STANDARD CERTIFICATE OF DEATH 58-023451
i 1IED JUN 27

STATE FILE NUMBEBgﬁi
31,8 Primary Regutrunon Dlsm:t No. 1..3 ______________ Rgg|5[rnr s No. = =

Service istration District No. . il
n. FLA DEATH - : 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bpfore
. 300 a. COUNTY o STATE w4 ggoupd b COUNTY admi s si
1-57 b. cgnv (If outside corporata limits, give TOWNSHIP only) | Inside Limits c. C|OTRY Inside Limits
o Tom_ St, Louls, Mo. Yes [ Mo [J 1w St, Louis YesJ e [J
<. EngL_I_FIA&\%gF {lf NOT in hospital, give location) | Length of stay in 1b d. STREET {If cutside, pive location) Reside on Form
SPITA . ADDRESS
/? mstiTuTion Peoples Hospltisl ,_-jf//f:\ 43)5a Evans Ave, Yes ] No[]
3. NAME OF DECEASED First Middle Last 4. DATE Maonth Day Year
{Type or print) OF
Leona Kelly DEATH June 16 1958
5. SEX 6. COLOR OR RACE T'MARRIEDMNEVER marrieo[ ] 8. DATE OF BIRTH 9. AEE f:.ﬂ:;; ::rﬁsat\,::m I:x:llDER 2;:125.
3 Femala 3 Negro wiooweo[] /  oivorceo[] Ang, 12, 1909 . l
2 100, USUAL OCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (C.’ny and state or country} 12. CITIZEN OF WHAT COUNTRY?
= uring mo werking life, aven if retired) INRDUSTRY
| DOH8Bt1E lvete Homes [(jlexandar, Ggorgia / lu. 8, 4,
13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown. Unknown Thomes Kelly
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
('anu ar lmknqum)l thS\u war or dates of sarvice) None ﬁr . Thomﬂs KG 1]-y 4515. EVGD.S Ave .

t18. CAUSE OF DEATH (Enter only one cause ppffine for (a)f]b), and {c}.} INTERVAL TWEEN
PART . DEATH WAS CAUSED BY: ( 3 ONSET DEATH
IMMEDIATE CAUSE (a} %

which gave rise to
above cause (o),
stating the vnder-

Conditions, if any, } DUE TO (b)

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

b 1 p—
3>
213 1 attended the decoased from L 1o d last saw M%7 clive on {
Death occurred at the date stated above; and to the best of my knowlgfihe, from the cavsgh stated.
220. SIGNATURE {Dpres or title) W 22b. ADDR C? Y 22¢. QATE SIGNED
0. 477 bk D Bl 675K

g lying causs last, DUE TO {c)
- = PART N, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TG DEATH buwi not related to the terminal diseoss condition given in PART | {4} 19. WAS AUTOPSY
L by ,{3 PERFORMED? o
5 z Lo T3 YES[] Nof
- =] 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)
- ut
R 0 0 0
5 S| 20c. TIMEOF Hour Month, Day, Yeor
5 a INJURY  a.m.
E B p.m.
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
; % WHILE ATD NOT WHILE I:] farm, factery, straet, office bidg., etc. . : -
2 WORK AT WORK Fay
£
-
H
€
L
2
<

23a. BURIAL, CREMATION, § 23b. IJA .| 23=. HAME OF CEMETERY OR CREMATORY 4 23d. LOCATION (City, A, or county) , {State}
REHDV L&Tim d 5 t LT
Remo &6/20/58 Greenwood Cemetery t.,Loul'gy County, Mo,
24. FUNERAL DIRECTOR y ’ ADDRESS 2%, OATE RECD. BY LOCAL REG. | 24 JREGISTRAR'S JiGNATUR

-

G. Wade Granberry 4202 Fimney Ave. JUN2058
{Licensnd Embelmwr’s Stetemant on ‘Raverse Sid.) / N
‘)v\)(é
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4.+ STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No, ...................

...........................................................................................

by me, or by

working under my personal supervision.

Student oo T e e
Signature of Student Embalmer

, ] Licensed Embalmer No..4444..........
' P. 0. Address 4208. Flnney..Ave

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

to comply with the above constitutes grounds for revocatmn of license). _
If embalmed- by a STUDENT, he also shall sign in his OWN handwriting; Co
If this-body is not embalmed, fact should be so stated above

.

| .
- 1 1 .




