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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

3918

A
HLEE-UA 3 1958

Registration Distriet No. .........

37

STATE. FII_E NUMBER

.. Primary Registration District No. 5.‘.*6. ................. Registrar's No. . 5.’

1. PLACE OF OEATH 2. USUAL RESIDENCE [Where deceosed lived. If institution: Residence balore
mll!lﬂn
« COUNTY St.Louis o STATE Mg, b. COUNTY S¢,Touls /
b. CITY {If cutside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits
OR OR
Town  Maplewood Yes{{ NeD Tom  Maplewood /51 ‘7)... Yo Neo
&
c. Eg?ﬁ?ﬂggF (t NOT in hospital, givelocation)]Length of stay in 1b 4 STREET (1f outside, give location) Reside on Farm
wsTiTuTion 2561 Circle Drive| 3-yrs, ADDRESS 2661 Cirele Drive YosT  Neh
3. wams or Firat Middle Lot 14 DATE Mouth  Day  Year
SED OF
(Type or print) Raymond L. Kelly Sr, oAt Jan,5,1958
5. SEX 6. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR |iF UNDER 24 HRS.
D MAR?‘ED m NEVER MARRIEDD 8 6’05‘ birthday) Monthe | Daws Hours | Min.
M. W, wipowep [} piverced ) Nov,.12 sl 97 0 ) .
i0a. USUAL OCCUPATION (Gize kind of work done | 106, KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City and state or couniry) / 12. CITIZEN OF WHAT COUNTRYT
iny uﬁs 7kl ol:]e. even if retired)
Esbon,Kansas U.5. A

s.:t[f'ﬂ? LanD

13. FATHER'S NAME

FEdward Kelly

14. MOTHER'S MAIDEN NAME

Elizabeth Regan

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY MO,
(¥esr, na, or unknown) | (Ff wrs. oive war or date of scraicet

Yes World War # 1 HY3 - Dl -E4en

17. INFORMANT Addresy

Mrs.Mary Kelly,2561 Circle Drive

18. CAUSE OF DEATH [Enter orly one cause per line for (o), {b). and (¢).]
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (o)

CoArorany

INTERVAL BETWEEN
ONSET AND DEATH

Qeebiacoz) |

b

Conditions, if any, o (b
which gare rize fo oue To (3}
above cguu :e'

stating the under- N

lying  couse lasi, DUE TO (¢}

vy

PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i{a)

137"WAS AUTOPSY
PERFORMED?

ves[] no B"

20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part 11 of ifem 18.)
20¢. TIME OF  Hour.  Month, Day, Year
INJURY a4, m. :
p.m.

MEDICAL CERTIFICATION

20d. INMURY OCCURRED

WHILE AT D NOT WHILE
WORK AT WORK

20e. PLACE OF INJURY (e. g., in or ghout Aome,
farm, factory, street, office bidy., ele.)

20f. CITY, TOWN, OR LOCATION COUNTY STATE

dige. 20,57,

nd’ last saw h'-r alive on M_-EL
3} P m on the date affited above; and to the best of my knowledge, frém the causes stated.

21. 1 attended the deceased from

Death occurred at

SIGNATURE

2

. ADDRESS 22¢. DATE SIGNED

|
1
|
|

WM@

(Degr e or tidle)
234, :gnm.cnmn;ou‘; 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. or county) (State)
ex'ﬁoc‘;“é “" | Jan,8,1958 Calvary Cemetery St.,Louis ,Missouri

ADDRESS

840 Lind

25 DATE RECD. BY LOCAL REG.

{Licensad Embolmer’s Sta¥ement on
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/,, o STATEMENT BY LICENSED EMBALMER ™~

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

‘_by me,/ Or bY o I SO S S ieliee.., Student Embalmer No........

working under my personal supervision..

Student.ooouoiiiiieiiiaiiii it ira e e
Signature of Student Embalmer

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 emnbalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this -body is' not embalmed, fact should-be -so stated above. e . e

— ®




