THE DIVISION OF HEALTH OF MISSOURI

Heolth,
switee  FUED APR 15 1957 STANDARD CERTIFICATE OF DEATH e LAt ds Yo N
Public
Sarvice _R:giﬂru!ioq D'.',.’L"' Na. 318 Primary Ra_g_isimﬁon_?i:trift Mo, ... J: @_3, ,,,,,,,,,,,,, " Rug_is!rar's_&_j_q_é_‘s __________
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where doceased lived. If institution: Ro:éd'encc bffwe
COUNTY 4 5] ATE b. COUNTY aomission,
3. 30 i - Y Y D > i‘ 1A% Missouri . s
- 1-57 b. CgRY (If cutside corporulo limits, give TOWNSHIP enly} Inside Limits CgY ot Inside Limits
R
Town  St, Louis Yes (X Mo [J TOWN  St, louis Yes(X Mo []
c. EgLA_ NAMEOOF (1# NOT in hospital, give location) | Length of stay in 1b d. STREREES (I ourside, give location) Reside on Farm
SPITAL OR ADDRE
&S L INSTITUTION Marian Hospital A B—‘T 6070 Cates Ave, Yeos [} No X
o a 43
3. NAME OF DECEASED First Middle Lést 4. DATE Month Day Year
{Type or print) OF
Catherine Kelly - DEATH rch 29, 1957
5. SEX 5. COLOROR RACE| 7. maRRIED[ HEVER MaRRIED ] 8. DATE OF BIRTH 9, AEE‘ (I;eﬁ;:;«; ::'T,?,ER;::AR u:'xN'DER 2;:0!5.
* v .
< [ Female White wiooweol(}] g.oivorceo[]}  June 5, 1880 8 r
-2 10a. USUAL OCCUPATION {Give kind of work done | 10b, KIND OF BUSINESS OR }1. BIRTHPLACE [City and state or country) 12. CITIZEN OF WHAT COUNTRY?
= during mast of w.blking life, wvan if retired) INDUSTRY 4
2 At _Home Ireland U.S.A.
% 13a. FATHER'S NAME 135. MOTHER'S MAIDEN NAME ' 4. NAME OF HUSBAND OR WIFE
e L Unknown ~_Unknown i :
‘E& C-D' 15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17, INFORMANT ' Address
= (Yes no, or unkngwn)| (IT yes, give wor or dotes of service)
BEE-] a7 i None Vincent Kelly, 3016 Buena
=z o 18. CAUSE OF DEATH (Enter only one cause per line for {a}, (b}, and (¢).} INTERVAL BETWEEN
@ w PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
T w IMMEDIATE CAUSE (o} Cerebral Hemorrhage
g
£ W Condisiens, if eny, . DUE TO {b}. Arteriosclerosins
H > -:::h qove .i..( »; }
H abave covse (a), %
u— z 4 b Jur- ?
-1 P ot he i | ouet0 (o Chronie Tnterstitisl Y\t
Es 29F " PART Il. GTHER SIGNIFICANT CONDITIGNS CONTRIBUTING TO DEATH but not related to the terminal ‘disease condition given In-PART | (a) 19. WAS AUTOPSY
-2 & = PERFORMED?
12 e 592x Yes[1 No [
-:ﬂ: - X £1 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART lor PART il of item 18.) ’
- = - w -
I ¥ o B B
55 ZHSI 20c. TIMEOF .Hour Month, Day, Year
22 afs INJURY o,
; ‘-;- " E p.m. .
g E % 20d. INJURY OCCURRED 20e. PLACE OF INJURY (#.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
S T;. w WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.) v - . o
L WORK AT WORK . e
& E 21. | attended the decoosed from ﬂaﬁch 20 .o _Marech _29 ,_19 Sgd last saw E::, alive on M—E—————J—QL& h 28, 1
g ‘5 Death occurred at 7 :00 elfls : m on the date stated above; ond to the bex‘t‘of my knowledge, from the couses statad.
i E . 220. SIGNATURE {Degree or title) {7 | z2b. ADDRESS 22c. DATE SIGNED
]
E o~ S amn B | 278204 . 3-29-1957
230. BURIAL, CREMATION, | 238 DATE "23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (Cliy, town, of county] (State)
MOY, <ify) s - . . .
Bor{aft” 4=121957 Calvary Cemetery ,St. Louis, Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD BY LOCAL REG.
Albert H. Hoppe 4700 Washington, March 29 , 1957

{Licensed Emboimer’'s Statement on Reverse Side)




- T
Y
J1e2=
L sErg .
- 4 E
. #e s T R ™
YA 1 . [ -
Voo et 1.0 . T 3O,
- e g it S A0
ot N T e ape
« at u.‘-‘".."l - e s .. PN IS A
T .
oy Riral A |
|
LT L . R R SO S Ler .
R LA TS ST DA PR AT L L L A . I I
v TorTen T A ,
Qo ey Dol e

STATEMENT-BY:LICENSED EMBALMER

‘I hereby certify that the body whose name is ;écordeti on the reverse side of this certificate was embalmed

by me, or by ........... et e oo oo e er s eee s et eeeeeeeaeanenne , Student Embalmer No. .................. .

working under my personal supervision.

., ) et *
3T =1 | QOO UR U .- Signed ......7. -.(/L’ ........... {\ ................... T

T RN SRR e N ~Lic¢ensed Embalme No%'("‘ ..... 3’

| | P. 0. Address. /é'— ........... oL evisening

"“T 7" Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN - HANDWRITING. (Failure
to comply with the above constitutes grounds for tevocahon of hcense) I

. “'If embalmed by'a STUDENT he also shall s:gn in his OWN handwntmg BT
If this body is not embalmgd fact should be so stated abave.
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