THE DIVISION OF HEALTH OF MISSOURI 42200

L‘H;:.!::i.,“ HLEU DEC 1 0 1957 STANDARD CfRTIFICATE OF DEATH ST 1 77
$. Public Registration Distriet No. ... 8 Primary Registration District Nloaa .................. Registrar's No. .
th Sarvi
e 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decacsed lived. If institutisn: Residence bafore
a. COUNTY o STATEMY{ ssouri b. COUNTY /“““""""’
S. 1300 'f" b. CITY (lf outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits
. 1= OR
“¥% ~]  cow St. Louis Yeu neoll 2R St, Louis Yero Nem
. FULL NAME OF (If NOT inhospital, givelocotion)|Length of stay in tb £ f
HOSPITAL O 4 STREET {If outsida, give |o:uhon) Reside on Farm
3? mstiuTon Enroute to Ci ty Hospltal ;-31 ADDREss 1746 Waverl Yesf NeQ
3 ::cﬂll‘:‘rb Flrst Middle i Laxt 4. DATE Month Day Year
OF
(Type or print) - DERRA KELLY DEATH 11 12 1957
5. SEX 6. COLOR OR RACE 7. marriep [ never marnfEp B & DATE OF BIRTH 8. ?uszgi{?hg;:;? ;:UI::ER IDYB\R IFHUNDER !IMHRS.
oniha Ll oure .
Female White wipowep [ pivoreen [ 10-2 2-19 56 i l
10a. USUAL OCCUPATION (Gioe kind of work dane 1106, KING OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and stato or country) 2 12. CITITEN OF WHAT COUNTRY?
duripg most of working life, coen if retired) .
ntant St. Louis, Mo. U.S.A,
13. FATHER'S NAME 14, MOTHER'S MAIDEN HAME
Janes E. Kelly Patricia Dry
|‘_r;’ WAS DEC‘E‘SE’JJEVE(?_{'N u. s ARMEdD FORICEST ) 16. SOCIAL SECURITY NO.|I7. INFORMANT Address
28, N0, OF uRKROwN] wea, give war or dates of service!
No None James Kelly, 17%6 Waverly Pl.

18, CAUSE OF DEATH [Enicr only one catize per li ¢ (@), (8}, end (c).] INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: . ONSET AND DEATH
. IMMEDIATE CAUSE ()

Conditiens, if any, DUE TO (&)
which gave fisg fo
above cauge (),
slating the under-

Earto o ,

- lying cause last, OUE TO (¢)
o PART 1l. OTHER SIGKIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TD THE TERMINAL DISEASE CONDITION GIVEN IM PART [(1)} . . '\:NJ'I‘SFA MCE”L’SY
= E T
. g ' yes 8 wo I

i [20a. SUICIDE  HOMICIDE w iNJ of in Part I't
& 0O Y /
ay
) .-9 M M

82|20 TIME.OF  Hour Month, Day, Yeor

i ] INJURY q, m, -
é F . -~ .
& 1 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or aboul Aome, | 207 CITY, TOWN, OR LOCATION Db"éoum'\( STATE

WHILE AT D NOT WHILE Jarm, factpry, street, office Didg., efe.) * LR
N WORK AT WORK 23 Vg ¥

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

2i. I attanded the deceased from , to and last saw :'ﬂ’q alive on

Death occurrad at ;gg m on the dag.! stated above; and to the beat of my knowledge, from the causes stared.

S T R T TR T AT AT TR SR A T TP TERMITEM MY 174, 1Y MU 178,

N R
.

. 24 SIGNASURE e B ADDRESS : ] ' - |22, oaTe signED
' Qm % , S o0 B . |ttty
23e. ngm; 2%. DATE -7 |23 paie oF CEMETERY OR CREIMATOFIY 232, LOCATION {City, fo?,?_xor connty) T
T 11~ 15-57 B8t, Matthew's Cem, | St. Louis, Missourl

)
diseases in Part | must.be casually reloted. Coroner cannot certify 10 a death due to natural causes.

Doctor, coroner, otc, must use only stondard nomenclature In item 18. No symptoms will be listed. All

24. FUNERAL DIRECTOR ADDRESS 25. . ) ‘REG. 26. REGISTRAR'S SIGNATURE
MCLAUGHLIN'S 2301 Lafayette NGV 1457 . ;D

{Licensed Embalmer’'s Statement on Rsverso 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 ;;nb

by me, OF DY et e et ; Student Embalmer_No...........

" " working under my personal supervision..

Student..... e easicaeanenaeas igned.. .. l.... V.. ...
Signature of Student Embalmer

Licensed Embalmer Ngz2 "

o _, - ) . . - “-_,...P. 0. Addres&(% .............

Note: The above MUST BE SIGNED BY THE LIGENSED EMBALMER in his OWN HANDWRITING. (F
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, f'act should be so stategl above. !
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