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"No symptoms will be listed.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Port | must be casually related. Coroner cannot certify to o death due to notural causes.

Woctor, coroner, ofc. must use oniy standard nomenclature in item |B.

THE DIVISION OF REAL TR OF MI350UR!

ALED JUN 25 1956

STANDARD CERTIFICATE OF DEATH

Registration Distriet No. ..., 3.].81imary Registration District NOIO-O—3 ---------------

21927

STATE FII_E NUMBEF!

Registrar's N567l

18. CAUSKE OF DEATH [Enfer only one cause per line for {a), (B ond (¢))] -
PART \. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE. (a)

Myocardial Infarction

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where ducsosed lived. If institution: Residence before
o COUNTY o STATE Miggouri b. COUNTY admi ssion)
b. CITY (If outside corporate limits, give TOWNSHIP only)| Inside Limits c. CITY q 1 {nside Limirs
OR ORrR '1
TOWN St. Tousd S. Mo, Yes 3 NeO TOWN Saint Lmis ;D Yol NeD
c. FULL NAME OF (If NOTmhospuui, give location)]Length of stay in 1b 1§ d i
HOSPITAL OR d. STREET {If ourside, give locatien) Resida on Farm
wstitution BARNES HOUSPITAL 7] aooress 4848a Penrose Street,! veo necX
3. nAME OF Firat Middie " Lewt 4. DATE Month Day Year
DECEASKD . OF
(T¥pe o7 print) Philip Martin Kelly veatw ~ June 12, 1956
5. SEX 6. COLOR OR RACE 7. maRRIED ] nEvER MARRIED []| 8 DATE OF BIRTH 9. AGE (Jn years | IF UNDER 1 YEAR iF UNDER 24 KRS,
N Ia: irthday) Tafonthe Days Houry | Min.
Male White woowto (1 oo May 2nd, 1895 B |
10a. USUAL OCCUPATION ((ive kind of work dane | 106. KIND OF BUSINESS OR INDUSTRY [ 1}. BIRTHPLACE (City and atate or country) L}Z. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) USA
Inspector Dity of St, Lemia St. _Tomis Migaouwrd
13. FATHER'S NAME ) 14. MOTHER'S MAIDEN NAME
Patrick Kelly Mary Hyland
15. WAS BECEASED EVER IN V!, S, ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANY Address
(Yer, T or unknown) | (ﬁyn ila-wi dnk-# servics) . P
494-36-8065 | “aul M. Kelly. 510 Marechal, Floriamsant, M

INTERVAL BETWEEN
ONSET AND DEATH

Condidions, if and, ) ouE To (6) Coronary Arteriosclerosis Sev, Yrs,
twhich pare risg to .
Selng he under fre/
sating the under- .
= lying cause lamt. DUE TO (¢} A
= PART !l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) : 19..;"[%5;3#;%;5;" |
= ?
3 Congestive Heart Failure ves (X wo O3
:-1-_' 20a. ACCIDENT SUNCIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Purt 11 of item 18.)
& =] O o | ;
= [20e. TIME OF  Hour  Month, Day, Yeor
S INJURY  a.m. )
E . p.m. -
X | 20d. INJURY GCCURRED 20¢. PLACE OF INJURY (e. g., in or ahout home, | 20/ CITY, TOWN, OR LOCATION COUNTY STATE
I wHe AT’ NOT WHILE farm, factory, street, office bldg., ete.)
WORK AT WORK

May 3, 1956

2i. [ attended the deceased from

Daath occurred at

June 12 4 lgséand Iast saw 1®T alive on

him

8 0 P, Mm on tha date stated above; and to the best of my knowledge, [rom the causes stated.

J

22a. st = . (Degree or tird : C 220
( f . M % - M. Bl

ADDRESS

‘BARNES HOSPITAL

22¢. DATE SIGNED

- 6/13/56

230, BURIAL, CREMATION, | 235, DATE. 4

23c. NAME OF CEMETERY OR CREMATORY

| 23d. LOCATION (City, torrn. or county)

{State)

Re RE"W‘LiSp"'”‘ 5/15/56 10l Grove Cometary 3¢ . Lo'uia County Migaocuri
FUNERAL DIRECT! AQDRESS 25. DATE RECD, BY LOCAL REG. | 26. JEGISTRAR'S SIGNATU
4828 Natural Bridge Bl
r“ﬁ‘ﬁE ﬁ Tfc.. St. Loula. 15, Mo. ] 95 |,

{Licensed Embalmer's Statement an Reverse Side)

e vl




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e

byme, or by ...l e e et tcaameeeaeeeameeaaaaan eeenn , Student Embalmer No........ 7

working under my personal supervision..

L e =2 3 T P Signed... %_,-ﬁ' LA P

Signature of Student Embalmer
Licensed Embalmer No..-g./.[

- P. O. Addres%@

»

Note: The aboye MUST BE-SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. q

to comply Wlth the -above constitutes grounds for revocation of license}. |
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg |
If this body is not embalmed, fact should be so stated above. :



