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Doctor, coronar, etc. must use only standard nomencloture in item 18. No symptoms will be listed, All-
lizseases in Part | must be cosually related. Coroner cannot certify to a death due-to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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STANDARD CERTIFI

AILED MAR 18 1957

Registration District No. ____. _.._3 18 Primary Registration District Ncl 003

ALUICS

STATE FILE NUMBER

- Registrér's N1691:

CATE OF DEATH

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whare deceased lived.

i institution: Residence befors

STATE b. COUNTY admission)
= CouNTY ~ *TAT® MISSOURI
b. CITY (M outside corporate limits, give TOWNSHIP only} | Inside Limits e, CITY Inside Limits
OR OR
town ST, LOUIS R Yos L NeO Joww ST. LOUIS YesI MNoD
c. EgIS_F"_I"I!:EI(E)OF {1 NOT inhospital, gwnloc‘;non) Length of stay in 1b % STREET (f outside, give location) Raside on Farm
g/ wsttution 2202a University 8%. 38 yrsa appress 2202a University St. | ven w3
3. NAME OF Firgt Middle l-)ul 4. DATE Month Day Year
DECEASED OF
(T¥pe or print) GEQORGE Y. KELIEY oeath  FEB, 18, 1957.
5. SEX 6. COLOR OR RACE 7. MaRRIED 4&] NEVER MaRfiED []] 8- DATE OF BIRTH fs. ’Ar;:b(;nnzear)o IF UNDER | YEAR JiF UNDER 24 HRS.
ot Dirthday) [afonthks | Dam | Houra | Min.
O MAIE WRITE wiooweo [) /  oivorceo [ JULY 23, 1874, 82

-1 i0a. USUAL CCCUPATION (Give kind n]wart done

10b. KIND OF BUSINESS OR INDUSTRY

RATLROAD

sl Ao o o0

12. CITIZEN OF WHAT COUNTRY?

U.5.A.

11. BIRTHPLACE (City and atato or country}

HEILLSBORO, OHIO. /

13. FATHER'S NAME

JOUHN EKELIEY

14. MOTHER'S MAIDEN NAME

ELIZABETH (UNENOWE)

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

16. SOCIAL SECURITY NO.
(Fes, 'ﬁﬁ unknown) I (If yea. pise war or dalch of service)

488-07-0268

17. INFORMANT Addregs

DEATH [Enfer only one caude per line for {a), (0). and (¢).]

r
R% DEATH WAS CAUSED BY: 3 l l 1

MMEDIATE CAUSE {a)

Caur deo vasc b'an’ -D Py

MRS. JULIA E. KELLEY, 2202a University 8t.

INTERVAL BETWEEN

ONSET AND DEATH

M'P&.VQ.TCO e O

_Death occurred at H ellly m an the date

a8/ any. 1 pye To (&) H yyeyteus y
u(c to — 77 .
a),

- Test. | oue TO ()
=] SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEK IN PART I(4) 13. ;?tsr sg"f‘gﬁ\’
-
5 cvote Cholyeyst; 1 g 3 % | ves D ol 2
E 20a. ACCIDENT SUICIDE HOMICIDE | 200, DESCRIBE HOW INJURY OCCURRED. (Entfer nature of injury in Part I or Part 1] of item 18.)
§ (] O a
;“ 20c. TIME OF  Hour  Month, Day, Year
s INJURY a. m. .
E p.om.
E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or ahout home, |20f. CITY. TOWN, OR LOCATION COUNTY STATE

WHILE AT NOT WHILE Jarm, factory, street, office Didg., eic.)

WORK AT WORK . ,

21. 1 attended the deceased !tcmﬂ' . to > and last saw h’ :- !ml alive on R

stated above; and to the beat of my knowladge, from the causes stated.

okt / W

23a. BURIAL, CREMATION,
"HERGTAL” z%/s’z.

AME OF CEMETERY OR CREMATORY

ORIAL PARK CEMETERY

858 - Flparot (185

23d. LOCATION (Cifp, town, or county) (Sta‘e)

ﬁﬁg‘f§:§‘.”%“augz FUNERAL HOME, INC.

25. DATE RECD. BY LOCAL REG,

ST. LOUI

GISTRAR'S SIGNATURE,

FFB 1957

{Licensed Embalmer’s Statament on Reverse Side)




*R°d 08:6-¢

Iauoxen £q PsY,0 ©4ABH

- STATEMENT BY LICENSED EMBALMER

I héreby cert{f.y that the body whose name is recorded on the reverse side of this certificate was emb

-working under my personal supervision. . : B - . |

Student....... S o Sk B Stgnedﬁ@ﬁ-{jm«({vtkm}

Sighature of Student Embalmer
Licensed Embalmer No..?..«.:%.;

. '« - P.O. Address. %{ Lo

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. T

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




