Rl DIVISION OF ‘HEALTH“'STANDARD CERTIFICATE OF DEATH

—60-017003

STATE FILE NUMBER
DED lReg:mav DMN: g_]_gﬂ______Jr:muw Registration District No. ________________Registrar 33. _-43.7_7.-_
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceasad lived. If institution: Residence beafore
a. COUNTY a. STATE Mi s sourf COUNTY admiasion)
b. Ccl)'l'g't’ {If outside carporate limits, give TOWNSHIP only) tength of stay in Ib [ COITY Inside Limits
R
TowN 5t. Louis 71 yrs, TowN St, Touis Ya fg Mo O
. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location) Raside on Farm
HOSPITAL O ADDRESS
wsivtion B rmin Desloge HospdtihOxteD 3974 Juanita Sta. Yer O Nofg
3. ‘('_:AME OF DE)CEASED irst Middle ast 4. Déﬁ":l'E W Day
ype or print Z
’f/)émf £ ELly | osw KIL 2 }%0
5. SEX é. COLOR OR RACE 7. Married B] Never Married [] [B. DATE OF fIRTH | % AGE (last birthday} {IF UNhDER IDYEAR ::UNDER 24 HR
Widowed [ Divorced [ Months ays ours Min,
Male White 1/ /89 |7lyrs.
10a. USUAL OCCUPATION {Give kind of work done { 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE {City and state or country) | 12, CITIZEN OF WHAT COUNTRY
gi_'lng mos] of warking life, even if retired)} . .
orekeeper Confectionery Ste. Louis Mo. .8,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
unknovn Henrietta Kramer ¢lara Simpson Kelly
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
(Yes, known) | (I , give war or dates of service)
' a3, noﬂUJn nown l yes, give wi 351-2’-{--3806 clara Kelly 397’-{- Juamta St.
' e 18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), and [¢). INTERVAL BETWEEN
| E PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
| = o, ( DIATE CAUSE (s)
ol M
o -,
a . itioh, DUE TO [k}
' P whic /
: 4 .
—— (l/ DUE TO (e}
z PART Ill. if deceased was female was
g there a pregnancy in last 90 days.
| § 6{-..2..3._ oy ]Tj Yes O Ne l [0 Unknown
E 19. WAS AUTOP E {Enter, ffure af injury in PART | or PART 1l of item 18.)
= I’E!?F%D‘?'v .
w YES 00 .Q\ g q ‘
%] 20c. TIME OF  Hour  Month, Day, Year ¥
H INJURY a.m,
g p.mM.
20d. INJURY OCCURRED 20s. PLACE OF INJURY (a.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, street, office bldg., efc.)
NOT WHILE AT WORK [J
21. 1 attended the decested fmmﬁm, to. ¢ "2 ¢ - é é and last saw i slive on 4 - Q 0 - 6 C)
| Desth occurred at. ? m on the date stated above, and to the best of my knowledge, from the causes stated.
6 W 22b. ADDRESS ,22:. DATE SIGNED
5 D1 /395 4274
' ia. BURIAL, 23b. DATE 23, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)
Q EMOV,
= I 4/25/60  |Valhalla St. Louis Mo,
< 24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. 8Y LOCAL REG. |[2é. RE%RS S W
>-
x| " lorrell 3710 W. Grand Blvd, APR 23 1950 art 7.

{Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

o

or by - Student Embalmer. No._

working under my personal supervision.

Student

Signature of Student Embalmer

L

% Llicensed Embalmer No. :')é % 9

P. O. Address .
7

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co
with the above constitutes grounds for revocation of license).

1f embalmed by & STUDENT, he also shall sign in his OWN handwrmng

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

. o




