USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOUR|

STANDARD CERTIFICATE OF DEATH

....Primary Registration District No.

HLED JUN 1 19mesmmnon District No. .

59;

=HbriaTe

2
?

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residen {befgrq
r © o, COUNTY - o - a. STATE Mg, b COUNTY a m)}wﬂ)
b. CloTY {If outside corporate limits, give TOWNSHIP only) Inside Limits-. 1] c. CIOTRY - .|n'ﬂ&. Limitk
R " : . '- : - . -
TOW 5S¢, Louis Ves (X No[ ] tome Ste. Louis | veskd ne D
c. FULL NAME OF (|'f NOT in hospital, give location) | Length of stay in b, | d. STREET (If outside, give location) 4| .Reside on Farm
HOSPITAL OR o ADDRES! ) .
/ __INSTITUTION 5622 Delmar Many Yrs 5622 Delmar Blvd. Yos[J Mo (X
3 FTAME OF DE)CEASED First Middle Last 4. DSTE Month Doy Ywar
ype or print . B T - F ki
William Je Kiely DEATH 5 16 1959
5. 5EX 6. COLOR OR RACE T'MARRIEDNEVER-MARRIEDD 8. DATE OF BIRTH g, AE'E' LI,:,H:;.; 1::::::6[{ El;:’:AR lz:::DER Z:I‘il;:RS
Male , White 4 ooweo[] ovorceo_1{0ct 17,1871 87 |
10e. USUAL OCCUPATION {Giva kind of work dena | 10b. KIND OF BLISINESS OR 11. BIRTHPLACE (City ond stote or covntry) o 12- CITIZEN OF WHAT COUNTRY?
during most of working life, oven if retired) INDUSTRY . .
Theatrical Stage St L s_Mo UpS.A.
MOTHER*S MAIDEN NAME

132 FATHER'S NAME 13k,

John Kiely Juli

14. NAME OF HUSBAND OR WIFE

Kennedy Margaret Kiely

15. WAS DECEASED EVER IN U.'S. ARMED FORCES?
(Yas, no, or “"""""‘"]li” yes, give wor or dotes of service)

16. SOCIAL SECURITY NO.
None

17.

INFORMANT Address

18. CAUSE OF DEATH (Enter only one couse per ling for {a), (b), and {c).) INTERVAL BETWEEN -
PART 1. DEATH WAS CAUSED BY: . ONSET AND DEATH
IMMEDIATE CAUSE {a) 2L 745—
o Lo 25 ’
Conditions, if any, DUE TO {t} o ~
which gova rise 1o } - '7 B
cbove couse (a),
tating th d
z Iying coven last. 1 DUE TO (c) %5 20
p PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relotad to the termingl diseoss condition given in PART | (o) 19. WAS AUTOPSY o,
] PERFORMED?
i YES[ ] NO[W
% | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART F or PART Il of item 18.}
w '
; C O O
S| 20c. TIME OF Hour Menth, Day, Year
a INJURY  a.m.
x p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,[ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, oifice bldg., e1c.}
WORK AT WORK
21. | ortended the deceased from ﬁ 9 J i M und last saw [‘\ " alive an %‘J o Vo .t i
Death occurred at 10.30.AM m on the date stated abofe; and to the best of my knowledge, from thd covses stated.
220. SIGNATURE {Degree or title) 22b. ADDRESS 22e. DATE SIGNED
’Q’fs MM 35 0% Z / # -
23a. BURlA@M\ATION b, DATE 23c. NAME QF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) (Srate)
REMOMEL (Specify)
Burial May 19,1959 | Calvary Cemetery St.Louis ,Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 24. REGISTRAR'S SIGHATUR
p J § 77 . ’ % .
U A Gl L LA, 240 nge B1 wid MAV 18 59 ) .
/, 5 3 A,



¥ 03 QO¢:T

00

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY B8, OF DY oioitiiiiiiiveiin ettt ee et e ve et v a et ra e ee e e re et an s errnenn s , Student Embalmer No. .......occuevvens

working under my personal supervision.

v/ )f\ f ,
Student oo e e Signed < TV O AT v o o

Signature of Student Embalmer
Licensed Embaelmer No QS é

’
P. O. Address 39/0 ......

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.




