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<tar, coraner, etc. must use only standard nomencloture in item 18. No symptoms will be listed.

All diseases in Part | must be cousolly related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DLYISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

':l LED J UL 1 4 195gglstrcmon District Now oo 3..1_8nmory Registration District No. ._-100.3 wvsoirr—e ROGistror's No., A0 278

;%-;IE.E NUM.;3 452 .

1. PLACE QF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residencpbefore
o. COUNTY a. STATE Missouri b COUNTY °d"yJ;£)
b. CITY {(If ourside corporate limits, giva TOWNSHIP only) Inside Limits c. CITY Insjde Limits
TO&N St .Louis Yes @ No D Tgﬁ'N St .Louis Y“é No D
FULL NAME OF {If NOT in hospital, give locetion) | Length of stay in 1b d. STREET {If autside, give location) Reside on Farm
02 HEIHA Mexian BrosHospttal b, 8% s Cistieran | B
3. NAME OF DECEASED First Middle — Lu'ﬂ = 4. DATE Manth Day Yoar
{Tome e William Eo Kelly oeim July 5, 1958
5. SEX 6. COLOR OR RACE| 7. .. criep NEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE {In yeors IFUNDER 1 YEAR| IF UNDER 24 HRS.
Male ) O White w:mweog c;\ pivorcen ) Feb.lh,lB'{h 81‘1' birthday} | Menths l Days Hours I Min.

1¢a. USUAL QCCUPATION {Give kind of wark done | 10b. KIND OF BUSINESS OR

11. BIRTHPLACE (City and state or country)

12. CITIZEN OF WHAT COUNTRY?

duri qu ing life, pven if retired INDUSERY,
uring most el' " Iéd n atired) Ho'%ei mer S‘t.Louj.s,MO. O U.S.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. HAME OF HUSBAND OR WIFE

Philip Kelly Bridget Colbert Josephine
i5. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT dress
(Yes, tn or unkmwn)‘(” yes, give war or dotes of service) None Mrs.cmrles Hlster’ Oak ark Ams Hotel
18. CAUSE OF DEATH (Enter only one cause per line for (a}, (b), and (c).) Vak fark, ill, INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: \D (o4 ONSET AND DEATH
IMMEDIATE CAUSE (a) >, '-(73’)
Conditions, i ony DUE TO (b Mﬁ% oy

above ¢ouse (o),
stoting the under-

which gave risa to }

/-

% bying cause last. DUE TO (c)
E PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TG DEATH but not reloted 1o the terminal disscss conditlon given In PART I () 19 gAS Acl)JTOPSY
ERFORMED?
: L 0 Yes [ ] NOB’J‘
= | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter noture of injury in PART | or PART Il of item 18,)
w
o O 0 a
O] 20c. TIMEOF Hour Month, Day, Year
2 INJURY  a.m,
= p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor cbout home,| 20f. CITY/ TOWN, OR,LOPATION \ COUNTY STATE
WHILE ATD NOT WHILE 0 form, factory, street, office bldg., erc.)
WORK AT WORK N
21. | ottended the deceased from %ﬂ:: ;i / 9 sa to 7/ (/ ond last 3 saw’y i T 7/ (M
Death occurred ot s £ ? 7 M m on Ihe’duln stated obove; and 1¢ the bast of my knnwhdge/from e cm.ges stated.

~ {Deagres or m|e)

22q. SIGNATW ’

bd) ©

ADDRESS

939 WpTsen) Rd.

e

#3a. BURIAL, CREMATION, | 235, DATE O

23z. NAME OF CEME'I’ERY OR CREMATORY

Calvary Cemetery

V4 (Sln‘]

23d. LOCATION {Ciry, town, or county}

St oLOUiB, Moe

BirdaY" | 7-8-58-
24. FUNERAL DIRECTOR ADDRESS

Albert H,Hoppe,i700 Washington Blvd.,

25. DATE RECD. BY LOCAL REG.

EGISTRAR'S SIGNATURE

{Licensed Embalmer's Statement on Raverss Side)

N
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UL DL LoES

-

STATEMENT BY LICENSED EMBALMER

-

-

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

DY M@, OF BY oo i e e rra e e e rran s e e e n st s a s ranren , Student Embalmer No. .........cccevetnee

working under my personal supervision.

Student oo Signed"® MW\/% AR
o Signature of Student Embalmer . . .
’ . ’ Llcensed Embalmer No. /;/(. y

. L ‘- - Addg ssé/ ALt T .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALM mmanmuure
to comply with the above constitutes grounds for revocation of hcense) { > . .

If embalfed by a STUDENT, he also shall sign in his OWN handwntzrig - S
- If this body is not embalmed, fact should be so stated above,




