THE DIVISION OF HEALTH OF MISSOURI '-}d;ivl'f- g(/ 58—-0198‘19

eclth,
\’l:llfuro .- STAN DARD (ERTIFICATE OF DEATH STATE FILE NUM%zg !
ublic . |
ervice h gistration District No. _.._ ........._.__..._.3,1,,8rimaty Registration Districy NO-.--1.003..._.._....-_ Registrar's No._.&._u&_____________-‘_____.i
LED JUN 11 1G5gser oD e e 2,
1. PLACE OF DEATH 2. USUAL RESIDEMCE (Where decessed lived. If institution: Resci'dence )fore
. COUNTY . STATE b. COUNTY admissidn
300 ° * STATE Missouri
=57 b. C!)TRY (i outside corporate limits, give TOWNSHIP only) Inside Limits c. C(l:;l'RY Inside Limits
town St. Louis, Missouri Yes (] No[] Towe St. Louis Yes[] No[]
c. FUE’L_I NAM%}?F (1 NOT iin hospital, give focation) | Length of stay in 1b d. STREE'IS'5 {Wf ourside, give location) Reside on Farm
HOSPITAL . 'ADDRE
Dl 30 isvivvion St. Louis Maternity i../é? 11,07 Cherokee Yes [ No[]
sl -y L]
3. NAME OF DECEASED First Middle Yast 4. DATE Month Day Y ear
{(Type or print) OF
Baby Kelley EaTs  May 2l 1958
5. SEX ﬂ 6. COLOR OR RACE| 7. MARRIED] JNEVER marrigo]| 8 DATE OF BIRTH s AIGE' Sln'mm; 153:4!2“;:'5“ IF u::oER 24 Hs,
as La ay, Lyl .
Male White wooweo] [oworceo]| May 23 1958 15" |36
10e. USUAL OCCUPATION {Givae kind of work done | 10b. KIND OF BUSINESS OR F1. BIRTHPLACE (City and stars or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working lite, even if retired) INDUSTRY
None None St. Louis, Missouri Unites States
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HVUéBAND OR WIFE
« |—Harold Edward Kelley Velma Fern Bowles None
s 15. WAS DECEASED EVER IN ). S. ARMED FORCES$? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address
= {Yes, ne, or unknawn)| (1 yes, give war or dares of rvice)}
3 No o None Harold & Velms Kelley 3407 Cherokee
a 18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), and {¢).} INTERVAL BETWEEN
w PART |. DEATH WAS CAUSED BY: - / - - ONSET AND DEATH
w IMMEDIATE CAUSE () ﬁlva (nE Membrane Diseace -5 7towm/
3
& Conditions, if any, DUE TO (b)
> which gave rlse to
- above covse {a}, }
z stating the under-
8 g lying couse last. DUE TO (e)
S 2N PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bur not related to the tarminal dicecse condition glven in PART I (o) - 19. WAS AUTOPSY i
- b y < - PERFORMEQ?
N a « (Cesagean Sectros 7L 91 YES[] NO
- ¥ 2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)
= =Zfu
s <f° [ | O
g Y«
v j Yl Ac. TIMEOF Hour Month, Day, Yeor
5 =S INJURY  o.m.
;‘g ] E p.m.
E Z 20d. INJURY OCCURRED 20e. PLACE OF WJURY (e.g., inorabouthome,| 204, CITY, TOWN, OR LOCATION COUNTY STATE
o
E w WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.) -
T 3 WORK AT WORK
& 21. | attended the deceased from , 1o May thh ocnd last sow E:ﬂlivo on &! 2}__&, 19 58
5 Death occurred ot H A m on the date stated above; ond to the best of my knowledge, from the causes stated.
a 220, slcnw {Degres or title) 0 27b. ADDRESS . . 22¢. PATE SIGNED
= M. D) 630 S. [ingshighumy Blod| T - 24-5F
230, BURIAL, CREMATION, | 23b. DATE 3c, HAME OF CEMETERY OR CREMATORY 23‘-'LOCATID‘ {Ciry, town, ‘ county) {Srare)

emoval | 5-26-58 Centerville, Mo.,

24. FUNERAL DIRECTOR ADDRESS 25. DAT_E RECD. BY LOCAL REG. 26. 1STRAR'S SIGNATURE -
McLAUGHLIN'S, 2301 Lafayette MAY 2758 % E,( . Z M )%5
SN e I

{Licensed Embolmer’s Statement an Reverse Sida)



STATEMENT BY LICENSED EMBALMER ‘ /(
0

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

by ME, O BY (e e es s s ra e ra st e e rn et e , Student Embalmer No. ........cc.c.u.....

working under my personal supervision.

Student .oiiiviiiire e e s
Signature of Student Embalmer

——

Licensed Embalme

P. O. Address agr=7. r er”
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).

I 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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- - '




