THE DIVISION OF HEALTH OF MissoURI 5 SZQQ'?,526

F”.ED FEB 2 8 1958 STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
Registration District No. 3_1,8....Pr|mury Registration DIHI'N‘-' NOl_QOS ___________ Req_ishcr's N01_'285_____,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Rasé:qn:_e before
a. COUNTY a. STATE Missouri b. COUNTY e '“74{'
b. CBTY (I outside corporate limits, give TOWNSHIP enly) Insida Limits c. CgRY Inside Limits
R
TOWN St. Louis Y“E No [] TOWN ST L Scr; S Yes[§ No[]
c. Fngﬂ NA{AEOOF {lf NOT in hospital, give location} | Length of stay in 1b 7 STIBEET {if outside, give location) Reside on Farem
HOSPITA R + DDRESS
D ALK Homer G. Phillips | Z degs V% ' 3429 Semple Yos [J No )
r 4 r i
kY "‘TAME OF DE)CEASED First Middle Last 4. DATE Month Day Year
{Type or print OP
Jacob Henry McKelvey DEATH 2 12 58
5. SEX ' 6. COLOR OR RACE| 7. MAR%EDNEVER magrieo[] 8. DATE OF BIRTH . AGE {In yaars JFUNDER 1 YEAR] [F UNDER 24 HRS.
. lagt birthday) | Months | Days Houre Min.
Male Vhite wibowen[ ] oivorceo [} e 17, fFFF Z3 1
10a. USUAL OCCUPATION (Give kind of werk done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and stats or country} a 12. CITIZEN OF WHAT COUNTRY?
during of working life, aven if retired) INDUSTRY
/Boenx oo o. L/ S,
13c. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF H,UéBAND_ OR WIFE
. Lo Loy STE L, oI Se SSnEl. Locs
o ] 15 was DECEASED EVER IN U. 5. ARMED FORCES? 4 16. SOCIAL SECURITY NO.| 17. INFORMANT Addrass
= (Yes, 0o, o nown}| (If yas, gi ar or dates of ice) d
g (1 /Vl; wi | oy, give w s of sarvice, L(NA(/V@M @’Q’LM /‘7 K;é E# f#a O&ez&
o 18. CAUSE OF DEATH {Enter only one cause par lige for {a), {b), ond [4).} INTERVAL BETWEEN
L PART |. DEATH WAS CAUSED BY: é £ , ONSET AND DEATH
w IMMEDIATE CAUSE (a) L
g Conditlons, if any, DUE TO (b) undet b
= which gave rlse to
; above couss (a), }
ati h der-
- P lying covas tas. J _DUE TO (c} 43 /4
s 20E PART Il. OTHER SIGNIFICANT CQNDITIONS LONTRIBUTING TO DEATH.but nat plated to 'h. tarminal dlsecss conditian ghvan in PART | {a} 19. WAS AUTOPSY
F s ERE Q ZFQ'E!:%’JI/“ % PERFORMED?
52 x ro L es¥] NO[]
c - X 2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART I of item 18.)
= Zfu
ST o o o
|5 5 <B5[ 2c. TIMEGF Hour Month, Day, Year
55 =mpga INJURY  am.
T B
] p.m.
2E F 204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., incrobouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
5 - w wHILE AT[:] NOT WHILE 0 form, factory, street, office bldg., erc.}
s 5 g | work AT WORK
é E 21. | attended the deceased from 2=-10-58 , to 2-12-58 and last Saw ﬁfﬂliu on 2-12458
cE; H Deoth occurred ot 6135 P m on the date stated above; and to the best of my knowlsdge, from the causes stated.
[T - ]
5.2 1 22a. su;/n{'runa (Degros ar title) } 22b. ADDRESS 22c. DATE SIGNED
b N .
%3 . EAAN— s M.D. | 2601 Whittier Street 2-13-58
230, BUR‘%{REHATIOH, %ﬂh- DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
MOWAL {Specify)
crtooal | 2-r&~JF Local /‘74£¢¢,¢N9 P Fs
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 5. AR'S SIGHATURE .
¥
LAEe T /-/A_/?e,og ‘/70.:) D Silrns T onl FFR 1 h 58

{Licensed Embalmer’s Statement on Reverss Side) M |
45 - -




STATEMENT BY LICENSED EMBALMER

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

"'by ME, OF DY oo e et vt e et e ssaetaenne e mnneerheabnas «» Student Embalmer No. ...................

working under my personal supervision.

Student ooiiiiiiiii e e e e e e rens Signed ....... 7. Y.l . A 4

'_‘Licensed Embalmer Noq"?f

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
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.

' P. O. Address




