lih THE DIVISION OF HEALTH OF MISSOURI 58_02’7122 )

Walfore . STANDARD CERTIFICATE OF DEATH ‘ STATE FILE Ntﬁ%s
vblie
ervice H LED JUL 2 1 mi:nmicn_ District Noo oo 3 1 8.anury Registration District No. No. 1 “3 ........... Registrar's Now oo
0 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased fived. If institution: Residence befor,
300 o. COUNTY a. STATE . b. COUNTY edmissien)
- TNlinaia
=57 b. CITY (If cutside corporate limits, give TOWNSHIP only} Inside Limits e. CITY : g /az 6 Inside Limits
oR . Yes [J No [ OR Yes[[] No[}
TowN  St, Lonig ToWN Fagt, St, Lonig 4
. FULL MAME OF {If NOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm

HOSPITAL OR
INSTITUTION

& 3 2B 251 Galden st. Yes () N (J

3. NAME OF DECEASED First Middla L&\ 4. DATE Menth Day Yeor
{Type or print) \ QP
Véolor- Kelly DEATH Jung=: 0=
, 5. SEX } 6. COLOR OR RACE} 7. MiRRlEDﬁ]ﬁEVER marrieo[] 3. DATE OF BIRTH 9. AFE‘ S_,.';;.;: lz:n'{:'ER;LEAR I::::I.DER 2;3!‘(5.
F as 1r -3 ! N
female Negro wooweo{ ]  oworceo[]] 92 w 30 =1903 54, yrd. I I
10a. USUAL OCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE [City and state or country) i 12. CITIZEN OF WHAT COUNTRY?
' during me st of working life, even if retired) INDUSTRY
Miga. _ | UgA
, 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAKD OR WIFE
i Tom Anderson Violet Sojl Sandy Kelly
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY No.| 17. INFORMANT Address

{Yes, no, or unlmqwn)l(lf yos, give war or dates of service)

nona Sepdy Kelly 321 Galden St P St. Louie 1l
18. CAUSE OF DEATH (Enter only one cause per line for (u) {b}), and (c) 3 MUMF INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (o) -

DUE TO (b) —Mﬁm———%———

Conditions, if any,
which gave rise 1o }

above cavas (a),

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

21. | attended the deceosed hnmq%c ‘ -~ S‘I. o M /a—lfwan m\n-h,.,..ﬂllve on - J}P
Death occurred at U\ the date stated ubove, ond 1o the best of my know , From the couses stated.
22a. SIGNATURE (Deqree or title) o 27b. A ? (3 P 22¢. pATE SIGNED
LY. - / 6-/55F

taring th der- .
3 I.yinr:gﬂncuu.uu?u::. DUE TO (<) . - e |
e E PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal dissose condition given in Pg!'f | {a} 19. gég;gg&gg;
[
5 g ’ YES[ ] NO(M . 7
- 2| 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or P‘ART 11 of item 18.}
= ul
3 v O [ O
: Oz
v | 20c. TIME OF Houwr Month, Day, Year : -t
-} a INJURY  a.m,
] B3 p.m.
a3
£ 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home, [ 20f, CITY, TOWN, OR LOCATION COUNTY STATE
75 WHILE AT NOT WHILE 0 farm, factory, -strees, office bldg., m} .
& WORK AT WORK .
£
-
"
o
4
2
=

23a. BURIAL, CREMATION, | 23b. DATE' 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, tawn, or county) (S1a10)
acify) . -
removel 6m16=1958 Washireton Fark St. Louisg, Co. Mo,

(Liconsed Embolmer’s Stotement on Reverss Side)

24. FUNERAL DIRECTOR ADDRESS - 25. DATE RECD. BY LOCAL REG. | 2¢/ REGISTRAR'S SIGNATUR i
)
Ho 215 So0. Jeffergon JUN 13 58 %Md MJ—/
/7 R v




-

STATEMENT BY LICENSED EMBALMER

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

by me, or by ..ocovviiininnirririniienins feiiebtieusisseeanerereteteetenersnattesttennyranrarnrerin .» Student Embalmer No. .........c.ccocovens

Licensed Embalmer No." 23\.1 ......

P. 0. Address\3.[. Q! éﬂm

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocaticn of license).

If émbalined by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not emhalmed, fact should be so stated above.

working under my personal supervision.

Student oo e e e Signed \4
Signature of Student Embalmer

5- - . v Y &




