T RECORD t}%

Ny

1

THE AVINUN Ur reALif

N g%;gﬁ STANDARD CERTIFICATE OF DEATH
BIRTH NO‘_ 10 1952 REG. DIST. NO.

= OF DEAT 43639

g State File No.

Q I :2 PRIMARY REG. DIST. no.é__dz_é hd’ﬂl‘.ﬂl‘al"l No....‘..&..é..)za.i;(...._..

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whare decossed -lived. If institution: residenos befors

a. COUNTY a. STATE b. COUNTY . sdiniasion).
ST. LOUIS , MISSOURT 14 L€
b CITY Uf outaide corpurate limita, write RURAL xad .-in ¢. LENGTH OF || jeJCITY (f outeide sorperate limita, write RURAL azd give township) 3
OR
“Tiown JEFFERSON BARRACKS, MOT™"| TAT"BAYS’| #7town_sT. LoUIs
d.. FH%SLP#AH{‘_EO%F €t mot in hoapital or Institation, xive strect address or location) @E.A%l‘g&gfs (IF rural, give location)
INSTITUTION VETERANS ADMINISTRATION HOSP. 1014 QAKVIEW PLACE

S.DNEACME %FD a, (First) b. (Mlddl?) ¢. (Last) 4, Ds"!:s (Month) (‘DBY)- (Ym)

(Typeor Printy ~ EDWIN VINCENT KELLY - oeati DECEMBER 10, 1951
5. SEX 6. COLOR OR RACE | 7. #ARRIED. NEVEQC%BR(EL:‘::% 8. DATE OF BIRTH 9. AGE (s yl)-n B: m‘;l.ﬂ !Dfﬂl o IONR U HES,
e ) . . birthday, oo wys | Ho Min.
MALE WHITE T | 5-3-87 ol j =

IOa' 'USUAL OCCUPATION (Give kind o(-wk

R ECART S WS

10b. KIND OF BUSINESSIOR IN-
- o DUSTRY

1), BIRTHPLACE (State or forelgn eouttry)

PHITADELPHIA, PENNSYLVANIA

12, CITIZEN OF WHAT
RY?

13b. MOTHER'S MAIDEN

ANNA KAUFMAN

13a. FATHER'S NAME

JOSEFPH KELLY

i5::WAS DECEASED EVER'IN LS. ARMED FORCES?

g | RS T | v

16. SOCIAL SECURITY
. NO

NAME | 14. NAME OF HUSBAND OR WIFE
FRANCES A. KELLY
17. INFORMANT ' 5 SIGNATURE OR NAM ADDRESS

VA BOSPITAL RECORDS, JEFF BRKS., MO.

18. CAUSE OF DEATH i MEDICAL CERTIFICATION Ty B o :l;{g%mu%n
| Enter only onseausoper | | DISEASE OR CONDITION _ N -::'f -| onsET
Hne for (a), (b3, end (0) | DIRECTLY LEADING TO 2EATH®(5) CHRONIC LEUKEMIA k!
This docs not mean | ANVECEDENT CAUSES
the mode of dying, ruch | Aorbid conditions, if any, giving DUE TO (b)
a2 heart fallure, asthenia, | rise {o the above cause () stating
de. It means the dis. | Vhe underlying caute lost.
eare, injury, or plica- DUE TO (o)
tiom which coused death. | 11. OTHER SIGNIFICANT GONDITIONS
Conditions contributing fo the death bul not
related to the divease or condition cousing death,
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
NONE L~ 2044 | & wll]

2la. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (s.g., inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}

SUICIDE home, farm. factory, sireet, offlos bidg., #10.)

HOMICIDE _ .
21d. TIME (Month) (Day} (Yesr) (Hou | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

OF . WHILEAT[—] KOT WHILE

INJURY A ™ | WORK AT WORK

al hereby cerlify that f altended the deceased from 8-15-51 , 19 , l012-10-51 ! : b .

o Ao FOSICXX, ond that death occurred ata:3Q_R ., from the equses and on !hc daze ufated abou

(Degn or title)
M.D.

%4 NATIONAL

Z3b. ADDRESS Zk. DATE SIGNED

E .DZM'.. NAME OF CEMETERY OR CREMATORY

12-11-51

(Btale)

VET ADM HOSP, JEFF BRKS., MO.
24d. LOCATION (Olty, town, or county)

JEFF.BKS, 10,

25 FURERAL DIRECTOR'S $1GMATURE ADDRESS




STATEMENT BY LICENSED EMBALMER

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

............ . Student Embalmer No.

working under my personal! supervision.

S5tudent ..... sesenarasssanene freterrrenas
. Student Embalmar

P. 0. Address

‘Note: The abme MusT” BE SIGNED BY T!-IE LICENSED EMBALMER in his’ OWN 'HANDWRITING. .(Fa.llure to cmnply with
the above constitutes grounds for revocation of license.)

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

3




