S, No.300

” THE DIVISION OF HEALTH OF MISSOURI 14 J52’7

v e | RLEDMAR 271957  STANDARD CERTIFICATE OF DEATH ki e, s
BIRTH NO. REG. DIST. NO. 318 FRIMARY REG. DIST. uolm Regitirar's No.... S
i. PLACE OF DEATH - 2. USLIAL, RES|DENCE (Whers decosasd lved. ! Institution: residencs befors
a. COUNTY . a. STA N b, COUNTY . wdicision).
Ste=bouig. TFMJ.SSOIII‘i St. Louis _
b, CITY (I oatelds Heits, write RURAL and " {e. LENGTH OF ¢. CITY . a
OR - Forpursts ki :-':.up) STAY (in thia place) . “3 Ru::u Tporah um“t:s
TOWN St. Louis, Mo. TOWNgt. Lonis, Missoni Nl I
d. FULL NAME OF (I not ia hospital or In-:imﬂ“‘ we strect address or location} o. STREET (If rural, give locatien)
HOSPITAL OR ADDRESS
2§ INSTITUTION.
3. NAME OF 8. (First b. (Middle f
DECEASED (Fimst) . { ) D 4 03}'5 {Manth) (Dsy) (Year)
(Typror Print}  James Andrew Kelso DEATH Maprch 7. 1957
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE CF BIRTH 9. AGE (In years| 1 tidem 1 O UKDES M HES.
WIDOWED, DIVQRCED (Bpacity) . Last birthday) |Montha| Days | Houm I Min
2 Male ! Colored | __ Married [ _ _ .55 . _9
102, USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHFLACE by 12, Cf
dona dusing moet of working e, even if retired) | DUSTRY (City and State oz Foreign Country) cgu.ﬁ%ﬁ@?':w“”
Swift Packing Ca. None Arkanaas ' / U.S.4A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
! Inlknawm 4 Onknowm, . | el3Q " --
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT"S S5IGNATURE OR NAME ADDRESS
(Yes, ho, or unknown) | (If yes, giva war or dates of service) NOC, - ’
e Flizobeth Xelsal ~ - S5& Wells
18. CAUSE OF DEATH - DICAL CERTIFICATION WAI;‘D
' Entar only onecusper § F, DISEASE OR CONDITION
Al omsilatles.
Iins for (a), (b, nd (¢) | DIRECTLY LEADING TO DEATH®( P, d

*This does ot meon | ANTECEDENT CAUSES 5
the mode of dying, such | Aforbid comditions, if any, ng DUBAES Z
az heart faflure, asthenia, | riae to the abose cause (a)
de. It means the dis- the underlying cavee last. : ‘ ‘é' e & ’é =‘/‘d
eate, injury, or complica- D
tion which caused death. | 11 OTHER SIGNIFICANT CONDITIONS ey
 nsitons coiing o che g st Aocesa | PP /

|| 2. AuTophye

18. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OFERAT)YN
% TION :
7/&4 /P 7. 577“ frs™ )
21a. ACCIDENT gt 210, PLACEOF INJURY (g, tor sbows 21, (CITY WN OR TOWNSHIP) f-frf) (STATE)
SUICIDE D bome, farm, & ofon bldg veta)
HOMI o
2. TIME . Jotonws un e Egen T27e INJURY OCCURRED | 27 VioW DID INJURY oocum ]
WHILE AT NOT WHILE
nURY 7 ST 7 [Meem SoT WHILY

2z I hereby certify that I atlended the deceased from ____m, lo , 18 , that I'last saw the deceased
| -~ alive on and thal death occurred at 'm., from the causes and on the dale staled above,
2% SIGNATURE ?—um— title) | Z3b. ADDRESS , 23. DATE SIGNED
QM > /e’ oo w F. 9. S

Z BURIAL, CREMA- Mm-: z4c RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, ar county) 7 (5tate) |
Qﬂemoval 1/14/57 a_m,ngtgmgg i, Comstery St. Louis, Coe,Mo.

DATE mn‘w ZZ;SI;NMU uuenAL DIRECTOR" S 51 GNATURE ADORESS
MﬂR 9 : ’ ,z,‘ﬁ: M -____1221 North Grand Blye Grand Blvd.

‘“t:mmd Emhlmna St.at:mmt on Reverse s.a.:

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD




-

B

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalrmr

LS o e T 5 < . PRI , Student Embalmét No...... U

working under my personal supervision.,

Signature of Student Embalmer .

+ . Note: The above MUST BE SIGNED BY_ THE LICENSED EMBALMER in his OWN HANDWRITING (Failu
"to comply with the above constitntes grounds for- revocatlon of ].].CEIISC) - :
1f embalmed by a STUDENT, he'also shall sign in his OWN handwriting.
- ¥ "hls Body is not embalmed fact shouldbe so statgd Above.,




