MISSOURI DIVISION OF HEALTH — STAND.%RD CERTIFICATE OF DEATH . =63-022628

DEPARTMENT OF BUBLIC HEALTH AND WEL¥AR - -
Reoistration District N % / 7 r . , lﬂ—? - STATE FILE NUMBER
DO NOT WRITE AMENDED egistration District No. rimary R —Registrer's No. __, i

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before

VS 300 o. COUNTY St o Louia a. STATE L{o - b. COUNTY CT_ 0 m,

Rev. 4/59 b. C'T,{ {If outside corporate limity, give TOWNSHIP anly) Langth of stay in b ¢, CITY — invide Limity

O
oo Hathaway Manor YRS, "W Hathaway Manor e &R g

c. FULL NAME tg‘F {1 NOT In hospital, give location) 1na:;y$l( d. STREET (¥ cuteide, pive locstion) Resida on Farm
ADDRESS
Ne O

HOSPITAL O
10811 Hallwood 36 (YO NeB-

DATE AMENDED

__WenmmoN 10811 Hallwood 36 [
3. NAME OF DECEASED ] First Middls _Lasy 4. DATE Month Day Year

(Type or print} s OF
Ollie Kelledy - DEATH 5 10 63
5. SEX 6. COLOR OR RACE 7. Marrisdd] Never Married (1 [8. DATE OF BIRTH | 9- AGE [lasl birthday} | iF UNDER T YEAR [ IF UNDER"Z4 HR

F W Widéwed [ Divorced [ 3/6/92 71 Months | Days Hours Min.

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
during mest of working life, even if retired)

1fe Hﬁa&__s_t_,];g_uj_g_ Q U.S,
13a. FATHER'S NAME 13b. ER'S MAIDEN NAME 4. E OF HUSBAND OR WIFE R
Anthony Borella Rose Msarasgle Harry Kelledy

15. WAS DECEASED EVER IN U.5. ARMED FORCES? = 17. INFORMANT Address
{Y"rﬁ' or unknown) , (H yes, give war or dates of servi

0. -——— | Mp. H-Kelleva_O.Bll_HalJmodR}()__
18, CAUSE OF DEAI'H (Enter only one cause per line for (a), {b], and (c). hd INTERVAL BETWEEN

PARY |. DEATH WAS CAUSED BY: ’ ONSET AND DEATH
IMMEDIATE CAUSE (a)

Conditions, if-any, DUE TO (b).___ 22 - 4 M‘

which gave rise to
asbove cause (a),
stating the under- -
lying causn last. DUE TQ (¢}
PART 1l. OTHER SIGNIFICANT CONDIYIONS CONTRIBUTING JO DEAJH bul not relsted to the terminal PART 11l If deceased was female was’
diseasa nditien given in PART | (a) . _ thara a pregnancy in last 90

rD' Yes ] % No l O Unknown |

WAS AUTOPSY | 20s. ACCIDENT SUICIDE HGMICIDE 20b. DESCRIBE HOW RY QCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)
PERFORMED™, A (]
e d —\ = 2
_TIME OF MHour  Month, Day, Year o i

INJURY s.m.
P

e I
. INJURY.OCCURRED . - | 2e. PLACE OF INJURY (ag - in or about heme, 20f. CITY, TOWN, OR LOCATION \QT_Y, STATE
WHILE AT WORK fovver—foctoryr ey
NOT WHILE AT WORK [J

o
.| attended the deceased fro . m__%[lﬁ—ﬂnd last taw whvi
Death occurred at. @ date stated above, and to 1he best of my knowledga, arn the causes: :tafed
. {Dearon por fifie) ? /V 23z, DATE snc;z
e YN 3 Ctindf, e Py /3

23c. NAME OF, 'EMETERY OR'CREMATORY 23d. LOCATION (City, tawn, of foun [ ]

DOCUMENT
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MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

B
REMOVAL {Speci

23a. 5
’ _ %L.Lnnis.
Remova —Eélmj_- . \ B 26. +REGISTRAR'S SIGNA%RE_'

24. FUNERAL DIRECTOR ADDRESS

Robert D. Kinealy 2228 st.LoulsAv

[Licansed Embsimar's Statemant on Reverse Side)

ITEM NO.] SHOULD READ

BY AFFIDAVIT OF




cﬁ.zk Podale 3o i G2

0&?@6"3 g’/M“.JQM

.STA'I'EMENI’ BY LICENSED EMBALMER

I hereby cerfify 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__/

Signature of Student Embotmer

Licensed Ei/balmer No

P. Q. AddressW

-d L
Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {Failure to cor@
with Ihe above constitutes grounds for revocation of license).
:. If embalmed by a STUDENT, he.zlso shall sign in his OWN handwriting.

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