i Jﬂ THE DIVISION OF HEALTH OF MISSOURI 58__042840

i STANDARD CERTIFICATE OF DEATH A EFIE Nowarn
1 <
ervice istration District Ne. ....................:.3...!..?....._..._........Primory anistruli_?rl District N°..\r__o-o..- Regishur's No._____:g_[_f_’_z__,:,_,,__‘ ’
i 1. PLACE OF DEAYTH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befg/s
300 o COUNTY St.Louis o STATE Mjgsouri  OWNTYg{ T oui'd s
-57 b. CITY (M outside corporate limits, give TOWNSHIP only} Inside Limits c. CITY {o Inside Limits
ar Y No [ Or : Y
TOWN Lemay es b TowN _Lemay o esfic] No[]
c. :gé#l_?.pkt‘l%gl: {f NOT in hespital, give location} | Length of stay in 1b d. STREET (if outiside, give location) Reside on Form
A i ADDRESS i
strution, 120 Rainbow Dr 03 1120 Rainbow Dr Yes (] Noff)
%
3 :&Tme OF DE;:EASED First Middle Last 4. DATE Month Day Year
ype or print OF
g Margaret B Kelly peatH Nov 28 1958
5 SEX ¢ | 6 COLORORRACE| 7. uaRRIED JNever marriep[ ]| & DATE OF BIRTH 9. AIGE' Snﬂ.:;ur; ::J::sati’vsm |:‘ UNDER 2:MHR&
. aF ar! a’ 13 ayn ourg n.
Female White mooweok] 2. oworceol]| May 24 1877 |81 ' I
10a. USUAL OCCUPATION (Glva kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
duting most of working life, even if ratired) INQUSTRY ]
Housewite ome Bardstown KXy USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
" Bud Fryrear Bell Unknown | Daniel J.Kelly
E' 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Addross
DN (Yes, no, knawn) | (IF yes, gi d f sarvi . . .
3 {Yas, no or yokoe "’|‘ yes. give war or dates of sarvice) none William E Kelly 1120 Rainbow Dr
a 18. CAUSE OF DEATH (Enter only ane cause per line for (o), (b), and (¢).) INTERVAL BETWEEN
w PART |. DEATH WAS CAUSED BY: ONSETAND DEAT
w IMMEDIATE CAUSE (q) Unknown Natural Causes M
by Y
S
w Conditions, if any, DUE TO (b)
= which gova rlse to
L cbave cavse (a),
=z stating the wnders 7 ? -‘/4
8 g Iylng couse last. DUE TO (e}
-g o - PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the tarminal dissass condltion given in PART J {a) 19. WAS AUTOPSY
LI b PERFORMED?
2 zh YES[] NO
- % 2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
= = w
: =1 O a ]
-]
G <5 20c. TIMEQF How Menth, Dey, Yeor
£ mpo INJURY  a/m.
';'i : * p.m.
_E % 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,] 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- W WHILE ATD NOT W'HILE'D form, .ctory, streat, office bldg., etc.)
S 3 WORK AT WORK
E 21. | gttended the deceased from , fo and last sow E:’:’ glive on
g Dsath occurred of '} iVi1lo A m on the date stated above; and to the bast of my knowledge, from the cauies stoted.
L. 22a. SIGNATURE %‘ .m — ] 22b. ADDRESS 22c. QATE SIGNED
= Herbert R. Domke MD Commissioner of Health 801 S. Brentwood Clayton, Mo,
23a. BURIAL, CREMATION, | 235. DATE Fle. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Srotw)
REMOY AL {Spucify) . .
Buria Dec 1 58 Memorial Park St.Louis Cty Mo
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 28. REGISTRAR'S SIGNATURE

E.J.Schnur 3125 Lafayette /- 2V-T8 Y, s A yed Mh\

{Licensad Enbolmer’'s Statement on Reverss Sida)




STATEMENT BY LICENSED EMBALMER

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

by ME, OT BY oiirnir it st e e e b era e ers , Student Embalmer No, ...........ccenenn.

working under my personal supervision.

SHUdent oeiiiiii e e e
Signature of Student Embalmer

Licensed Embalmer Nod7?3

P. 0. Addres;—.?/«"..éf.% %

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constituies 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,




