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Coroner connot certify to a death due to natural causes.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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fiseoses in Part | must be casually related.

THE DIVISION OF REALTHA UF MIxSUURI

FILED FEB 4 1957

STANDAR%T@[FICATE OF DEATH

Registration District No, v Primary Registrotion District an.QO.3_.

~GHO

STATE FILE NUMBER -~ 60-6“

enmeenmamneens RogistrarsMo, 0000

1. PLACE OF DEATH
a. COUNTY

. STATE

b. COUNTY

2. USUAL RESIDENCE (Where doceased lived. If institution: Residence before

MISSOURI

odmission)

Inside Limits

b. CITY (If outside corporote limits, give TOWNSHIP only}
” T | Yeso NoOh

town ST LOUIST ~ ° =~ -

c. CITY

ETRY

 9r=~ST LOUISy =~

Inside Limits

* Yas}5 Nof.:l' -

FULL NAME OFY{If NOT inhospital, givelocation}|Length of stay in 1k

{1 outside, give lacurion). -

Reaside on Farm

A 4. STREET .
3¢ Wentution ENRQUTE TO HOSPIT g4 § Avbress 4931 PAGE AVE oo N
3. nAmMS oF First Middle Last 4. DATE Monih Doy Yeor
DECEASED OF -
(T¥pe or pring) JAMES E. N KELLY oeaTH  JAN. 18, 1957
5. SEX ()] 6. COLOR OR RACE 7. marrien [] never MarGitg{ ] 8 DATE OF BIRTH 9. :.;:: D(I_J";!hﬂzuvl‘)a : ::::n ID :r..:n F :::R uM r::s
MALE WHITE wicowep (] pivorcep [ Uctobwr 29,1878 78 I l
-[10a. USUAL OCCUPATION (Give kind of work done 1104, KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY1
ring moat of working life, even if retired) - .
RETTHED PACKER J.6. PENNY BALTIMORE MARYLAND U.5.A.

13, FATHER'S NAME

ANTHONY KELLY

14. MOTHER'S MAIDEN NAME

MARY ELIZABETH REESIDE

.-13. WAS DECEASED EVER IN U, S, ARMED FORCES?
{Fes, na, or unknponl (?f yes, give war or dates of servics)

L;s. SOCIAL SECURITY NO.

17. INFORMANT

FRANK J. KELLY 4931 PAGE AVE

Address

PART 1. DEATH WAS CAUSED BY:

18, CAUSE OF DEATH {Enler only one catige ;pcrl'@or (a), (b). and {¢c).]
IMMEDIATE CAUSE (a)

/'\

U a2A atvctde]

-4

INTERVAL BETWEEN
ONSET AND DEATH

- “Baath occurrad at

Conditions, if any, DUE TO (b)
which gare rirg fo N ,
above cause (¢), - - 171_’2 N
atgting the under- . -
= lying cause laat, DUE TO (¢) 0 /
[=] PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)
=
E 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. ([Enter nature of injury in Par? I or Part Il of item 18.)
g O a a
20c. TIME OF Hour. Month, Day, Year
INJURY e, m, .
o p.om.
w
!‘ 20d. INJURY OCCURRED 2e. PLACE OF INJURY (e. ¢., tn of abotst home, | 20f. CITY, TOWN. OR LOCATION COURTY STATE
WHILE AT (] NOT WHILE Jarm, foctory, street, office bldg., eic.)
WORK AT WORK
21. ! attended the deceased from , to and last saw hh'-:; alive on

m on the date stated above; and to the best of my knowledge, from the causes atated.

. MMENATURE™
.

gru.oere) g y - 3

22b. ADDRESS

/1 Jo

22¢, DATE SIGNED

23a. BURIAL, CREMATION,
REMOVAL (Specify)

23h. DATE

1/22/57

CALVARY CWE

71:. NAME OF CEMETERY OR CREMATORY

ETERY.

23d. LOCATION (City, town, or county)

ST LOUIS MISSQURI

/o RS,

(State)

Z4. FUNERAL DIRECTOR ADDRESS

25. DATE RECD. BY LOCAL REG.

STROOT - CARROLL L60O NATURAL BRIDGE AVE JAN 2157

Licensed Embalmer’s Statement on Reverse Side

X\

REGISTRAR'S SIGNATURE
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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 was en

" byme, OF BY ..ol e e teerietes e ieeeeeeseeaaaeerasnneienaanail., Student Embalmer No.........

working under my personal supervision..

Student ......coiiiiiiiiiiiii i iei e ngned ........ /‘w.«

Signatare of Student Embalmer = m TTTTTITTITTTTmmmmmammmmmmmmmmmmmm TR

T Llcensed Embalmer No.. 7@8

- - 7 _ : N _- . P. O. Address, %%"‘"‘

' 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 handwntmg.

If this body is not embalmed, fact should be so stated above.
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