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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

...Primary Ragurmhon Durm:l No. L{?/

e 7

59-0161"72

STATE FILE NUMBER

Regishnr'IN_OH%AAlhé.:_.

L AR~ M—

. PLACE OF DEATH- —~ 7~

2. USUAL RESIDENCE (Where dacmud lived.

If institution: Reasidence before

o COUNIY St. Louls - a. STATE My ggoupi b COUNTY gt, Lyutg
b. CIOTRY (If sutside corporate limits, giva TOWNSHIP only) Inside Limits <. ClTY Z’L/ XU lngide Limits
Tomv  Richmond sHelghts Yes3r] No [ TOWN Glen Echo Park ¢ Yesit] Mo [}
c. ;gLil;I NAM%SF {If NOT in hospitel, give location) | Length of stay in 1b d. SI)RD%EEES {1f outside, give lacation) Roside on Farm
SPITAL A
6 msTiturion  3t, Mary'sg 8 days 7233 St, Andrews | TeslJ Ne
3. NAME OF DECEASED First Middie Last 4. DATE Month Day Year
{Type or print) QF
WALTER Glennon KELLY DEATH  Anpil] EL 1959
5. SEX ¢ COLOR OR RACE| 7-yunrieo/RnEver marrieo[J] & DATE OF BIRTH 9. AGE fin yoars S,‘i’,‘.?.“é},f‘" IF UNDER 24 KRS,
Male | Wnite [» weowes(]  owosceoll| July 17, 1905[ %73 l l
10a. USUAL QCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond stale or cauntry) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, wven il retired) INDUSTRY
aint Chemis® Me Fin. Co. St. Louis, Mo, 0 U.8.A.
130. FATHER’S NAME 13b. MOTHER'S MAIDEN NAME 14. HAME OF H}ISBAND OR WIFE
John J. Kelly Margaret Meighan Mary McCarty
15. WAS DECEASED EVER IN U S. ARMED FORCES?I 16. SOCIAL SECURITY NO. 17. INFORMANT Addrass
(Yes, no, or unknq.m) {H yeu, give war or dotes of servics} yg?- /0'.3! Z Mary Ke lly 7233 S t . Andre“’s

PART L

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, und {c).)
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a)

D1l _lpets

INTERVAL BETWEEN
60 ET AND DEATH
/4

[

.g/\,&,y\,() 45{(,&’/1,6‘/“—4 |77 Z ;
Conditions, If eny, DUE TO (b)
which gave rise W
above causs (o), }
stating the under-
g Iylng causs last, DUE TO (<)
E PART Il. OTHER SIGNIFICANT CONDITIONS CONT;( TING TO DEATH but not related to the termingl dissass condition given in PART | (a} 19. VP!AS FAgTOESY
ERFORMED?,
& , SE10 ves[] No 22
%] 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
8 o o O
31 c. TIMEOF Howr Month, Day, Year
a3 INJURY  am.
x p.m.

20d. INJURY OCCURRED

20e. PLACE OF INJURY {e.g., in or about home,

20f. CITY, TOWN, OR LOCATION COUNTY

STATE

WH“-E ATD NOT WHILE D farm, uctery, street, o”lce bldg., etc.}
AT WORK / /
21. | attended the decocsed from 3/4/‘} 7 . to 6 2 zqnd last sow iﬂr-;lwo on 3 /O‘a‘/%v
Deoth eccurred ot 22 / '3 IL’ / m on the date stoted above; md to the best of my knowledge, from the :nn/n nor-d
220, SIGNATURE {Degras or title) B & %éDDR}W% 22c. DATE syED
23a. Blg( LCREMATION, 3b.‘DATE 23¢c. NAME OF CEMETERY QR CREMATORY 23d. LOCATION (City, tewn, or county) (Smn)
OVEY™ |April 25,19p9 Calvary Cemetery 8t. Louils Mo.

ADDRESS

Natural Bridg

425. DATE RECD. BY LOCAL R

Al

(Licensad Embalmer’s Statemant on Raversa

o)

REG) mARyu RE
> 4




STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY oiiiiiiiiiiiiiiiiriie e s rer s sacnssansisessiaranrrra e s erasanaran et rbnrine ., Student Embalmer No. .............cove.

working under my personal supervision.

SEUAENE ceeierirrrrniirrcrirnnsrerrrenirnrnenrnnreneeensnsnenee Signed | g ST
Signature of Student Embalmer

P. O. Address

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.



