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OCTOr, Coroner, aic. Inusl Uso oy Stanaard NUMoncrdivrg 15 11T 7O T80 37T TULNTS Wt VO TTaTaa. oy e
Coroner cannot certify to o death due to natural couses

diseases in Port | must be casually related. .

ALED JAN 15 1957

Ragistration District No..

THE DIVISION OF HEALTH OF MISS0UR1
STANDARD CERTIFICATE OF DEATH

43‘322 .....................

1. PLACE OF DEATH 2. USUAL RESIDENCE {Whaere decoased lived. I institution: Residence bafore
a. COUNTY a. STAmBSouri b. COUNTY admission)
b. CITY {lf outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits
OR .
TOWN St.Louis Yesd) HNoO . R 5t.Louis Yes XK NeD
c. IFigIS_I!’_I"ISAAlA_M(EJgF {If NOT inhospital, givelocation) L.nq'hff stay in b -';1 TIREET (” nulAde give location) Reside on Farm
INSTITUTION 5301 Page Av 6 Years y * Xooress 5301 Page Yos  Nod-
3. NAME OF First Middle v Last 4. DATE Month Day Year
DECEASED QF
(Twpe or print) Rose Ann Kelly DEATH Dee 1L 1956
5. SEX / 6. COLOR OR RACE 7. marrien () NEVER MARRIED [ ]| 8 DATE OF BIRTH 9. AGE (In yeara | IF UNDER | YEAR [iF UNDER 24 HRS.
f . . last hday) in
Female / | White ol omonceo MaTTh 29,1870 S e

‘| 10a. USUAL OCCUPATION (Give kind of work done
ﬁloing mosl ofeportfna tife, coen if retired)

lob. KIND OF BUSINESS OR INDUSTRY

12. CITIZEN OF WHAT COUNTRY!

U.SAe.

(2]

11. BIRTHPLACE (City and atatv or country)

Honeywell Mo

13. FATHER'S NAME

William English

14. MOTHER'S MAIDEN NAME

Elizabeth Dunn

15. WAS DECEASED EVER IN U. S. ARMED FORCES?
(Yu.ﬁa. ar unknown) | (f yea, oive wor or dales of seraice)

16. SOCIAL SECURITY NO.
None

I7. INFORMANT Address

Sister Rose Denise Kelly Montgomery Ala

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

18. CAUSE OF DEATH [Enfer only one cause pe
PART I. BEATH WAS CAUSED BY:
IMMEDIATE CAUSE (g}

‘élmcfnr (@), (8. end (%‘1 W’? i (%ﬂm..,/

INTERVAL BETWEEN
ONSET AND DEATH

mﬁaﬂw

o<t

via

Death occurred at

Conditions, if any, DUE TO (b)
. which gece risg fo - .
- above couse (0). —.....___..._.____,
stating the under- . -
z lying cause last. DUE TO (¢)
[=] PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CORDITION GIVEN IN'PART 1{a)  + 18, WAS AUTOPSY
£ 3 3 / 1\ PERFORMED?
§ — NO
E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. {Enter nature of infury in Part { or Part 11 of item 18.)
§ O O (] —
i 20c. TIME OF Hour Month, Doy, Year - .
wl INJURY @ m. _ . -
E Bom.
X | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (r. ¢., in or ahout Aome, | 20f. CITY, TOWN, OR LOCATION COUNTY ~.STATE
WHILE AT (] NOT wHiLE farm, jadarv. sireet, office bldg., ete.} —
WORK AT WORK - /
M C /%/r—fandlnt saw hor alive on GC C.

21, f artended the decoased from w’% / 7/0-5 to
B0 PM, _(

him

m on the d',t? stated above; arfd to !he bost of my knowledge, from the causes sta ud'

e g s

( Degree or title)

2

22¢. DATE SIGNED

Y NATL

22h. ADDRESS

S T3 Um0 65. gof%

23a. BURNAL, CREMATION,

REEHG\‘%T(H{[)

15-56

e

ME OF CEMETERY OR CREMATORY

Local

§23d. LOCATION (City, town. or countyy © &  (Statd)

Monroe' City Yo

2 Fmﬁg;%nwuﬁoppe L700 Wmﬁfngton

25. DATE RECD. BY LOCAL REG.

DEC 15 1356

{l_tcensed Embalmer’s Statement on Reverse Side)

Bt Gptl mS”




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was er
-3'25 « L3 DO feveeenn » Student Embalmer No........

working under my personal supervision,.

Btudent ... i
Signature of Student Embalmer

....................................................

@Aed Embalmefr/N 7[/‘

P. Q. Address M

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




