THE DIVISION OF HEALTH OF MISSOURI

59-015230

{Yus, no, or unknawn)} (If yes, give war or dates of service)

none

Heolth,
Welfare - STAN DARD CERTIFICA'E OF DEATH STATE FILE NUMBER
Public
S orvice LE[] MA\( 8 mgis"mim_ District No. Primary Registration District No« oo Reqisfrur&--mi'?——-n
1. PLACE OF DEATH - s 2. USUAL RESIDENCE {Where daceased lived. If institution: Residence bejére
300 o. COUNFY Sr [puf4 o STATE Mjsgsouri b CONTYSt, Louf¥
ey b. Cg‘! (If outside corporate limits, give TOWNSHIP only) |nside Limits c. chY 3 Ingide Limits
R
rom St. Louls Yes fg] No town Kirkwood 11[&? Yesig] No[]
K c. Il-:lgLFl’_l NAM%OF {If NOT in hespital, give location) | Length of stay in 1b d. STD%ERETS {If outside, give location) Reside on Farm
SPITAL OR . . A ES
o institution St,LouisChildren's 45 day$ 101 Handlan Court | Yes[ Nefy
N
3 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
o (Type or print} OF .
Mark Wade Kelly pEATRApYil 15,1959
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (tn ysars §F UNDER 1 YEAR| IF UNDER 24 HRS.
) MARRIED] ] NEVER MARRIEB(R el il e ""3“’ [ B Troure T3
Male o| White |o weoweod  oworceol]| 1/12/59 3 I
100, USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Ciry ond state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of werking life, sven if retired) INDUSTRY - .
none none S,. Louis,Mo. 7 USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME o 14. NAME OF HUSBAND OR WIFE
Joseph Clyde Kelly Betty Bovd Never Married
3 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address

EMOrsech-500 S, Kinghsighwse Blvd

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (d

DUE TO (b)
which gave risw to
above couse (o),
stating the wnder.

Conditions, if any, }

18. CAUSE OF DEATH {Enter only one cause per line for {a), (b}, ond {c).)

254 2~

!NiERVAL BETWEEN
J= %

{ o 4»6{\09 dLv_,‘-_r

ONSET AND DEATH

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

9.12aM

Death occurred at

m on the date stated above; and 1o the best of my knowludge: from the couses stated.

g lying cause lost. DUE TO {c)

< = PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not releted 1o the terminal disease condition given in PART | {c} 19. WAS AUTOPSY
£ by PERFORMED?
] ;_YESLl No[]
= £ | 200. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART N of itam 18.} .
= w

[ % 0 a O W
] B
» Ul 20c. TIMEOF Hour Menth, Day, Year
3 2 INJURY  am,
‘u__u: = p.m.
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY {#.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T WHILE ATD NOT WHILE 0 tarm, factory, street, office bldg., etc.)
S8 WORK AT WORK -
E 21. | attended the deceased from March 1 1 959 . to last luwt alive on Anril 1 5 - 1959
:
o

1
45
<

RIAL LTREMATION, | 21b. DATE

23a.

(Degree or title)

22.2°

22b. ADDRESS

500 S.Kingshichway Blvd.

22c. DATE SIGNED

4/15/59

[penl

. NAME OF CEMETERY OR CREMATORY

if - /éf(f‘y

23d. LOCATION (City, town, or caunty)

SeSSerR

(Cem

T
24. FUNERAL DIRECTOR

ADDRESS

Sesser 11/

25. DATE RECD. BY LOCAL REG.

APR 1 59

[State) .

ﬁ@g?’pfe D

4 Embal rooe

L}

on Reversa Side)

2. RE%W@T
Lot F




STATEMENT BY LICENSE‘.D EMBALMER

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

., Student Embalmer No. ...........oceueee

DY M, OF BY oorieriiiiiiiiiiiireeiisrieseneerratinarraranrrettrssssesesennmarrrrtbssisnranssreesiesss

working under my personal supervision.

Signature of Student Embalmer

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fanlute
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.




