (a), (0). and j2}.] ~

INTERVAL BETWEEN
ONSET AND DEATH

Jepewcs

=z lping  cause last. DUE TO (¢)
=] PART' H. OTHER SIGNIFICANT CONGITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART [{a} N 13. :lgziég;%;‘i‘f
P ?
<
o HLIR ves[J wo 1
E 20a. ACCIDENT’ SUICIDE HOMICIDE | 205. DESCRIBE HOW INJURY OCCURRED. (Enter nafure af infury in Part Ior Part 11 of item 18.)
i (m) O O
= | e. TIME OF° Hour-  Montk;, Day, Year
] INJURY a:m. . 1
= pom. ' -
[ .
X | 20d. INJURY QCCURRED. 2e. PLACE OF INJURY (e. g., in or about home, | 20f. CITY, TOWN, OR.LOCATION COUNTY STATE
WHILE AT D ROT WHILE O Jarm, factory, street, office bidg.,, ete.} :
WORK AT WORK L

2l. I atrended the decoassd.from
Death occurred at

alive on

- mz;/?s,g,m

- -

m.on the datostated above; and’to the heat of my 'f awladge, from the causes stated.

{Licensed Embalmer's Statemant en Reversa Sids

22a. $IGNATURE egre itte) . ADDRESS - 22¢, DATE SIGNED
X 2004 IWQ 2739 pfracd  lo-tyg
23a. gg::\s.ilcgm::?:‘. 23b. DATE : 4 23;. NAME OF CEMETERY QR CREMATORY 34, LOCATION (Cily, towcn. or county) (State)
Buriai 10/26/56 Calvary Cemetery St. Louls Mo,
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |Z6. REGISTRAR 5 SIGNATMRE v
Robert D. Khnealyy 2228 St.LouisAve.0CT24 195 ,Q /g‘ )’h/b?
v
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate wa
by M, OF by ..ot e e , Student Embalmer No...

working under my personal supervision..

Sturdent c oo oo iiiciiiiiiiaeairr s i anrn
Signature of Student Embalmer

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

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

1f this body is not embalmed, fact should be so stated above. -




