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THE DIVISION OF HEALTH OF MISSOUR|

STANDARD CERTIFICATE OF DEATH

...'l..R......F‘rimary Registration Distric

t@ JAN 2 6 19559i“rurion R ———

LA W 4

09-003150

STATE FILE NUMBER

%ﬂ ................ Regisﬁrar's NO'

182 .

Y. -'PLAQE‘OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence b)éforo
. COUNTY . STATE b. COUNTY admi ssi
° MISSOURI P
b. CITY (I outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limirs
OR y No [ OR Y No []
town SAINT LOUIS os [3f Mo Town  SAINT LOUXS eslyg No
c. FULL NAME OF (If NOT in hespital, give location) | Length of stay in 1b e d. STREET (If outside, give location) Reside on Farm
HOSPITAL OR 877 ADDRESS Yes[] No T
instivuTion 4605 SAN FRANCTSCO! 57 yrs & 4605 SAN FRANCISCO os o
3. NAME OF DECEASED First Middle Lost 4, DATE Month Day Year
{Type or pring) OF
ANNA K. KELL PEaTH JAN. 6 1959
5. SEX 6. COLOR CR RACE T'MARRIEDDNEVER marr1ep[] 8. DATE OF BIRTH 9. AGE (in years IF UNDER | YEAR| IF UNDER u_HRs.
ast birthday) [ Months | Days Hours l Min.
¢ vmiTE wooweog] 3 oivorceoll|[Peb, 7 , 1878 0"yrs
100, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote or country) 12. CITIZEN OF WHAT COUNTRY?
duriﬁ most of work:nglcnl'-, wven if ratived) INDUSTRY
cugewor Ovm_Home Joneshoro, Illinois 7 UsSA

130. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

Fred Foshr IPs‘mline. _Schurmann

14. NAME OF HUSBAND OR WIFE

Late Thomas Scott Kell

15. WAS DECEASED EVER IN U. 8, ARMED FORCES?
{Yos, ﬁ. or unknawn)] {1{ yes, give war or dotes of sarvice)

18, SOCIAL SECURITY NO.

Non

MEDICAL CERTIFICATION

18.

@ TE CAUSE {a)
»
, 2;/
Cong |0ﬂ%nny,

CAUS
DEATH WAS CAUSED BY:

F DEATH (Enter only one cause per line for {a), (b}, ond (c).}
T

(YMA

17, INFORMANT

Mr . Fred Kall, 2373 Fair Acrog

Address

gad 231

INTERVAL BETWEEN
ONSET AN DEATH

ETO (b)

LA .

P
1GNI Fy.:r)‘l"ﬁymons CONTRIBUTING TO DEATH but not related 1o the

tarmingl digeose condition given in PART 1 {a}

Ll 3K

19. WAS AUTOPSY
PERFORMED? %
YES[] NO T =4

Death occurred at

200. ACCIDENT SwCIDE ‘HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART II of item 18.)
| O [

20c. TIMECOF Hour  Menth, Day, Year

INJURY  a.m.

p.m.
20d. INJURY OCCURRED e. PLACE OF INJURY {e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, factory, street, office bidg., e1c.)
AT WORK

21. | ottended the deceased from —’ —3 P -5 y‘ , 1o {' 7~ s-&' and last saw ?;nlivn on 5-' r 7 -~ Y(?.

£, m on the date stated above; and to the best of my knowledge, from the causes stated.

220,

{Degree or title)

R %/ﬁw

pp

Q

22b. ADDRESS

29 Y gt/ t6lmy Von AX Losa Pl

22¢. DATE SIGNED

[-7-59,

23a. BURIAL, CREMATION 13k DATE 23¢. MAME OF CEMETERY OR CREMATORY 23d. LdCATION {City, 1own, or county)
REMOV AL {Specify)
mova 1/9/59 Oak Grove Cemetery St. Lonis Connty Mj

{5tate)

24. FUNERAL DIRECTOR

CALVI.! F.FEUTZ,4828 NAT'L,.BRIDGE R®LVD,

ADDRESS

25. DATE RﬁCD 8y LO AL REG.

{Licensed Embalmer's Statament on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

DY M@, OF DY . oeriieciiiii ittt i eeees e rie e es s e sasneressenassresressnsansranrarsstnsn ., Student Embalmer No. ......c..coevneee.

)’%«v@( ...... : ﬂ,;/

Licensed Embalmer No.. C{/f/c-
Fsto

P. O. Address, ~

working under my personal supervision.

Signature of Student Embalmer

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 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.




