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coroner, etc. must use only standard nomenclature in item 18. Mo symptoms will be listed.

All diseases in Part | must be cousally related.
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

_1,8__Prirnory Ragistration District No.1_0_03 ___________

STATE FILE NUMBER

Y L

Sggisfrmion_ District No. cnvminen
" 1LTPL OF DEA

i
2. USUAL RESIDENCE (Where deceased lived. If institution: Residence’before
e. COUNTY a. STATE Missouri b. COUNTY admisgion)
b. CgRY {If cutside corporate limits, give TOWNSHIP only} Inside Limits c. CITY Inside Limits
TOmN St.Louis Yes & o [ Tom st Louis YesE] N[
<. f‘(U)IS_}I_'.l_FJAE‘-E OF (1 NOT in hospital, give locotion} | Leagth of stay in 1b d. STREET (if outside, give location) Reside on Form
A
30 hoiNidhroute City Hospital DOA /g JPPRESS 3225 Montgomery Yes ] No[X
S ¥
3. .(NTAME OF DE)CEASED First Middle Lest 4, DATE Month Day Yeor
ype or print OF
Valentine Kelley peatn  August 12, 1958
5. SEX 6. COLOR OR RACE| 7. MARRIED[ ] NEVER MARRIED[ ] 8. DATE OF BIRTH 9, AFE (|>,.‘:;m3 l;nl..:‘r'{!?ER;:EAR ||'-=¢.,UNDER 2:4_HRS.
L] r ) ) [ ] yrs in,
Male (@) White winoweo[ X ) oivorcep[J Jan. 31, 1883 7; ! ’ l

1W0a. USUAL OCCUPATION (Give kind of work done

Refi¥ed Yninyentnce M

10b. KiND OF BUSINESS OR

Car%wmbarbln'etor

St oLouis,Mo.

11. BIRTHPLACE {Cisy ofd state or country)

) U,S

12. CITIZEN OF WHAT COUNTRY?

130. FATHER'S NAME

Thomas Kelley

13b. MOTHER'S MAIDEN NAME

Elizabeth Walsh

14. NAME OF HUSBAND OR WIFE

Katherine

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yus, ot unknawn)l {1f yes, give war or dates of service)
o

1&. SOCIAL SECURITY ND.

17. INFORMANT i

Address

Robert Kelley, 9225 Seneca lane

18. CAUSE OF DEATH (Enter only one couse peplina for {a), {b), and (c) INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: - . ONSET AND DEATH
IMMEDIATE CAUSE (q)
Conditions, if any, DUE TO (b) (
which gave rise 1o "
above couse (o), } 4
tatl th, dar-
g l'yinnungcnu.s-ur;a::. DUE TO (c) - 75/Y 5
= PART Il. OTHER SIGNIFICANT CONDI NIRIBUTINGHO DEATH buz olated Vurmd e gy | 19. WAS AUTOPSY
5 / ROEATH b agpllslonad o a1 QW' PERFORMED? /'y
[ . ES[] NO
= CIDE HOMICIDE oW INJURY OCCU| ntefBa Wy in I
1}
(¥}
2 9 4L OO . et Zbhe
Ul 20c. TIME OF “Hour Month, Day, Year .5“
b MUURY o &t ‘g/.?&d.. % 4 - %
5 ods Licadt el e
20d. INJURY OCCURRED e. fLA WIRY 3 ,mbc;rdohouthome, A cITy, N, OR LOCATION % STATE
WHILE AT NOT WHILE arm, ireef office bldg., ¢
work L) aTwork J = AR p <
21. | ottended the deceased from i L . to[ ond last suwa alive on
Deu1h M A m on the date stated above; and to the best of my knowledge, from the causes stated.
GNATURE i DRESS L} 22c. DATE SIGN
24 NB00 A A éP.‘/s{ JF
23a. 23b. DATE ETERY OR CREMATORY 23d. LOCATION (Ciry, 1own, or ;numy) {State)

BURIAL, 10N,
MOYAL c:ily)
1

8-16-58 Cemetery St,Louis,Mo, P
24. FUNERAL DIRECTOR ADDRESS v 26., GISTRAR'S SIGNATURE -

Adbert H.Hoppe,)700 Washington Bivd,

25. DATB[!]%CDIBYI*LQSAB REG,

{Licensed Embolmer's Statemant on Raverse Side)

Lt

—_ .




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 DY oiitiiiiiiiie s v rr et trir s s s et r R be st s bt s re rr e .,» Student Embalmer No. ............ccceues

working under my personal supervision.

Student ceeoovreii s Signed 7 ¢7§ /f—"’ﬁ"f&. % g/ 2

Signature of Student Embalmer
S
Licensed Embalmer No. é/d 4. .2..

- Czﬁ 4’?‘5‘4%—«4. ,.ﬂ.'f

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in is OWN ANDWRITING. (Fa;lure
to comply with the above constitutes grounds for revocation of license). )
If embalmed by a STUDENT, he also shall sign in his OWN handwriting,
If this body is not embalmed,, fact should be so stated above.




