THE DIVISION OF HEALTH OF MISSOURI —
fealih, 59 0073 04
' Welfare STANDARD CER""(A'“ OF DEATH STATE FIL UMBi‘-‘
bli ' r??
:rv::c I U FEB 1 7 1g@s|m1lon District No. . . ...Primary Rng_istmtion Disl'ricvl‘Ni.,___A____w,____‘_______ o Rgg.lnoz
p |
. PLACE OF DEATH 2. USU%L ?ESIDENCE {Where dnceus:d lived. If institution: Resideni'e,b'efor.
. A . N admissio
300 COUNTY a $ EMiSSOUI’i CO_U TY n
C‘I:;I'RY {If ourside corporate limits, give TOWNSHIP anly) Inside Limits c. CgRY Infide Limits
| @ toen St. Louls Yes [] Ne ] TOWN St. Louis YesJ Ne [T
FULL NAME OF {li NOT in hospital, give locarion) | Langth of stay in 1b d. STREET (If outside, give location) Reside on Farm
g
HOSPITAL OR . A ADDRESS, Yeu |
) MTITUTIoN . 4636 Moraine Ave. 4636 Moralne Ave. Yes ] Mo [T
|
\ 3 NTAME OF DECEASED First Middle Last 4. DSTE Meonth Doy Year
| (Type or print Margaret M. Kelly oerw Jan. 29, 1859
. 5. SEX 6. COLOR OR RACE| 7. makrIED[ ] NEvER MARRIEDL ] 8. DATE OF BIRTH 9. AGE (In years JF UNDER 1 YEARI IF UNDER 24 HRS.
trthda he | D Hours Min.
‘ Famale White woowenfh o owvorceo[J| Dec. 28, 1869 gy | I o l "
‘ 10a. USUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?
| uring mest of orfng lifa, aven if retired) I#DU}T[RY
= ousew?l At Home St. Louis, Mo. @ U.S.A,
' 139. FATHER'S ! AME 13k. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
| John G. Brodn Catherine Adams John J. Kelly
| 15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO. l:r INFORMANT
{Yus, no, or unknown)| (I yas, give war or dates of service) eme nt T Ke 1 1J 4 65 o Mora 1ne Ave .
18. CAUSE 19F| DE‘ET!I!D-%EV;"?E“IGS?' gauss 70 r (a), (b}, and / / |P6TER¥AL BETWEEN
PAR A AS CA DB - N} DEATH
IMMEDIATE CAUSE (a) __J] 2l eFlo- /'ﬂ f"' f‘t,/‘ /{f{(ff u? .)A ,
] -
Conditions, if any, DUE TO (b} \JZ”//II
which gave rise to } /
above couss {a), y
he der- .
Irimg covus. Taur. /  DUE TO (e) *0.0
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disedass conditlon given In PART | (o) 19. WAS AUTOPSY
PERFORMED
YES[ ] NO [é’

MEDICAL CERTIFICATION

USE ONLY BLACK IRK OR RIBBON TYPEWRITE IF POSSIBLE

7930

20a. ACCIDEN UICIDE HOMICIDE 20b. DESCRISE HOW INJURY ODCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
| .
+ D/ U
| ¢ TIME OF Hour Month, Doy, Year
| INJURY  a.m.
. p.m.
| 204, INJURY OCCURRED 20e. PLACE OF INJURY (6.g., inor abouthome,] 204, CITY, TOWN, OR LOCATION COUNTY STATE
' WHILE ATD NOT WHILE O farm, .ctory, street, office bldg., erc.)
WORK AT WORK

All di'v“.“ ll-l-'l‘Pm'f | must be causally reloted.

)
A2:00 UM date ‘diat e; and to the bnw my know ldge. the covses stated,
ol bt 1 % 22b. ADDRESS e pATE smNEo
- |
RL )| /3 /j“é/ﬂ” i laZ4
EMATION, | 21b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {Clry, town, or county) {S510ta}
REMOVAL {Specily)
Burial 2/25Y59 Calvary Cemstery St. Louis, Mo,
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG. 25. R RAR'MSIGNATHRE
has. ¥. Stuart 1225 Union Bl. JAN 3 0’59 MM /D
{Licansed Embelmer’s Statemen? on Reverss Side) "w & 6 . * -



STATEMENT BY LICENSED EMBALMER

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

|3 T N+ U

working under my personal supervision.

Student i e e e
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.




