THE DIVISSON OF HEALTH OF MISSOURI

L STANDARD CERTIFICATE OF DEATH (227023070
’ ii-.:-[g i!JL 2 1gsg REG. OISY. WO. __________ PRIMARY REG. DIST. NO. ______ chul'mv’l Nm
1. PLACE OF DEATH 2. USUAL RESIDENCE (When d d & .
a. COUNTY a. STATE Missouri b. c,oum .;.um)

b. CITY {If outeids corpursts Limits, write RURAL and give c. LENGTH OF €. CITY (If outside oorporats limits, wrise RURAL acd give towmahis)

townehi; STAY pla: OR
o St. Louls i Tomn  St, Louis
d. FULL NAME OF (If not in hoapital or Jom. give street sddress or locath d. STREET Qf rural, givs loeatlon) N
HOSPITAL OR ADDRESS
7 ___wstrumion 4,847 San Franciscof Ave . 4847 San Francisco: Ave.
3 NAME OF a. (First) b. (Middle) c. (Last) 4 Dé;g (Montk)  (Day)  (Yean
(Twpe or Print) James Kellett peaH June 21, 1959
5. SEX 6. COLOR OR RACE | 7. HFD%T'!'EB EIE‘\‘{CE,QCESR(RIED.) 8. DATE OF BIRTH 9. I:L.?E {In r-,n B:m | TR | P oceoeR M nis.
- , Days | Hounn | Min.
Male vhite Married. 1 September 19, 18784 7ol " |
lﬂ:oulBUAL S%:Cgf-"ﬂgflg-h.:%udwwk 10b. KIND OF BUSINSSDogwa 11. BIRTHPLACE (State or torslan oountry) IICSLI;I'NITZIE{{'?FWHAT
Leg Investa % Insurance Co Scotland -2 1.8,

13a. FATHER'S

James

MAME 13b. MOTHER'S MAIDEN NAME

KEellett . Mary Dol

line for (a), (b), and (c)

eese, infury, or complica- .
tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS

(If yeu, give war or dates of sorvica)

DIRECTLY LEADING TO DEATH*(yy Cotroniary  occlusion.

14, NAME OF HUSBAND OR WIFE

Margaret Kellett
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. 1 SECURITY . INFORMA, B
1s. > D EL 6. SOCIAL o, 17 [=] NT'5 SIGNATURE OR NAIIE)_|8]+7 ADDRESS
“Yes - :
18. CAUSE OF DEATH MEDICAL CERTIFICATION
_Enter only onscameper | . DISEASE OR CONDITION .

ENTERVAL BETWEEN
ONSET AND DEATH

L0 min,

ANTECEDENT CALSES

it yrs,

*This does not mean .
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b} —cardiac decompensation
op heari faflure, asthenta, | rise to the above cause (a) stating
ee. Il meams the dis-

the underlying cause lost, - -

DUE TO (o) arterlosclerotlc cardiovascular _disease,

Conditions contribuling to the death but not ]J
related to the disease or condition causing decth.  PULMONAry empysema. D yrs.
19a. DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? L
TION {f 3
) / ves (] o X
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (sg..inoraboat | 2tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . home, farm, [astory. street. affice bldy.,eta)
HOMICIDE
21d. TIME (Mosth) (Day) (Yenr} (How) 21e. IRJURY OCCURRED | 2H. HOW DID INJURY OCCUR?
WHILEAT[] NOT WHILE
INJURY WORK AT WORK
2. I hereby certify thal I atiended the deceased from 1950 , 19 , 1o death . 19 , that I last saw the deceased

aliveon}

June 3, ,;9 59 Jand that death occurred at _5 _PM. m., from the causes and on the date stated above.

(Degren or title) | 23b. ADDRESS

2c. DATE SIGNED

0 o7 o 2314 Telegraph Road. Lemay Mo, 6 22 59

24c, NAME OF CEMETERY OR CREMATORY Z4d. LOCATION (City, town, or county) (Etlate)
D Calvary Cemetery st. Louis, Missouri

DATE RECD BY LOCAL 25. FUNERAL DIRECTOR™S 81 GMATURE ‘ADDRESS
‘ %MM /! D. |Morrell Nortuary 3710 North Grand

Mj—/} {Licensed Embalmer’s Ststement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

v Pl

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by—— ...

................................................................................................................................................................ s Student Embalmer Mo,

working under my persona! supervision.

Student covecerseran teabestdtarssvasrntasas
Student Embalmar

Licenzed Embalmer No...co..,

P. O. Address Al

Note: The above MUST' BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply
the above constitutes grounds for revocation of license.)

H this body is not embalmed, fact should be so stated above.




