ve 1o natural cauvses.

at

]
USE ONLY ELACK INK OR RIBBON TYPEWRITE IF POSSIBLE

otoner cannot cartity to a

diseases in Part | must be casually related.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFI

FILED JAN 15 1957

istration District No. .

3 1 8’nmnry Registratien District No 0

CATE OF DEATH

G300
0357‘\75 FILE NuMiﬂﬁ"?f?

- Registrar's No. .

1. PLACE OF DEATH 2 USUAL RESIDENCE {Whaere daceased lived. i institution: Residence before
o COUNTY a. STATE Missouri b. COUNTY admission)
b. CITY {If outside corporate limits, give TOWNSHIP only} | Inside Limits <. CITY Inside Limits
OR
TOWN St.Louis Yes & Noo o St.Louls YeuX Noo
<. Egls.il;l_:ﬂ_l:lljggf: {1F NOT inhospital, givelocation)]Length of stay in 1b L TREET {1f autside, give location) Reside on Form
INSTITUTION BARNES HOSPIT L 23 da?ﬁ 1 ADDRESS 205 N h Yes O No C;
3 :::a ::D Firat Middie v Last 4. DATE Month Day ug
OF
(T¥pe or print) Mary Elizabeth Kelley oearn 12 30 195
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In years { |F UNDER 1 YEAR [iF UNDER 24 HRS.
} MaRriED [ wever M@'Em ’ tast birthday) Vafonthe | Drm | Hours | Min,
Female White wipowep (] pivorcep [ May 3. 1886

10a. USUAL OCCUPATION {Gice kind of work done [10b. KIND OF BUSINESS OR INDUSTRY

Life, even if retired)

1. BIRTHPLACE (City and atate or country)

/

12. CITIZER OF WHAY COUNTRYt

Het m&iwgm eswoman I1linois UsSs
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Bernard Kelley Jone Doran

i5. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY HO.
{Yes. no, or unknown) | {if yes, give war or dalea of service)

o Unknown

17. INFORMANY Address

Robert Kelley, 107 N. 18th St,

18. CAUSE OF DEATH [Enter only one cause per line for (a), (0). and (c¢).]
PART |, CEATH WAS CAUSED BY:

mmeoiaTe cavse (o) __Cardiae arrest

INTERVAL BETWEEN
OHNSET AND DEATH
.

Coronary artery disease

5 years

Conditions, if any,
which gare r[u fo DUE TO (0)
a:bow cguse : .
atating the under- .
z ying cause lust. DUE TQ (¢}
o PART 1), OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a} 13 F\.h}f:; 5F 3;1’1;2%‘;‘!
- ¥
g ves {1 no OXL
= 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Part I or Part 17 of item 18.)
3
& O o O FRpl
< | e. TiIME OF  Hour  Month, Day, Year |’
] IRJURY a.m. -
E p.m,
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢, in or about Aome, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILEAT (] NOT WHILE [] Jarm, factory. sireet, office bdg., etc.)
WORK AT WORK
‘121, Jattended the d d from 12/7/5,6 . to 12/30/56 and last saw ;:':;; alive an 12/30/56
Death occurred at 1s: 0‘; 8 _ moonthedate stated above: and to the best of my knowledge, from the causes stated.
22a. SIGNATURL F Br dl {Degree or title) (| 22b. ADODRES Lo 22, DATE SIGNED
+0Ta h T :
G @ d D | ARNES HOSPITAL 12/30/56
23c. BURIAL, CREMATION, 1235, DATE l 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, lown, or counly) {State)
REMOVAL (Specifp) .
emoval 12-30-56 Local Litchfield,I11,

4. FUNERAL DIRECTOR ADDRESS

Albert H.Hoppe,/i700 Washington Blwd,

= BEC ST T

26. REGISTRAR'S 5I§NA

4. @M

/jﬂdﬂﬂv«b

{Liconsed Embalmer’s Statement on Reverse Side)

v




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was ¢
Lo} o T 5 I - P , Student Embalmer No......

working under my personal supervision..

Student.....oiiiiiiiiiiiii i i Signed }W\Q ............ £ T

Signature of Student Embalmer
Licensed Embalmer Nos.; 7
P. O. Addressj{t ......
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.

- \

- .-




