ealth, THE DIVISION OF HEALTH OF MISSOUR!L 58_01263‘7

Wl:lllfun LED MAR 2 7 1958 STANDARD (ERTIFI(ATE OF DEATH - STATE FILE NUMBER '7 -
ublic -
ervice I R_egisnution_ District Mo, \3 / 7 Primary Registraﬁon District No-,_,_-ﬁ....ﬁﬁ..é ......... - Ragis!rar': No..o = -
| 4
r. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rnsjdqncg b)efore
. . STATE . . b. COUNTY admisslon
300 o. COUNTY S‘b [ Lollis ' ° MlsSourl . ¢
-57 b. CITY (If sutside corporate limits, give TOWNSHIP only) | Inside Limits <. CITY Inside Limirs
OR Y m Ne [] OR Y No []
3 town Overland, e, os (K] No TOMW  St. Louls. esgi Mo
c. FULL NAM%OF {1f NOT in hospital, give location) | Length of stay in 1b ) 4. S DE?EEE (I ourside, give location) Reside on Farm
OSPITAL OR . S
2 ~hentotion Overland Restorium |1 Yr. A/2 1911 McPherson Yos [} Mo &)
ra T
1. (TAME OF DECEASED First Middle “{Lost 4. DATE Month Day Year
ype or print) OF
Charlotte Rose Kelly peatH March 16, 1958
5. SEX \ & COLOR OR RACE| 7. MARRIED%EV g marrten] 8. DATE OF BIRTH 9, AGE' g_n';;u;; ::.I:EER [i):'E.AR If":N’DER 2:\::125.
ir L) L] r -
Female | White wooweoRK /L owonceol]|March 26, 1886 | 11 |
10a. USUAL OCCUPATION (Give kind of wark dens | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state ar country) ﬂ 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired} INDUST
Ty Court Hoom Bagt St. Louls, Illinois.| U.S.A.
130 FATHER'S NAME 136, MOTHER'S MAIDEN NAME 14, NAME OF KUSBAND OR WIFE
Emil Boerner Ellen Lynch William M.
w
. = f 15 ¥AS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
- g {Yes, no, NBH:Mwn)lNi-:.Iun war ar datas of service) 332_20..h726 Eileen M. ROdenberg, ,.1911 Mcpherson’ Ave .
: o 18, CAUSE OF DEATH (Enter only one cavse per lingafor (a), (b}, and (c}.) INTERVAL BETWEEN
; o PART I. DEATH WaS5 CAUSED BY: ONSET AND QEATH
' w IMMEDIATE CAUSE (a) { -
5 4
=
| H.'J Canditicns, if any, DUE TO (b)
; > which gave rise to
; [l above cause (o), } q?
; r-4 stating the under- / X
i 8 g lying cause last. DUE TO (c)
5 - =) = PART Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease conditlon given in PART 1 (a) 19. WAS AUTOPSY
3 Efs PERFORMED?
2 gk YES{] NON)
- 3‘2‘ 21 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
. = = w
E 5 3 O | (]
5 j § 20c. TIME OF  How  Month, Day, Yeor
2 o= MJURY  a.m.
§ : E p.m.
 E % 204, INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY - STATE
e w WHILE ATD NOT WHILE 1 farm, factory, street, office bldg., etc.) .
5 3 WORK AT WORK y , . - A s
’ E 21. 1 attended the deceased from 1'/ ZzZo ’/ 5(q to 2 ¥ and lost sow t;r._qlive on_. 3 /, ({ / P
; 5 Death occurred ot H Z m on the date stated above; and to the best of my knowlodga/from the causes stated.
- = 220. YGNAFWRE (Degreo or title) 0 72b. ADDRESS 22¢. PATE 517150
-] y
= 7 W—" 2‘(39/“%—3‘%(’\& 3/{‘)'
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY QR CREMATORY 23d. LOCATION (City, 1own, or county) £ (srae)
EMOV AL (Specily)
emoval | | 3=19-58 Mount Carmel Cemetery Belleville, Illinois.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26, REGISTRAR'S SIGNATURE

{Licsnsed Embalmer’s Statement on Reverass Side)

Albert He Hoppe L700 Washington, Blvd. 3- /f- 5§ “n[p},ﬁ“} \) lQ.,,\,é& 277, [Q
?;'\
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STATEMENT BY LICENSED EMBALMER ——

{
1 heteby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

.» Student Embalmer No...........c........

Signature of Student Embalmer
Licensed Embalmer NoA/aLS 2..

2 % A:j}ress&w%%ﬁ é""\"’\

]

Rats
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 émbalmed by aTSTUDENT he also shall sign in his OWN-handwriting.
If this body is not embalmed, fact should be so stated above.



