THE DIYISION QF HEALTH OF MISSOURI .
galth, —
Welfare STANDARD (ERTIH(AT! OF DEATH 29 023073
ublie STATE F'IL .
arvice r”-EU JUL 7 1959'\'eglstrmlon District No. Primary Registration District No. Registro gﬁsﬁ-
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resdrd ce b)eiorn
. COUNTY . STATE b. COUNTY adgftssion) -
0 > © _ ° Missouri NTY. o
-57 b. CITY (rf ou1snde corporate limits, give TOWNSHJP only) Inside Limits . |[ c. CgRY - . A {n‘sid_e Limits
10w Ste Lauls, Mg, Yes [} Ne [~ o St. Louls Sy YOO Nl
e ;LC.JISL‘#I_FJ:#%OF {If NOT in hospiral, give location) | Length of stay in 1b:. | d. SB%%%E {lf outside, give location) i Reside on Farm
R Cl . A S : :
nstitution Mo, Baptist Haspital 4121 Fairview Yes ] Ne [}
_.-?-FTAME- OF DE;:EASED Firss Middle Last 4. DATE Month Doy Year
- {Type or print - . OF 4
L James C. Kelly oeaTH Jyne 24,1959
5. SEX 6. COLOR OR RACE T'MARRIEDBNEVER-MARR!EDD 8. DATE OF BIRTH 9. AGE {In-ywors iF UNDER 1 YEAR| IF UNDER 24 HRS
t birthdaoy) | Menths | Days Howry Min.
male o white winoweo[] oivorcen[ ]| Dec .26 , 1899 59 l

100. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR

d.lné knf working I"W“T)'f ratigad) Bdilmou&a:f

. B|RTHPLAR§ {City ond stote or country)

Mo, =

12. CITIZEN OF WHAT COUNTRY?

USA

13a. FATHER'S NAME

John T, Kelly

13b. MOTHER'S MAIDEN NAME

Anne unk,

St. Louls,
[g]

14. NAME OF HUSBAND OR WIFE

Hazel Kelly

I5. WAS DECEASED EYER IN U.'S. ARMED FORCES?

(Yes, nn,yévgmwn)‘(lwalar Wé-rol Tvi:-]

unk

16. SOCIAL SECURITY No.| 17.

Hazel Kelly 4121 Fairview

INFORMANT

Address

PART I. DEATH WaS CAUSED BY:

IMMEDIATE CAUSE (a)

Conditions, if any,
which gova rizs to
above cowse (a),
stoting tha undar-

} DUE TO (b)

18. CAUSE OF DEATH (Enter only one cause pgr line for (o}, (b}, ond (c}.)

INTERVAL BETWEEN -

ONSET AND DEATH

USE;bNLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

% Iying coawse lasl. DUE TO {c) L
- et PART li, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bwt not related to the terminol diseass conditlen given in PART | {a) 19. WAS AUTOPSY
8 3 £ PERFORMED? J\
- e 1572 YES[] NO
- % | 200. ACCIDENT SUICIDE HOMICIDE 0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | &r PART |l of Hem 18.}
= ] .
g v ] 0 C]
: 8z
“ O Me. TlME OF Hour  Menth, Day, Yeaor
3 ar NJURY a.m.
]
€ 20d. INJURY OCCURRED - 20e., PLACE OF !NJURY(: 9., inor abouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T_-_- WHILE ATD NOT WHILE [:] “farm, factory, street, ofhce bldg., etc.)
£ WORK AT WORK I
E _| 21 I attended the deceased from S?.;r ‘ ﬂﬁ 1 . 1o L' - . 5-? and last saw t::‘ alive on \.l' 1Lip-54
E Death eccurred a1 M, m on the dote stoted obave; and to the best of my knowledge, from the couses stated.
- X2a. SIGNATURE \5 (Degtee or title) Q 22b. ADDRESS Tic. QATE SIGNED
=
—_— -
z . \p2¢  2f-

230. BURIAL , CREMATION,

23b. DATE 23e.
REMOY AL T.c.m
remova

NAME OF CEMETERY OR CREMATORY

{Stote}

6-27-59
24. FUNERAL DIRECTOR ADDRESS

25. DATE RECD. BY LOCAL REG,

JN26%9

Egggh g{‘nﬂggﬁg I‘%gl..vHOIie Q‘!':

Louis
L*]

Mo,




| 7

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 it i e s e e e e et ae et e r e rna e , Student Embalmer No. ................cos
working under my personal supervision. .
SEUAERE -evenreereeretveriteeeereereneeeseseeeeeeressenns Lt Gt NPT T,
Signature of Student Embalmer
Licensed Embalmer Noféf’?.g-)—-.

P. O. Address Q—Ta@m)ﬂo

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 embaimed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.

- - L




