THE DIVISION OF HEALTH OF MISSOURI 18897

. No.300
s FILED MAY 24 1957 STANDARD CERTIFICATE OF DEATH State File Mo,
BIRTH NO. REG. DIST. NO. ::S I ES PRIMARY REG. DIST. NO. 1003 Repistrar's Na....;m.......
1”PLACE OF DEATH 2. USUAL RESIDENGCE (Wbers decossed lived, 1f fnstication: residence before
&. COUNTY : : : - ar STATE . b. COUNTY sdinimion),
Missonri
b, CITY ot id limits, write RURAL and gi c. LENGTH OF c. CITY "
O R suteide corpurate limita Le tn";.hip] STAY_ (s this place) OR d, L{?:;!mgoo':;ou:’:‘kdun&‘\:'ﬂ
TOWN  5t. Louis 35 yra - TOWN §t, Liouis .- o
“\ d. FHS};.PI;JAME OF (1f ot in boapital or institytion, give streot addrems or loeation) . STRREEEgS (1f rursl, give location)
5 27 INSTITOTION Christian Hosgpital A 4002 Camelia Averue 15
! 4 gE%héE SOE'E) T a. (First) b. (Middle) ¢. (Last} a. Dé}-g (Month)  (Day)  (Yean
( Type or Print) John e Eelly DEATH  May 6 1957
5, SEX o |E COLOR OR RACE | 7. MARRIED, NEVER MARRIED, # j B. DATE OF BIRTH 9, AGE (In years| IF UNDER | YEAR | & UKDER u WES.
1 WIDOWED, DIVORCED t8pecit Lsat birthdsy) Monuul Days | Hourn | Min.
§ . Male White Married Feb,22,1888 169 yrs . l
102, USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE s . = 12. 1
domdurmxmuté!norkinsmn.o:cnnu :etir-d] N DUSTRY (City ead State or Fereige m"“’/ COU.IH'IZ'E:‘{?OFWHAT
y Retired——-Steanfitter Government Illinois ; USA
[ j13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR ¥IFE

) Unknown  Kelly |  Unknowm s
! 5. WAS DECEASED EVER IN U.S. ARMEZD FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
e‘ (Yo, Bo, ot unknows)} | {If yew, give war or dates of serviee) NO.
§ No | Unknown Mrg,Catherine Kelly, 4003 Camelia Ave. 15
Q\g 18. CAUSE OF DEATH MEDIGAL CERTIEICATION INTERVAL BETWEEN
. Enter only onecauseper | £ DISEASE OR CONDITION . ONMSET AND DEATH

line for {8), {b), and (c) DIRECTLY LEADING TO DEATH* (o)

«This does mot mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, #f any, giring DUE TO {t) S
at heart failure, asthendo, | Trite to the cbove cause (a) slating

de. It means the dise the underlying couse last. ‘_Q
case, Injury, or complica- DUE TO (e}

tion which eoused death. 1 11 OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but ntot d z A z
relofed to the disease or condition cousing death.

19a. DATE OF OP_F‘F‘!)Aﬁ 19b. MAJOR FINDINGS OF OPERATION

2. AUTOPSY? ]

\'BD MtJB-—J

5 RHX

alive on

3\ 21a, ACCIDENT (Specity) 21b. PLACEOF INJURY (e.g..1norabont | 21c. {(CITY. TOWN, OR TOWNSHIP} {COUNTY) (STATE)
i . SUICIDE home, farm. factory, atreet, offies bldy.. et0)

- HOMICIDE . \ "

i 2id. TIME (Mentk) {Dax)  {(Year) (Hour) 21e. INJURY OCCURRED | 2. HOW BID INJURY OCCUR?

I ar WHILE AT NOT WHILE

i INJURY WORK AT WORK

2. I hereby certify that 1 atlended the deceased jromﬁ__ 19& lo _%_-C 19§:2 that I last saw the deceased
, IBAZW that death occurred af QL1BA m., from the causes and on the date sinted above.
23:. DATE SIGN‘E?

PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

(w (DZH.] -‘ 23b. ADDRESS
y-> g - 0 [~ 4
2 | 2. l\A\!E OF CEMETERY OR CREMATORY 24d.

ON (Oity, town, o1 (Etate)

_|i %, .BURIAL, CREMA. |.24b, DATE unty)

TIGN, REMOVAL (Bpaeltyi
Burial

o 5%, Louis, Missouri.
- DATE REC'D BY‘S?L 'S SIGNATURE — E_'FUNEH.IL DIRECTOR' S SIGNATURE ADDRESS

| CALVIN F.FEUTZ,4828 Nat'l.Bridge Blvd.1l5

' WRITE

{Licensed Embalmet’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER:

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

...... Student Embalmer NO..coeennrnnnn

working under my personal supervision..

. ) . - . -_— . »
Student""""""ﬁ;’;ﬁﬁ'é!"s':&&;i’ﬁiii;} ......... S1gned....&%m.ﬁ;.fz(~‘caw ............

'} Licensed Embalmer No..Y¥2.7.:
P 0. Address..g.@:.zﬂ.—sﬁ—.;\-

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hm OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license), - ;

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
e ﬂns body is not embalmed, fact should be so stated above. .




