MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - BO3~033791

DEFPARTMENT OF PUBLIC MEALTH AND WELFAR .LDO;S 857_9_ STATE FILE NUMBER
Regu!rnﬂun District No. o Primary Registration Distri _________Ragmrar s No, — ’

DO NOT WRITE AME
ON THIS STUB NDED H_EB-AUG2 0‘"

i. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived. 1f institution: Residence before

. COUNTY - a. STATE b. COUNTY admission}
o )
b. CcI)'I;! {If outside corporata limits, give TOWNSHIP only) . Length of stay in 1b c. CITY Inside Limits

TowN St. Louiﬂ YgRWN st. Lo-uis Yes J No (]

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

INSTITUTION ot . Anntgs Home Yes 1 No[J 6026 Lansdowne Yes [ No [J

3. NAME OF DECEASED Firat Middle Last 4. DATE Month Day Year
{Type or print) CF

WILHELMINA (MINNIE) KELLY DEATH Aug. 22 1963
5. SEX 6. COLOR OR RACE 7. Married [ Never Married [ ls. DATE Of BIRTH | - AGE (iast birthday) [ IF U:lhDER T YEAR IF UNDER 24 HR
Female white Widowed @ Overced O 199 _8.1872 go | M| Ve [ Mo ] an

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
dyring most of working life, even if retired)

Housework - At Home Waterlioco, Ill. U.S5.A.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Ben Goethe Mary Lingle Late John L. Kelly

15, WAS 'DECEASED EVER IN U.5. ARMED FORCES? 1A SOCIAL SFCIIRITY NO 17. INFORMANT Address

e o e X[ o Yome Daniel D. Kelly 724 Dallwood Dr. (26)

2

VS 300
Rev. 4/59

DATE AMENDED

:

b"-..

ol | |

F‘

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

LI -]

DEATH {Enter only ona cause per fine for (a], (B], and {g]. INTERVAL BETWEEN
ART TH WAS CAUSED BY: ) ONSET AND DEATH

immeDIATE cAuse ) _Heart Fallure

[=]

DOCUMENT

{ &raitions, #any.7  DUETO ) _Arteriosolerotis heart dissase

which gave rise fo i
above :':use ndh) . 2 a ﬁ
tating 1l - ) ¢
ving caua last bue 10 (o _Gonsralized Arteriosclerosis
PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1) If deceased was female was
. disease :ondmcn given in PART | (a) there a pregnancy in last 90 days.
. Ly - [Oves IXN‘» I O Urknown
¥ 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In PART | or PART U1 of item 18.}
PERFORMED? - O, m)
YES[] NOM} -
20¢. TIME OF Houl Month, Day, Year
INJURY am,
p.m.

20d. INJURY QCCURRED 20e. PLACE OF‘ INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATICN COUNTY STATE
WHILE AY WORK O farm, factory, street, office bldyg., etc.) .
NOT WHII.E AT WORK .

21, | attended the d d from, aﬁlﬁ nd last saw 02T ative on_E'&Q_/ﬁ_a—
Daath occurred at. i on the date stated sbove, and to the best of my knowledge, from the causes stated.

220, SIGNATURE {Degree or fitle) 72b. ADDRESS 22c. DATE SIGNED

2425 N, Broadway,St.louis 2.Moe| 5354 &

23a. BURIAL, CREMATION, ] 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) (State} -

fy)
Burial " lrug. 26, 1963 | Calvary Cometery ouis, Mo.

5t. .
24. FUNERAL DIRECTOR ADDRESS - DATE RECD, BY Al REG. GISTRAR'S SPBNAT
Kriegshauser 4228 S, Kingshighway Blvd. mﬁ 23 19 té m /1P

{Licensed Embalmer’s Statement o_ﬂ Reverse Side)

MEDICAL-CERW!O

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.
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Cohh=T *40

STATEMENT 'BY LICENSED EMBALMER

- -~ P P

I hereby certify that the bod\} whdse n.ame is recorde.d on the réverse side of this certificate was embalmed by me,

or by e - ' Sty “No.

working under my personal supervision. Q

Student

Signature of Student Embalmer v
oS 4T

P. O. Address__

e
A%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER.in his QWN HANDWRITING. (Failure to comply

‘with the above constitutes grounds. for: revocation of license).
. |f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
o) Shis ‘body istnot embalmeds fact should be so stated above: ..\33_.&‘ W \5‘\/\7‘(&5\

e




