RI DIVISION OF

LED ¥

S

J Registration District No.

JuLili

JEALTH -~ STANDARD CERTIFICATE OF DEATH

BYTrioes v SHE ] s L LU

-60-025285

STATE FILE NUMBER

7| 2. USUAL RESIDENCE (Whern deceased lived. If institution: Residence before

1. PLACE OF DEATH
a. COUNTY a. STATE b. COUNTY admission)
St.Louis Mo.
b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b ¢, CITY Inside Limits
OR . OR
I TOWN Richmond Heights 2-wks. TOWN St.Louis Yea i No O
[ ;Lgépl;\‘lr.:}chgF (If NOT in haspital, give location) Inside Limits d:g’gEEETss (If cutside, give location) Reside on Farm
R
INSTTUTION  §t, Mary's Hospital Y Ne O 5911 McPherson Ave, Yes O No
' 3. #AME QF _DE)CEASED First Middle Last 4, Dg«gE Month Day Year
ype or print]
Mary Alice Kelly et June 22,1960
! 5. SEX 6. COLOR OR RACE 7. Married ] Never MarriecOQ) 3 DATE OF BIRTH | 9- AGE {last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
. . ; Months | *Days Hours Min.
{ F. W. Widowed [] Divorced [J ')b" ‘o‘m? 6 3
i 10a. USUAL OCCUPATION (Give kind of work dene | 10b, KIND OF BUSINESS OR INDUSTRY BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
' durca.awf working lifa, even if retired) . vandalia ’ Ill. U.S .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME CF HUSBAND OR WIFE

16. SOCIAL SECURIJY NO.
(Yes, or unknown){ {If yes, give war or dstes of service}
Ho s | Miss Agnes E.Kelly,5911 McPherson Ave.
ol 18. CAUSE OF DEATH (Enter only one cause per line for {s), {b), and {c). . INTERVAL BETWEEN
E PART L. DEATH WAS CAUSED B N \ OMNSET AND DEATH
= aeoiaTe cAvse o _ (370 o A et M e e & M 3 At
2 , /B 7
: s loi s NE
=] Condirions, if sny, DUE TO {b) : At
which gave rise to
above c':uxe d(a}. 4 %u% . -
stating the under- 922 t 2 'd é E / . - ME&’I/‘
" lying cause last. DUE TO {c) A > e b 1
\ z PA| 1], OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bu? nc! related to The tarmmll PART 111, If deceased was ferhle wes -
g ﬂlnase condition given in PART | (a} ~ there a pregnancy in last 90 days.
< / - . [0 ves | &W I C} Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE ﬂbw INJURY OCZURREY. {Enter nature of injury in PART | or PART I of item 18.)
v} PERFORMED? L~ [m] ] O
i o YES [0 NO
| 1 720 TIME OF  Houl  Month, Day, Year
I a 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, street, office bldg., etc.}
NOT WHILE AT WORK [
21. | attanded the d d from ’/ ({ 5' 7 to. / qLO—AM last saw ';;'Jliw o (‘ p R é 2‘/ /?EL
' accurred at. 1; 00 Ple m on the date stated above, and to the best of my k ge, from the causes stated.
i N
! 5 78] SIGNATURE _ {Degree or title 226, ADDRESS 22c. DATE SIGNED
2 ,. % /A 4-23 6o
z f 23c. NAME OF CEMETERY QR CREMATORY 7 23d. LOCAT}ON{City, town, or county) {S1ate)
[
rd Mother Dolors Cemetery Vand§lia,Ill,
-4 ADDRESS 25. DATE RECD. BY LOCAL REG. | 2a. GISTRAR'S ?NA LIRE ]
P 4/ 38L0 Lindell Blvd, le-23-69 _ - ’425!
{Licensed Embalmer’s Statement on Reverse Side) :

John Kelly

Margaret Culity

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

7.

INFORMANT

Address




!
e
.

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whase name is recorded on the reverse side of this certificate was embalmed byf

or by Student Embalmer No.

working under my personal supervision.

"~ |

/5 - j_/é&;)-"tfd-‘

Student Signe lerpecan .‘
Signature of Student Embalmer 3 5_@ A

Licensed Embalmer No.
= P. Q. Address 3 g); ;E

Note;, 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),

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng o .

1f thist body‘ls not embalmed, fact should be so stated above. -ty e g;_,m e L

|

. .o . J_,.‘?ﬂ

5. ] . ) . .
-, % A - o * - .




