JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 254 3—612812
‘FILED ylmm R 3 11960 ? 3265 STATE FILE NUMBER

Registration ___-_-_____________J’nmarv Registration District No, ________________Reglttvars No, __. 7~ __ 7~ _"___

ENDED

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where doceased lived. If imififufion: Residence befors
a. COUNTY a. STATE b. COUNTY admission)

Missouri

b. CITY (If outside corporate limits, give TOWNSHIP anly) Length of stay in 1b . CITY Insids Limirs
OR

Q
TOWN St- Louis. Missauri. TOE‘VN S-b. I-OU.iS Ya @ No O

c. FULL NAME OF {If NOT in hospital, give location) Insida Limits d. STREET {if cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS

INSTTUTION noaeonegs Hospital Yer Xl NoQ) 8896 Cates Avenue., YoO Ne @
3. NAME OF DECEASED First Middle Last 4, D{»;JE Month Day Yeoar

{Type or print}
Francis E, elly DEATH  March 19, 1960
5. SEX 6. COLOR OR RACE 7. Married X1  Naver Married [J [8. DATE OF BIRTH | 9- AGE (last birthday) [ IF UNfER 1 YEAR [ IF UNDER 24 HR
Widowed [ Diverced [J Mgonths | Days Hours Min,
Male Bhite 8/2/1899 60
10a. USUAL OCCUPATION (Give kind of work done | 10b. XIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT CQUNTRY
during most of working life, even if retired)

| Owner Tavern St. Louis, Missouri. U.S.A.
| 13». FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

| Thomas B, Kelly Catherine Byrd £311358 R. Kellv

15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NQ. [17. INFORMANT Address

{{es, no, or unknown) | (If yey, give war or dates of service}
Yes | 189-05-2863  |Lillian R. Kelly, 5896 Cates Avenue.,

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b], end (c). INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: CONSET Al DTTH

IMMEDIATE CAUSE (o) Lower Nepmon NephI'OSis %Qﬂh

ODOCUMENT

which gave rise to
sbove cause (a),
stating the under-
lying cause last,

&
nusrotc)_gmrzr A£?$oral arterles & other daration

PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminesl PART 111 If deceased was female was

digeasa condition g in PART | {a} there a pregnency in last 90 days.
- ondition
Post-operative vascular surgery ¢ . [Gve | 5w | D vnowr

I 208, ACCIDENT SUI%DE HOM[I]CIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1) of item 18.)

4201

cmmm“m] oo DXtensive Arteriosclerosis involving

19. WAS AUTOPSY
PEREQRMED?
YES NO [

20c. TIME OF  Howr Month, Day, Yeer
INJURY am.
p.m.

20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [} farm, factory, strest, office bidg., ewc.)
NOT WHILE AT WORK [

Ma 196 h —19-

21. | attended the deceased fr l : . m&ﬂ;_l.g_,_gg last saw i, alive on. 3=19-60
Death occurred” 61——10—3-]*0—‘-1—“—. m on the date stated above, and to the best of my knowledge, from the causes stated.
. e

22a. SIGHAT |Degres or title) ”9‘5‘3" ﬁsrcade Bld 0812011\16 ] 22c. DATE SIGNED
- St, Louis 1, l\g. $/21/80 .

me 23b. DATE [ 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town, or county} (State)
REMOVAL (Specify) X
Removal 3/22 /60 Calvary Cemetery St, Louis, Missouri.

24, FUNERAL DIRECTOR H ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S—JSIIGNATURE
Albert H, Hoppe,Inc., L700 Washington Biyd., MAR 21 1960 ,("ggﬁ, /f,,;ﬁ/

-q_, s
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STATEMENT. BY LICENSED EMBALMER

| hereby ceriify that the body whose name is recorded on the reverse side of this certificate was embalmed by

or by Student Embalmer No.

working under my personal supervision.

Student.

Signature of Student Embalmer |

N P. O. Addrezs.
Nofe: "The above MUST BE SIGNED BY THE LICENSED EMBALMER in his ‘O ANDWR

with_the above constitutes grounds for revocation of license). -
* " If d&mbalmed By a STUDENT, he also shall sign in “his OWN handwrmng
If this body is not embalmed, fact should be so stated above.
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