THE DIVISION OF HEAL TH UF MIS50URI

th. FILED AUG 2 6 1957 STANDARD CERTIFICATE OF DEATH e 2B

STATE FILE NUMBER

. 318 1003
i Reagistration District No. o Primary Registration District Néw M M. Registrar's h.l?is:l.'__

= 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence fore
1, a. COUNTY a. STATE Mo . b. COUNTY u/d’wb:swnj
506 / b. Cg};‘( (! outside corporate limits, give TOWNSHIP only) | Inside Limits c, C‘I)"I;Y inside Limits
- TOWN St. Louls Yo' HNoid ToWN St. Louls : Yesde NoO
e. FULL NAME OF {If NOT inheospital, givelocation)|Length of stoy in 1b i
HOSPITAL OR SSTREET (If o , giv Reside on Farm
g - /J INSTITUTION 1010 N, Kinghighway Ménﬁsss 1010 N, K ?nngl 8¥..0 wNen
"
2 4 3. MAmE or . Firse Middle Last 4. DATE Month Day rgr
d OF
= (Type or print} Patrick Je KelleY DEATH 7 30 7
:=_-' 5, SEX é 6. COLOR OR RACE 7. Mmgﬁm NEvER MaRRIED [ ][ 8 DATE OF BIRTH 9. AGE (In years | IF UNDER 1| YEAR [IF UNDER 24 HRS.
o . fast Birthday) [afontha | Da 7 c
c M&le 87 onl 1 ours | Min.
8. White wicoweo [] . DIVORCED DAPPil 22 L4 18 70
e °|'0a. ysuat oCCUPATION (Gire kind of work done 1106, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and afate or country) 12. CITIZEN OF WHAT COUNTRY?
_g i during mosl of working life, even if retired) ‘ [
? 2 [Ice Wagon Driver-Ret. Ice & Coal St, Louis, Mo, U.S.A,
5 o 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
L] 2] .
T9 Michael Kelley Martha Sweeny
o w I(Sé WAS DEC"E:SED)EVEI:IIN U. S, ARMEE FOR}'.'ES? 16. SOCIAL SECURITY NO.|I7. INFORMANT Address
= - es. pa, or unknown {If yra. pive war or deles of service)
> w Hown | Robt. C. Schulte, 4915 Delmar )
E & | |18 CAUSE OF DEATH [Enter only one cause ger tine for (a), (b). tmd (c) INTERVAL BETWEEN ‘
o = PART I. DEATH WAS CAUSED BY: qu é ONSET AND DEATH
% a IMMEDIATE CAUSE (a) 4
E >
2 kgagx
. = Conditions, if any,
e O which gave r};a lo BUE TO (5) .. ; L
§ 2 aboye cguse ;) : .- . ’ - - ’
— sloting the under-
g = = Iying cause last. DUE TO (c) /
o [=] PART 1l. OTHER SIGNIFICANT CONDITIONS ING TO DEATH BUT NOT RELATED TO THE TEPMINAL DISEASE CONDITION GIVEN 14 PART 1{n} 18 was auTaPSY
- © P . PERFORMED? 2
‘E -4 g / AAAD) - ““"““ﬁ # e Y ves[] no
- = = {200, ACCIDENT sutcg( HOMICIDE g DESCRBE HO nter palwre ofia{nr!in %& J or paip 11 o’%jaﬁ
- % [
= 2 E" O 0O [« w Al
g 2 [2c. TiME OF  Hour  Month, Day, Year
a @ IE1T moggy . 2 o
AR - 5 7 FoE7
at
2 g E | 20d. INJURY OCCURRED/ 20¢. PLACE OF INJURK (e. ¢., in or about home, | 20f. CITY, TOWN QCATIQN o, Y STATE
< o WHILE AT NOT WHILE arm. fi reet, plfjee bidg., ete) W -
2 bt WORK AT WORK /
=3
- 21. J artended the deceased from . and last saw }?:: alive on
E ~———Peath occurred at P. m on the date stated above; and to the best of my knowledge, from the causes stated.
ﬂc' < 22a . 7 - (Degree or titke) ZZb ADDRESS . .| 22¢. paTE SIGNED
5 M_,_ jdo %( 4 ' o 7A/Af'7
= 23a. :unul.. c:zzum?ni 23b. DATE . NAME OF CEMETERY OR cn:m‘ronv 23d. LOCATION(City, town. or county)” -- ¢ (Stafe) /
H EMOVAL Tr:y . . : -
2 buria 8/2/ 57 ‘Calvary Cemetery St, ‘Louis ) Mo,
|
24. FURERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG. 5 '
I

Drehmann-Harral 1905 Union

{Licensed Embalmer’s Statement on Reverse Side)
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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 e

working under my pe'rson:-.\_l supervision..

LT LS oL S

Signature of Student Enh-lner
) "_. o ' Licensed Embalmer No \_9--
T ) - . P. O. Address _._.._............
.Note: The above MUST BE SIGNED BY THE 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 handwntmg.
If this body is:not embalmed, fact-should be so. stated above. s




