PLAINLY—USING UNFADING BLACK INE--MAKE A PERMAXNENT RECORD

. 300

WRITE

THE DIVISION OF HEALTH OF MISSOURI

. Enter only onecanseper

18. CAUSE OF DEATH

line [or (8}, {b}, and (¢)

*This doey not mean
the mode of dying, such
as heart failure, asthenia,
eic. It means the dis-
case, fnfury, or complica-
tion which caused death,

I. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Cerrebral Hemhorrage

4
fILED JAN\]] 3 1958 STANDARD CERTIFICATE OF DEATH crore Frene FO826
- - .
BIRTH NO. REG. DIST, no.._.3_/ ] PRIMARY REG. DIST. NO. 5._.___._‘?0 =~ Registrar's !\03.393.
I. PLACE OF DEATH 2 USUAL RESIDENCE (Where Jdoceased lived. 11 fantitution: freidence beiore
a. COUNTY a, STATE b. COUNTY adiisslun),
St. Louis Missouri
b, CITY (If outeide corpurate limits, write RURAL and give LENGTH OF c. CITY (if outaide enrporate licalta, write RURAL az.d give township)
O| township} STJ\Y fin this glace: .
TOWN Rural. Wellston 05, 28 sTOWN St. Louls
d. FU(%%P?PAME OF (If not in boapital or inatitution, give sireot address or toealion) REET (If raral, give loeation)
'NST!TUT!ON i 1 6233 Northwood
3. NAME OF 8. (First b Middln c. (Last}y [
DECEASED ( ) { ) g | 4. DS;E {Moath) (Day) {Year)
( Twpe or Print) Nora Kelly peatH  Dec, 27, 1957
5, 5EX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yenra] IF UNDER | YEAR | IF UNDER 14 HES.
/ WIDOV?, 85VORC&D (Bpaci: lnat birthday) Mom!ul Days | Hours | Min,
idowe June 29, 1889 68
102. USUAL OCCUPATION (Giekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelen country} fe) 12, CITIZEN OF WHAT
dona during moet of workiog life, evan If retired) | . DUSTRY f COUNTRY?
0 o/me. Ireland ' e
13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
John Kelly Mary McAndrews-.:. _Anj:lmnv Kelly
I5. WAS DECEASED EVER IN U,5. ARMED FORCES? | 16, SOCIAL SECURITY | 17 NFO NT' ‘) ADDRESS
{Yes.no,ot unksiowa} | (If yos, glve war or dates of serviee} NO. &%m
no no no 253 Northwood St. Louls, Mo,
MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH
L

Moz aonditions, f any, gising DUE TO (&) Arteriosclerotic Heart Diseage 10 years
lr..:'m todthet a‘bow mmfagla) stating -
¢ underlying couse , N - R
DUE TO (e} Generalized Arteriosclerosis Years
1. OTHER SIGNIFICANT CONDITIONS . .
nditions contribuding to the death but ot 2
lates o he diecee or condition ssusing geats. _Schigophrenia 20 years

20, AUTOPSYT #—

19a. DATE OF OP.F%‘N 18, MAJOR FINDINGS OF OPERATION
260 | v wK]
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY te.c.. inorabent | 21¢, (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE boms, farm, factory, street, ofice bldg..eve.) : o
HOMICIDE
2id. TIME (Momsh) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK

2. I hereby certify that I atiended the deceased from 9 - 26 -

1951 0 12= 27= BT

, that I laat saw the deceased

alive on - , 19, , and that death occurred atb_ZQ_A.m., Jrom the causes and on the dale slaled above.
23a. SIGNATURE (Degree ot titlrl}) 23b. ADDRESS 23:. DATE SIGNED
- A VT 7301 St. Charles Hock Rd, 12/27/57
%6 BUERMICI,\\'I; CR| A 24b. DATE Z4~ l\A‘dE OF CEMETERY OR CREMATORY . ‘Lm LOCATION (Cilty, town, or county) (Smte)
12-28-1957 Resurrecti gemeqe y St Louis H:Lssourl

Do»Jo

DATE REC'D BY LOC?;L

12~A9- 5%

1ST| S Sl #

{l.icensed

mer's Statement Umue Side)
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ... ..

working under my personal supervision.

Student Embalmor

} Note- The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F ilire to comply with
thn above oomumtes grounds for revocation of license.) ) .
chﬂbodvunotembalmed.fmuhouldbemmtedabo}r' Dt (R A N B
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