MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH Z62-048487

DEPARTMENT OF PUBLIC HEALTH AND WELFARE, _ l D ; 1196’? e
DO NOT WRITE AMENDED Regist Tsfpiatyhip. - %—J’nmw Registration District No. 0 3_____Ragisrrar s No, B B ARRE ) )
ON THIS STUB Ol

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
. COUNTY . STATE b. COUNTY
veamo | 12 : > T Mo, St. Louis _ *mwier
Rev. 4/59 g b. cclJer (If outside corporste limifs, give TOWNSHIP only) Length of stay in 1b <. COIEY Inside Limits
“3‘ town 5t, Louis 2 wks own  Clayton Yes @ No O
] c. FULL NAME OF {If NOT in hospital, give location} Inside Limits d, STREET {If cutside, give location) Resids on Farm
—_— “'_" HOSPITAL OR . ADDRESS
2 y Y] 3 pre iNsTituTioN  Deaconess Hospital Yes (B No[J T507 Westmoreland Yes 0 Ne I
2 (=]
q 3. ‘I'_I«!AME OF DE)CEASED First Middle Last 4, Dé\FTE Manth Day Year
ype or print
CYRENE NMN KELSEY DEATH Dec¢. 1z, 1962
4 Z 5. SEX 6. COLOR OR RACE 7. Married [1  Never Married M |8. DATE OF BIRTH 9. AGE (last birthday) {1F UN"DER IDYEAR ::UNDER '.:‘u HR
| : i i Months ays ours in.
5 o Female White Widowad O overced 0 |7/231876 | 86 | |
] 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
72l duri ost of working life, even if retired) .
6 z none ° et none St. Louis, Mo. UsA
7 0 9 13a. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
—
e Alexander Kelsey Lucinda Hanley None
8 ' v 15. WAS DECEASED EVER IN L.5. ARMED FCRCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
< (Yes, no, ki ) [ (If yes, gi dates of service)
9 » e | e She e e e iss Barbara Yore 7600 Westmoreland
o = 18. CAUSE OF DEATH (Enter only ene cause per line for (a), (b}, and (e} INTERVAL BETWEEN
10 < 5 PART I. DEATH WAS CAUSED BY: ¢ [y t ’ . QNSET AND DEATH
2 % 2 IMMEDIATE CAUSE (a) Mﬂ z é‘ ééd Z:.ﬂa (W‘-‘J—) 2 coaefie -
11 o] O
[WR[a] ¥ [ ” .
e} Q y
12 o |= S o Conditians, if any, DUE TO (b)w M 7MW /O ycari
53’ w5 which gave rlse to L4
E z above c.:uu d[:), - %2
= tating the under- 4 ~ -
13 "_ I’y7n|;q causau last. DUE TO [¢) W W MW o 0 ( (=] L'HM -~
g z PART |l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEAJH but not felsted to ‘[hc !erminal. r PART I}, If decsssed was female was
m <.:) disesse condition given in PART | {a) ' - - - thare a pregnancy in lsst 90 days.,
E g’ « ¢ ] I O Yes ] O No ] O Unknown
g = 19, WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW I@URY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18))
& & PERFORMED? O =] o
g ) Yes® NO[]
< Z | e TIMEOF — Wiowr — Month, Day, Vear
Z I3 g INJURY &
b g g p-m.
Z -] 20d. INJURY OCCURRED 20e. PLACE OF INJURY {0.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
oc WHILE AT WORK ] farm, factory, sireat, office bidg., etc.}
s NOT WHILE AT WORK ]
o o Q C
b P
5 Q g é 21. | attended the deceased frongw%?mmﬂhnl sow ﬂahvu on M é(’g‘f‘k
@ ; fa) Death occurred at. 70__ df m on the date stated sbove, and to the best of my knowledge, from the causes siated.
) = N
s W 3 5 2Za. SIGNATURE (Degroe or fitle) 276, ADDRESS e DATE SIGNED
: Gonak Aed SE Frcda, A
= {5 ‘g ol )M‘,_“Zﬁ.ﬁ’ 3 eo- ,SI{- M,%’Z /362
2 || T23.. BURIAL, CREMATION, | 23b, DATE 23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, town, or county) {State}
3 [ REMQOVAL {Specify) N
2 T Buna‘i 12/_14/ 1962 Bellefontaine Cemetery St. Louis, Mo.
= < 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 24, REGIST] 'S SIGHATUR .
& @ 14 1962 A4
£ m Alexander & Sons 6175 Delmar Blvd. NEC AL - ¥
e e ————————————— |




. &:‘DI“.‘WE‘JFNEI‘t&O; o L0 M\/ i\«OL-L,L, ﬁd.,

Mo. Theatre Bldg.-® "~ Sanrop o, T e s
Je. 3 6646 ’

HE 35753

STATEMENT BY LICENSED EMBALMER

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

or by : : : . Stydent Embalmer No.

working under my personal sypervision. Z /@ g(
. / Tl A A
Student Signed (};&W\_} )z

Signature of Student Embalmer dv //
; _/— J.-
. Licensed Embalmer No. A
P. Q. Address . /%Z %4/

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




