MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH L 62-025506
PEPARTMENT or Fu BLl:egr%Tég :1:];:-_:‘:;?1‘%?5__}"1"“” Regi;traﬁon D;nri; No. _!éjg_kaginrnr'a No. __.!_P_o_.?./'____ STATE FELE '.\IUMB.ER
o Tl A

DO NOT WRITE -
ON THIS STUB AMENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
VS 300 8 a. COUNTY St. Lo,uis a. STATE biissouri b. COUNTY . admission)
Rev. 4/59 % b. C(;I: (tf outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CL!"LY Inside Limits
I'I'E" TOWN Maplewood 2 Ir.% Mo. 1own St, Louis Yes B Ne D
% 2'. f < €. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET [If cutside, give location) Reside on Farm
w HOSPITAL OR T ADDRESS
2 10 7L o) INsTITUTION Maplewood Nurding Homé™ ¥ |Yed NeO 2200 Richert Ave. Yes O No |
A
3 Hz2f 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) ) OF
" Layra Agnes May Kelley DEATH June 16 1962
/ 5. SEX 6. COLOR OR RACE 7. Married [0 Never Marrieddi] |2. DATE OF BIRTH | 9- AGE (lant birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR
5 O F W Widowed [ Divorced [ 8~-23-1880 81 Months | Days Hours Min, -
10a. USUAL OCCUPATION (Give kind of work done | 10k, KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
6 0 [ng. most of working lifs if rytired) —
2 TR’ WSS “(HetL) St. Louis, Mo. USA
7 0_ 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
p—l
- Q George D.L. Kelley Jeasie Ure Kelley - - -
15. WA ASED EVER | .5. ARMED FORCES? . 17. INFORMANT Addi
p 5 S DECE NUs "Webster Groves,l19
(Yes,.z9. ar unTown) {If yes, giva yac pr dates of servi ’
942 9> fad. W1 Mr. George Kelley, 48 Sylvester,
g [ 18. CAUSE OF DEATH (Enter only one cause per line Yor (&, (o), ana [C]. INTERVAL BETWEEN
10 E PART I. DEATH WAS CAUSED BY: A . cj . ONSET AND DEATH ‘
2 w 2 (MMEDIATE CAUSE () Wo&wxc—cz Vemr i oawx.._ 3 pyrarss
11 8 & O o]
o (< 8 i ‘/&{/VVM- y . ol npge . 3
1200- o e a Conditions, if any,]  DUE TO {b) alini Qa0 At
C  |nls which gave rise to ] i j
= |z above cause ([a), . .
13 E'_: — stating the under-
lying cause last. DUE 70 (c) I
_‘-_'_“'—"'_g z PART Il. OIHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1. 1f decessed was emale  was
g disease condition given in PART | (a) there 2 ngﬂlﬂyﬂ%l!! 90 days.
w
98 E § ' [a] 'l’esl s | 0 Unknown
g E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature &f lnjury in PART | or PART 11 of item 18.)
& [ PERFORMED? O [m| O .
zZ v YES O NO
i «':'
20¢. TIME OF Hour Month, Day, Year
4 <£t s INJURY &,
x 2 g o
Z ] 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or sbout home, | 20f. CHTY, TOWN, OR LOCATICON COUNTY STATE
E WHILE AT WORK ] farm, factory, street, office bidg., eic.)
5 NOT WHILE AT WORK [
o [=] o
S o DI'-I-‘- E 21. |} attended the deceased from. “M\-i 1gq & { — to. _M’,J_q_(ﬂ:dnd last saw :Ie,; alive on (JM/’\-'/ {,{'_J_j G fo Jo—
@ ; fa) Death occurred at 0 {2 = iﬂ on the date sisted sbove, and to the best of my knﬂ;ga, from the causes stated.
(77 = N
v 3 o 2%s. SIGNATURE TDegree or rile} 2. ADORESS G 5, 53 7 fiole, Joom (| 22¢ DATE SIGNED
I " . —_ -
= v = i - dx}-iﬂ.uxﬂ 19 ne. b—1C (’2/,
2 732, BURIAL] CREMATION, Y 23y, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
4 o AL (Spegif :
g z gﬁp\fﬂﬂ, 6-18-62 Bellefontaine Cemetery St. Louis <Gewrrty Mo
= < 24. FUNERAL DIRECTCR ADDRESS 25. DATE RECDBY LOL AL REG. EGISTRAR'S SIGNATURE
w -
i % | Alexander & Sons, 6175 Delmar Blvd. / ) 4

{Licensed Embalmer’s Statement on Reverse Side)




~. . (In office 3:00 to 3:30 P.M. Sat.)

Dr, J.B. Jones
9313 Manchester

WO 1-5656 .

- . s

STATEMENT. BY LICENSED EMBALMER

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

- or by : Student Embalmer No.

working under my personal supervision.

Student Signed @4 _5’%// d/x/’%

Signatyre of Student Embalmer
Licensed Embalmer No g ‘%é a

P. O. Address 6 /}dﬁ

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

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

If this body is not embalmed, fact should be so stated above.
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45 .



