5. No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEAL§'H OF MISSOURI ' 28}78%
.

M—5.43 BUreay oF HE CENSUS AN DARD CERT'F'CA OF DEATH ) State File No
. 5-17-39 w .
1 X3e671 R.ﬁ&h%& __E_UE zg Primary Registration District Now.___................ 49 0 3 Registrar's No, 681}7 .

1. PLACE OF DEATH: . 2. USUAL RESIDENCE OF DECEASEYD: g‘?/?
Bl v
3 (a) County i = L {(a) State Illinois () County.. b« Clair
() Clty or town......oba_ Leoud g
{iT autaide city o town limis, write “RURAL® and name of vowashi) || () City or town. o855 _St. Louls //
7 (¢) Name of bospital or institution: & : (If ontaido city of town limita, writs “RURAL"Y) *  ~ £
e Firmin Desloge Hospital ) Street No. 1194 College Avenue
{If not o hoapilal or institotion, write street ntmber or location) . {1f rural, give location) 0
(d) Length of stay: In hospital or inatitution 8. days
(Specify whether |{ (£} Citizen of {foreign country?. no (Ves or No)
In this community 8 daYS ‘2/
years, months or days) - 1 yes, name country.
MEDICAL CERTIFICATION
yull FME.... NELLIE MAY KELLY P w5
- 20. DATE OF DEATH nth__ -.day.. _5 Tassreisrireersns
3. (b) If veteran, 3. (¢) Social Security .?.,5,, . &
name war. no No no lx"/ —-h - B ; ' -
21. T hereby y t 2, =

LI attended the ds from...

i)

§. Cotor or W 6. (g} Single, widowed, marri

4. Sex // o race divorced vt B that Tlast gaw h_wahve on. Sgenitrs  (d.rqg -
6. (b) Name of husband or wﬂe_BQ.b.e;_t’._ 6. () Age of husband or wife If || 22d that death occurred on the dffif and hout stated above.

_ Birth date of deceased___AugUst 9, 1883 %"’

(Month) (Day) (Year)

8. AGE: Years Months Days 1f less than one day

ué 82 11 24 | he.
9. Birthplace.. Mine -LaMotte ... .. Missouri.

&)

f

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

1 {City, town, or county) (State or foreign Inunu:rfl J | ¥4
10. Usual occupation HOUSEWife i g (. Other conditlons..._ oo
1. Industry or business A T_HOIE x /\J_ Py e I PHYSICIAN
N W : Fiajor fndingss < PI AKX sa Lalin : S —
A KRN SL ) A A tions,....K., : R iy . (e, .
g 12. Name Qsep. ood ‘ O émﬂ ° o P, GA A Lo '] hUnderHue
= { 13. Birthplace...Migssouri < . ; /i the canse to
Cit ywn, of County ' tate or munoon.ntry oOf t should be
5 1. Maaen ST tHE G nton (j autopey . T charged sta-
O N stically,
§ 15. Birthplace M"i(‘cs'f?ofi pmrorees B 11 22, 1f death was due to external causes, fill in the following:
16. (o) Informant Robert C. Kelly .. 1|l (@ Accident, suicide, or homicide (specify)
() Address. ,.4548_.5013.1.118 A?I'e ' (&) Date of cocurrence
@ pardal T ey Date thereof. . 8548 _____|| (> Wheredidinjury occur? T Ty
b - (Burial, cremation, of removal} ) . . ‘M""“” (D")_ (Your) (d) Did injury occur in or about home, on farm, in industrial place, in pu'bhc plaoe?
(© " Place: burial or cremation F2TMiNgton . Missouri
‘ o - e o
18. '(e) Signature of funeral director. AW, McLaughlin . ' typo i!:a;;)of m]ury ........g..‘_. _________

&

19 (@ ?}Tg—d‘mmmiggﬁ "”/y 3:_'_-'

iat (Henll.rar (] nznul.m)

(Licensed Embalmer’s Statcmcnt on Reverso Side)

‘-
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o~

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was dmbalmed by me, or by

Regzstered Apprentice NOw oo .

working under my personal supervision. %
| Signed... ﬂ @—%{«M/‘
Llcensed Embalmer hTKfé j
P.O. Addlresfﬂ-%l

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
the above constitutes grounds for revocation of license.)

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

e to comply with




