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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

FiLED SEP 3 1957

23102

STATE FILE NUMBER

Registration District No. 3 i 0 Primary Raqustranen Dmnct No. _Q__Q_&,j,_,_ chinmf'; No.__‘_‘l_g_-__/____m:___
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decmsod lived. If institution: Rqsldan:' befafe
. COUNTY = STATE . COUNTY ”'“'
° St.Chairlaes Mo, St Louis&’ =
b. CIC;I'Y ({If outside corporate limits, give TOWNSHIP only) Inside Limits c. C(I_-;I'RY “ ln||d. Limits
R ~ g g~ -
Towv  Rural, Defiance Yes [J Ne {1 rom Uudversity:Clty 3% felgrO
c Fgl.;.' NAI}:\E OF (1§ NOT in hospitcl, give location) | Length of stay in 1b d. i‘rDll?)EE'gs hal (If outside, give locatioh) Kesida on Form
HOSPITAL OR RE
INSTITUTION - 6335 Waterman Ave, Yes[ ] Nof]
3. PfrAME OF DE?EASED First Middle Last 4, DATE Manth Day Yeor
{Type or print (0]
Flla Kelly peati August 28,1957
5. SEX ) 6. COLOR OR RACF . ?'MARRI [INever marrieo[] 8. DATE OF BIRTH 9. AGE {In years JF UNDER i YEAR| IF UNDER 24 HRS.
.. . Inst birthday) Mimlu §cyn Hours l Min.
F. W ¥ino owvorceo[]]  July 19,1875 82
10a. usum. OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 7 12. CITIZEN OF WHAT COUNTRY?
d | of wprkipg life, even_if retir. | TRY )
ecy. ffor ! f‘uf" Ireland USe
13a. FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Patrick King . Mary Long Stephen Kelly
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17, INFORMANT Address

{Yws, no, or unkngwn){ {I{ yes, give wor or dotes of service)
no

199-34=0770

Dr.R.Emmet Kelly,6335 Waterman Ave,

18. CAUSE OF DEATH (Enter only one couse per line for (a), {b), and {c).)

PART |. DEATH WAS CAUSED BY:
W‘H«

IMMEDIATE CAUSE (a)

MM

INTERVAL BETWEEN

Condltions, if any,

w&wbc. /#ma‘ Aouu—u.

ONSET AND DEAT:

which gave rlae to
above cauzs (a),
stating tha under.

} DUE TO-{b) 4.

/dag-a-h

g lying causs last. DUE TO (c)
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not refated to the terminal dlssass condition given in PART 1 (a) 19. WAS AUTOPSY -
B Py, PERFORMED
Iy : . . YES[] NO
© 1 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART Il of item 18.)
i
v O 0 (I
§ 2c. TIME OF .Hour Menth, Day, Year
2 INJURY a.m.
B p.m.
204d.. INJURY OCCURRED ,20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, lactory, stiest, office bldy., etc.) ) T )
WORK AT WORK C B .
2. | attended the deceased from .= M- ] ‘ i 93 -Ita 3 I nundAln‘lf iawg:é aliva on % 3& ‘ g i z
te stated cbove; ond to the best of my knowledge, the couses stoted.

1;30 am,

Death occurred at

m on the

22- SIGNATURE

! - (Dequ- or title)

£} 22b. ADDRESS

1200 § §

eeand ST /l«o'l'lal mc?r::gi{?lﬁf

234. LOCATION (City, town, &r county) _ _ :sudr

St.Louis Missouri

23a. BURIAL, CREMATION, | 23b. DATE 23: NAME DF CE“ETERY OR CREMATORY
REMOVY AL (Specify)
[August 30,1957  Calvary Cemetery
ECTOR ADDRESS %4 ... |25 DATE RECD. BY LOCAL REG.
% 3840 Lindell Blvdd Zpe -2/~

{Liconsed Embolmer's Stetement on Reverss Side)

ot mnage et

2¢. zEéISTﬂAR'S'ﬂGNATURE . : ;
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmec
by me, ot by ............. enveeeeeeernnrenns eeeeieeeertereeseetenntaenee ettt n s ansaranan .» Student Embalmer No. ................ .

working under my personal supervision.

FoY £7 e {11 S Signed ,"T
Signature of Student Embaimer

e LI

P—[O Address_ o3, 59[0

Note: . The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
' to comply with the above constitutes grounds for revocation of license). .
. If. embalmed by -a STUDENT, he also shall‘sigd in"his'OWN handwritings .- . . lgre
If this body is not embalmed fact should be so stated above. -

-E - . - . r-' __“} ‘-!‘! A i < _ -




