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INSTITUTIONQak Knoll Nursi Ho. 5dayls AppREss 7301 Dorsett YesO MoX
3. NAME OF First Middle Lost 4 DATE Month Doy Year
DECEASED OF
(Tvpe o7 prine) EDITH McKELVEY vea  AUG. 12, 1957
5. SEX 6. COLOR OR RACE 7. marriep [ wever mna}ngg 8. DATE OF BIRTH 9. AGE (In yeara | IF UNDER ! YEAR [IF UNDER 24 HRS.
lesthirthday) [Montha | Daye | Hours | Min,
female {| white | woowoD  owonceoig OCt. 29,1883 3 ]
| 102, USUAL OCCUPATION (Gire kind of work done [106. KIND OF BUSINESS OR INDUSTRY {11, BIRTHPLACE (City and atate or country) O 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even I retired) .
letired Teacher St. lLouis Pubitic Schools St. Louis Missoupi. U.S5:A,

FLED SEP 4 1957

Registration Distriet No. ..

THE DIVISION OF HEAL TH OF MI330UR|
STANDARD CERTIFICATE OF DEATH

31 7 v Primary Registretion Distriet No. .. \5-4

STATE FILE NUMBER

. Ragistrars No(iop(

PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived,

1F institution: Residence bafore

a. COUNTY St. LOUiS

a. S5TATE Missouri b.

Inside Limits

b. CITY (if outside corporate limits, give TOWNSHIP only)
QR
No OO

Yes

Town Ferguson

c. CITY

town University Cii?

co Ty . admission)
8YY Louis /

Inside Limits

Ye Ne D

e. FULL NAME OF (If NOT inhoapital, give location)
HOSPITAL OR

Length of stay in 1b

d. STREET

(If sutside, give location}

Reside on Farm

13. FATHER'S NAME

John McKelvey

14, MOTHER'S MAIDEN NAME

Addie lLake

15, WAS DECEASED EVER IN U, S, ARMED FORCES?

no

none

16. SOCIAL SECURITY NO.

none

I17. INFORMANT

Address

Louis Missouri.

(Fes. no. or unknoon) | (IS yru, give war or dales of servics)

Mr., B.R. Swank (S5t.

C.R. Lupton and Sons 7233 Delmar

¥ -/13-579

18. CAUSE OF DEATH [Enter only one cauge per line for (o), (D). and (c).] INTERVAL BETWEEN
PART 1, DEATH WAS CAUSED BY; . ONSET AND DEATH
IMMEDIATE CAUSE caTEmLahkq_cmmr oo\ UBION ant
Conditions, if ary, ‘9 33 *
tehich gare risg to DUE TO (b)A \
abote c:uae o}
stating the under-
z lying ¥ catse tast. DUE TO (")H < = s A 1239 on
=} PART 1I. OTHER SIGNIFICANT CONDITIGNS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 5. WAS AUTOPSY
E ot . PERFORMED? ()
g 4 3@ ) ves ) no O
E 202. ACCIDENT SUICIDE HOMICIDE | 204, DESCRIBE HOW INJURY OCCURRED, (Enter naoture of injury in Par! Tor Part 1 of § of ffem 18
g O O 0
2 | . TIME OF  Hour  Mfonth, Day, Year
h] INJURY  a. m. -
E p.m.
E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢, in or ahout Aome, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jarm, foctory, street, office bidp., elc.)
WORK AT WORK
21. f attended the deceased !rom_\M;s_ﬁ_._.. to S-_—,L‘z:.‘_m__.___nnd’ last saw ::‘; alive on B_"_'_B:.s:t_
Death occurred ar 9 :30 % m on the date stated above; and to the beat of my knowledje, from the causes stated.
a. ATURE . U 22b. ADDRES: - N , DATE SIGNED
(Degree or tiile) S 864 W\M \\to\—\w ' o
S Nred W.Cla . MO, [Shlogie 2 b B-12-57
23a. BURIALTGEEMATION, | 235, DATE 23¢. NAME OF CEMETERY QR CREMATORY 23d. LOCATION (City, town. of county) ( State)
e rion | 8-15-57 -
atdian Oak Grove Cfematory - St. Louis County Mo .
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26, REGISTRAR'S SIGNATURE

MM

{L.Icensed Embalmer’s Statement on Reverse Side)




. STATEMENT ‘BY -LICENSED EMBALMER

e

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

‘e L
A | . PR ., . g . -

LS + ¢ LT = S T e » Student Embalmer No......

working under my personal supervision..

STUAENE - oo eooenese oo eean e naaeeennanan Signed.M.MH;
Signeture of Student Embalmer )

Licensed Embalme No.n.fd
. . L R P. O. Address - - V.

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 handwriting.
If this body is not embalmed, fact should be so stated above, : ’ -



