Doctor, coroner, etc. must use onl y standard nomenclature in item

All diseases in Part | must be cousally related.
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STANDARD CERTIFICATE OF DEATH

Fnexs Foveesl ryes Hoodp e {4L,

3 STATE FILE NUMBER '
Service I Regislrurion_ District No. e 3.1.8._..anory Regurrunon District NOIQO. _______________ Regixtrar'n No.32_42",w,,
B
. PLACE OF DEATH 2. USUAL RESIDENCE {Where daceased lived. If institution: Resdl‘:anca b)gfora
. COUNTY . STATE b, COUNT admission
: " Missovr:
—570 ctl)TRY {If sutside corporate limits, give TOWNSHIP only) Inside Limits <. CIOTY Inside Limits
R
TOWN ST. mm, m. Yesg No [ TOWN g.r... Lﬂ v 1S Yes S Mo [
FULLI{_JAC‘-EOF {If NOT in hospital, give location) | Length of stay in 1b R%E'gs (If outside, give location) Reside on Farm
HOSPITAL OR DRE
S INSTITUTION St. LouiS city Ho . #1 2_, 5 /VO, 4--7—‘( !7’. Ye:D NOM
3. NTAME OF DE)CEASED First Middle L.Mr 4. DATE Month Day Yeor
{Type or print
FRANK M. KELL pearH March 17, 1958
5 SEX 6. COLOR OR RACE| 7. MARRIED[ JHEVER MARRlEoE 8. DATE OF BIRTH g AIGE' gi,.':;:;; |::|r.qhnlen ;:’:AR t:x:nsn 2;:4::!%5.
a5 r 1n,
/el s L 1w s 7 & wiowen[]  ytiverceo[] /\/a V. 15 /&L 73 |
10a. USUAL OCCUPATION {Glve kind of work done | 10b. KIND OF BUSINESS OR 1. BlﬂTHPLACE‘(Cin and stote or :uun!r;J 12, CITIZEN OF WHAT COUNTRY?
during most of working life, even if ratired) INDUSTRY d
VAN O i tordsn, 1Ll f S,
13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 1d. NAME OF HUSBAND OR WIFE
w Folron Kell 7877, .= 6[4/@ Nows
2 | 15 WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY KD.[ 17. INFORMANT Address
_”'nf'ﬂnk 3| (1F yos, give wer or dates of servica) _
g L1} u nownl yus, give wor or dates of service 4?{_0‘5_:/745 /\?& ‘/ﬂLLlﬁ b kﬂIVN&I)‘/ /3*,9,?4 /Lé
a 18. CAUSE OF DEATH (Enter only one cause ipe for {a), (B), o {c).} INTERVAL BETWEEN
w PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
w IMMEDIATE CAUSE (s} \ QL
& O -
E
o Conditiens, if ony, DUE TO {b)
> which gova riss to
- above causs ({a), }
z stating the under-
8 % lying cavse last. DUE TO (<)
=8 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termingl diseuse conditlon given in PART ! {a) 19. WAS AUTOPSY
bl b PERFORMED?
Sh= = £ é 5 vESX] NO[]
¥ 2| 2a. ACCIDENT SUICIDE HOMICIGE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART !l of item 18.)
- w
<J° O O ]
S B3| 20c. TIMEOF Hour Month, Day, Yeor
e} S iNJURY a.m.
: H p.m.
5 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor obout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
w WHILE ATD HOT WHILE 0 farm, foctory, strees, office bldg., etc.)
9 WORK AT WORK e g
2). | attended the deceased from 3/-”.1/:)8 , to 3 17/560 and last saw h a!lveon 3/17/56.
Death occurred of :25 d.,M, ' m on the date stoted above; and 1o the best of my knowledge, from the cousas stated.
220, (Degree or title) b, ADDRESS 22¢. DATE SIGNED
MND 1515 lafayette Ave, 3/18/58,
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {51ate)
MOV AL (Specify}
aMmoAL 3- /a"-J'I Crry Crrrareey LuoedEn, ILL,,
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOC.}L REG. 25/ REGISIRAR'S SIGNATURE ~

{Licensed Embalmer’s Statemant on Ravarss Side) / N
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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 embalmed

working under my personal supervision.

Student i e v e
Signature of Student Embalmer
oo “ . S LAY ]
LA St o U - _Ilﬁcen-s? Embalmer No.........covunirnnnee-
- P. O, Address........ccociciinneinnenniniennns

5%, Ay e L0 v
Note:" The abave ﬁUsT‘BE‘SIGﬁED BY THE LICENSED EMBALMER in his. ONN 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.
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