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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

ict No. Primory Registration District No.

STA‘i‘E F

Reglsrbgs N

|
I i. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. |f institution: Restdence, befor'
. COUNTY a. STATE . s b COUNTY admission}
0 ° , Missouri 7 ;
57 b. C(I)TY {l outside corporate limits, give TOWNSHIP only} Inside Limits- .|| <. CEOTY - Inside Limits
R . ey 1T R . X !
' tom  St,Louis Yes [ Ne [ ] Town  St.Louis | Yeskx Mo
I_; / c. FgL’L_I NACA%OF {If NOT in haspital, give location) Length of stay in ]b-:__ d. SER[;%EEES (If outside, give location) if Reside on Farm
HOSPITAL OR ) A X ..
¢ QO wstirution DePaul Hospital| 7 days 6177 Washington Yos (] No[d
- 3 NAMEOF DECEASED First Muddle Last 4. DATE Month Day Year
(Type or print) . OF A
Mildred Leach . Kelly DEATH May 10th,1959
5. SEX 4. COLOR OR RACE| 7. MARRlEDE]NEVER-MARmEDI:I 8. DATE OF BIRTH 9. AGE (n-yasrs FUNDER 1 YEAR| IF UNDER 24 HRS
F w WIDOWEDD |VORCEDI:] last birthdoy) [ Menths { Doys Hours l Min,
- . o Feb, 11th.1898161
100. USUAL QCCUPATIONM {Give kind of work done | 10b, KIND OF BUSINESS OR 1t. BIRTHPLACE (City and state or country} [4] 12. CITIZEN OF WHAT COUNTRY?
during most of working life, avan if retired) INDUSTRY . .
linston—Churchill St . Louis Missouni U.S5.A,
. FATHER'S NAME 13k, MOCTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
Robert Leach Anna Cody Joseph - Kelly
15. WAS DECEASED EVER IN U.'S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMART Address
{Yas, no, or unknawn}| (If yas, give war or dotes of service) L{ .
no no 9? 20'?0441 Joseph Kelly 6177Jash1npfnn
INTERVAL BETWEEN *

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

j

PART I

Conditiens, if any,
which gove rise to
obove couse (al,
stating the under-

DUE TO (b}

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

, and {c).}

ONSET AND DEATH

2 a eyt
7

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z lying covse laat. DUE TO (¢)
- PART . QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not rafated o the terminal dissase condition glven in PART | (a) 19, WAS AUTOPSY
< 7% PERFORMED? 2=
z YES[} NO
5| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= R
& o O O
§ 0c. TIME OF  Howr  Month, Day, Yeor
5 INIURY  a.m.
x p.m.
20d. INJURY OCCURRED We. PLACE OF INJURY (e.g., inorabout home,| 200 CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE Ei farm, factary, stroet, office bldg., etc.}
WORK AT WORK e
21. | attended the deceas , 1 ' ‘ I’ 51 jq-/,’I fq and lost 'tuwh.“ live on 5-" /d/j- f .

eI/

Deoth occurred at

P s o on the date stoted above; ond to the best of my knowledge, from the couses stated.

22q, SIGMATURE {

22b. ADDRESS

to "

Degree or title)

D

22c. PATE SIGNED

s7rrf 59

233, LOCATION (City, tomn, or county}

23a. BURIAL, CRE TION 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY {State}
REI*;OVAL.(SN ity) . . .
uria 5-13-1959 Calvary Cemetery St.Louis Missouri

ADDRESS

25. DATE RECD. BY LOCAL REG.

26-

Lindell Bl v¢

ETTEH,

URE

24. FUNERAL DMRECTOR
bt § Dy sty 3840
y ,

1. HAY 1259

701z
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STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No. .............coue.

BY M, OF DY et i e s g a e s s e

working under my personal supervision.

SHUAEnt e e ae Signed

%ignature of Student Embalmer ) g il e
" . ) “Licensed Embalmer No}/ﬁ .
P. 0. Address.... 3577

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 iz not embalmed, fact should be so stated above.




