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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

D8~

STATE FI

041149

LE NUMBER

'“ E ” NI !!E 2 4 ]gss_egistrnlinq llisfrict No. 3/0 anury Regutruuun Dlsmct No. __3&_5’72 — Reglstrur s No. é._?é............,...--
1. PLACE OF DEATH 2. USUAL RESlDiqu {Where decgased lived. |f inshtg% Re enco efo
. COUNTY a. STAT b.
° St. Charles STATE 15S0UI'l b. COUNTY %ﬁ
b. CITRY {If autside corporate limits, give TOWNSHIP only) |nsid7 Limits c. CITY 1{_ co / Inside Himits
omn Ote Charles Yes [3F No ] om  Stl Ann ¢ Yos (g Ne [
c. Eg%é_l?Al!:‘lE OF (IF NOT in hospital, give location) | Length of stay in 1b d, SB'E)%EET (lf outside, give location) Reside on Fay
A A
NSTITUTION & o Joseph Hosp. | 3 Days $10909 St. Charles HdyeD Noé1
3 FTAME OF DE)CEASED First Hiddle Last 4. DATE Month Day Y ear
ype or print OF
I John A, Kelly veat# Nov, 20, 1958
5. BEX & COLOR QR RACE 7'MA3RIED$£&VER waRRIED[ ] 8. DATE OF BIRTH 9. AIGE (In ;;,,,; :UTEER[E&;EAR IE UNlDER 2;:}25.
3 of L) lontha a lour .
Male White WIDOWED[ ] mvorceo }jJune 12 1909 lp@ Y [ I
10a. USUAL DCCUPATLION {Give kind of wark dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stats or country) 12. CITIZEN OF WHAT COUNTRY?
wrin, f working life, sven if ratired} NDUSTRY . . i
Painter ™ ' PEinting St. Louis County ‘Mo} U.S.A.
13a. FATHER?S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H.USBAND OR WIFE
John Kelly Mollie Cochran Caroline Kelly
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO,| 17. INFORMANT
{ na, or unknqwn)l(ll yas, give \qur dates of servica)} Unkn own I\roll ie Kelly 10909 St Charle s Rd .
18. CAUSE OF DEATH (Enter only one cause per line for (a, {b}, and (c).) INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: ONSET gD Iﬁ:TH
IMMEDIATE CAUSE (a) 6 NG FOouA [o i~
[ t -
Cond:fionl, ifany, . DUE TO (b} a r +£- FipJle QP vodiyg $ y;l/"' o
which gave rise to - . i
above scauso (a}, }
stating the undar-
cz, lying cause lost. DUE TQ (c}
E PART Il. OTHER SIGHLEICANT CONDITIONS CONTRIBUTING TG DEATH but not related to the terminal disease condltion given in PART | (o) 19. \F'c'AS AclJJTOPSY
* ERFORMED?
& él rritaes 'Il 2‘! Veyr 430 YES[] NOD 2/
2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | ar PART Il of item i8.) ) A
w
v O O O
; 20c. TIME OF Hour Month, Doy, Year
a2 INJURY  a.m.
3 p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 1 farm, factery, street, office bldyg., etc.}
mRK AT WORK k - ] (| L Y A 3
21, | attended the deceased from \\w / VJJ, 0 WDU }.'ryd f and last sow 'him alive on \/l D U c(ﬁ/ /f"r?
Death occurred ot ' I no A' m on the date stated gbove; ond to the best of my knowledge, fram the causes stated.
22a. § (D.gre. or hﬂa) b.7\ADD) DATE ED
(9% N “Reuwissy. W o |[F8als, o WSl g
, *e
23a. BURIAL, CREMATION, 235- DATE 23z. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {5rate)
R VAL if
FRFFED [11)22)58 Calvary Cemetery St. Louis Mo

24. FUNERAL DIRECTOR ADDRESS

Collier Mortuary, St. Ann, Mo.

25. DATE RECD, BY LOCAL REG.

NMoval- /958

¥ Ay
Wmm 5 SIGNATURE

[Licensed Embalmar’s Statement on Reverse Side)

e




STATEMENT BY LICENSED EMBALMER

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

BY ME, OF BY covieiieiiiiiierin i se i e e ressrna g s e et s n e st d e ., Student Embalmer No.-.......c..coeiens

working under my personal supervision.

SHUAENL teeviirneirerenrneevienseeaesissrrsssanmsanenesssanes Signed M ......

Signature of Student Embalmer

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

‘P, 0. Address. J’f’%

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 11cense)
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embhalmed, fact should be so stated above. .




