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Doctor, coroner, etc. must use only standard nomenclature in item 18. No symptoms will be listed.

All diseases in Part'| must be causally reloted;,

¢

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Y

ED DEG 13 4957

THE DIVISION OF HEALTH OF MISSOURI

‘}']_HZLE

STANDARD IEJCATE OF DEATH
tation District Now oo %ﬁ gnmory Ragistration Dulnc' No. _1_0_.0_3 ..........

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If inslituﬁon:'Reside_nu.befgm
a. COUNTY o. STATE Mi{ggouri b COUNTY adaisylon)
b. C‘!:'.I'Y {lf outside corporate limits, give TOWNSHIP only} Inside Limits c. CgRY Inside Limits
R . -
Town 3t Louis - Yes & No [] town Ste Louls Yes[X Neo[]]
c. FULL NAME OF (lIf NO h 1b STREET {If sutside, give location) Reside on Farm
HOSPITAL OR . DDRESS
27 Nenorion 4512 W, Pihe 4 Months * | HPORESS 1500 Central Avenue Yos ] No[X
rd - Z
£l :lTAME OF DE)CEASED First Middle = Lest 4. DATE Month Doy Year
ype or print ) OF
KATE B, CAMBRELL, - peatH December 9, 1957
5. 5EX 6. COLOR OR RACE 7'MAREIEDD NEVER MARRIED[] 8. DATE OF BIRTH 9, A|GE| S‘"‘:;:;; ;:.::}ID'ER;::AR I::::DER 2:‘:‘525.
Female White vicoflolg  orvorceo[]| November 28,1872 8 | I

10a. USUAL OCCUPATION {Give kind of work dons
during most of working life, even if catired)

10b. KIND OF BUSINESS OR
INDUSTRY

11. BIRTHPLACE (City and state or country)

12. CITIZEN OF WHAT COUNTRY?

/

Home-maker t Home May City Michiganl UeTdehe
13a. FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H.U'SBANQ OR WIFE
Thomas E. Kelley Harriet Waite - Deceasged
15. WAS DECEASED EVER 'N U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yeau, nk JE(M yes, give w dates of ice)
“Rot T i YR grve wer oy foen ot manies Unknown Mr. Malcolm Campbell 1500 Central Ave.
18. CAUSE OF DEATH (Enter only one cauvse per line for {a), (b}, and (c).) INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: . e ONSET ANQ DEATH
IMMEDIATE CAUSE {a) kot prvie "7y o e Ty S e
— '
Conditions, if any, . DUE TO (b)';_%ﬂﬂ L T
which gave rise to } )
obove couse {a),
toting th md -
g l‘yin:gcau.uulu::: DUE TO (c) 4 ¢a '(‘
E s .7 PARTIIL OTHER SIGNIFICANT. CONDITIONS CONTRIBUTING TQ DEATH but net related te the terminal dissase condition given in PART'! {a) 19. WAS AUTOPSY
x PERFORMED 2
2 YES[{ ] NO
=] 20a. ACCIDENT SWICIDE - HOMICIDE 20b. DESCRIBE HOW INJURY.OCCURRED. (Enter nature of injury in PART | or PART Il of item 18}~ _
w -
v O O O
§ 20c. TIME OF .Hour Month, Day, Year N *
S INJURY  oum.
X p.m.
204, INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,} 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D : farm, -factory, street, office bldg., atc.} . . [
WORK AT WORK . A .
21. 1 ottended the decoassd from _Jémww e L 7, S TH ~Ze < 7 andlostsow ¥ aliveon I E e 4, LGS T
Death occurred at = ? = 10 55_Arn on the ate stated obove; and to the bast of my knowledge, from the couses statad.
22a. SIGNATURE T 77 [Degree or title) &| 22b. ADDRESS . 22c- DATE SIGNED
230, BUEIAL CREMATION, 23 E 23¢. NAME OF CEMETERY OR CREMATORY ’ 23d.” LOCA'I'IGN {Ciry, town, or county) . (S!Mo)
REMOVAL (Specify)
ation Dec.11,1957- { Velhalla Crematorv . | St. Louis County, Missouri

24. FUNERAL DIRECTOR ADDRESS

Math Hermenn & Son, Inc, 2141 E, Fair

25. DATE RECD..BY LOCAL REG.

DEC 10

Q;/Glsmm's SIGNATU

i d Embel

an Reverse Side)

/4




STATEMENT BY LICENSED EMBALMER

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

.s Student Embalmer No. .......... eearerane

Signature of Student Embalmer

) Licensed Embalm ﬁzz.é
P. 0. Address< ¥/ St L7
- Note: The -above MUST BE SIGNED BY- THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of hcense) ‘
-'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.
: P ‘\ .

. * ° - t




