THE DIVISION OF HEALTH OF MIS50URI iy
aith, STANDARD CERTIFICATE OF DEATH ~ «onnmi 18896

STATE FILE NUMBER
rolfare FILED MAY 27 1957 1003 0454_4
blie Reagistration Digtrict No. e g ) Primary Registrotion District No . Registrar's N -
rvice
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decsased lived. If ingtitution: Residanca bafors
a. COUNTY = STATE b. COUNTY admission)
-
30060 b. CITY (If outside corporate limits, give TOWNSHIP enly)| Inside Limits c. CITY Inside Limits
.5 OR ) OR
TOWN St. Louls Yestl HoD toow Ste Louls Yestl NoO
. <. Eg%h?:ﬁ%gF (If NOT inhospital, givelocation)|Length of stay in 1b ; STREET (If ourside, give location) Reside on Farm
;% & INSTITUTION DePaul Hosp. 46 T ADDRESS 5074 Minerva Ave. | ven wen i
" =
; 3 3. HAM! or Firat Middie Loat 4. DATE Month Day Year |
X DECEASED OF
< (Type ot print) HELEN T, KEELLY DEATH May 10 1957
: _;3 5. SEX / 6. COLOR OR RACE 7. MARRIED E} NEVER M"‘ﬁfﬂ’ﬁ 8. DATE OF BIRTH 9. ?:;b(i‘r'?hgf;:)’ ::P:’EER ID‘:F.I:R hF,qu,':::R 1;::5.
3 Female White winowep [ ovorcee [ F'ebs 15, 1900 [
: . ‘hoe. gsUAL occuwjmouk(maf kind ujwforttdnr‘li; 104. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and atate or country) o 12. CITIZEN OF WHAT COUNTRY?
: 3w uring moal of werking iife, eren |, tre
T School Peacher-laclede School St. Louls, Mo. U.S.A.
S & 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
“.® un
"9 Daniel Kelly Mary Clifford
6 W 15, WAS DECEASED EVER IN U, S, ARMED FORCES!? 16. SOCIAL SECURITY NO.|!7. INFORMANT Address
s - (Fex, no. or unknouwn) (If yes, pive war or dates of service) .
2 W No None 495~L2«011)f Edmond J. Kelly 507L Minerva Ave.
: “:, x “F18. CAUSE OF DEATH [Enier only one catse per line for (a), (b)), and (c}.] INTERVAL BETWEEN
¢ = PART I, DEATH WAS CAUSED BY: R ONSET AND DEATH
5 W IMMEDIATE CAUSE (o} Carcinoma of the ovary 4 _months
2 & plus
8-
- - Conditions, if any,
s O whick pare r{a o OUE TO ()
- above cause (a),
= stating the under- i
.6 o z Iying couse lasi. DUE TQ {¢)
3 g o PART [l. OTHER SIGNIFICANT CORDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN (N PART I{n) 5. ggsg;‘g?‘f
- = ?
5 ¥ 3 / 7 o K ves 5 nvo O3 /
3 —: ; E 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enfer nafure of injury in Part Ior Part I1 of ilem 18} M
RS | O (] [}
= < [
. 3 7-;' 2 [20c. TME OF  Hour  Montk, Day, Year
@ ] INJURY  a.m.
EiRe = p. m.
| w
] _8 g X | 20d. INJURY OCCURRED 20e. PLACE OF INJURY {(e. ¢, in or about home, 20f. CITY. TOWN, OR LOCATION COUNTY STATE
- WHILE AT NOT WHILE farm, factory, street, office bidp., efe))
W WORK AT WORK
, E D — — T
:— 2. JFatrended the deceased from 1-31-57 , to 5-10-57 and last aaw _,f' T alive on 5 10 5]
o E Death occurred at —E_LQ_LAQ__m on the date stated above; and to the beat of my knowledge, from the causes stated.
4
:“- 22a SIGNATURE (Degree or tile) d < | 228. aporess 22;, DATE SIGNED
. C
I I Ao My - 3720 Washington Blvd. | 5-11-57
) 5 23a. aunm. Cnsunlord‘. 23, DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cify, town. or county) {State}
- & Enov eijy . o - . . .-
ria. ay 15,1957 | Calvary Cemetery S.t- Louis, Mo, "
24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG,
L}
Kriegshauser 4228 S.Kingshighway| MAY 13 '57

{Licensed Embalmer’'s Statament on Raverse Side)




» l ! s . » — A
veev . s N BORRY FERS -t R
TIu T IS . ..
." -
Y. mroeen o0 Mg " - 0D ! ornleea - . " f -
STATEMENT BY LICENSED EMBALMER .

I hereby certify that the Body whose name is recorded on the reverse side of this certificate was en
by me, én- by ..-.. ST PR PR . \Student Embalmer No........

. =
working under my personal supervision..

Student........eoiimriniiananns e ceeeaeeaaas i B {7/ il htvoritut e
Signature of Student Embalmer

‘Note: The above MUST BE SIGNED BY 'I‘HE 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 handwr1t1ng

If thxs body 15 not embalrned fact. should be so stated above.l
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