. Mo.300

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

h33 313

M 57 STANDARD CERTIFICATE OF DEATH _
ﬁéﬂ 1962 )

‘ﬁé if REG. DIST. MO. _ﬁLZnumv REG. DIST. MO. _ﬂe_ Regisirar's No

a. COUNTY

I PLACE OF DEATH
ST. LOUIS

26762

State File No.. i s v sssscsssisissonson

L7185

b. COUNTY

2. USUAL RESIDENCE (Whare decessed lived. If insthiation: fesidencs bafare

o STATE YTSSOURT

sdmnbaion).

N

b. CITY (1 outslde eofpurmte Hmits, write KURAL sod wive

WWUEFE%BONINHEMCKS

| . LENGTH OF

| 2

¢, CITY., (I outaide corporate iimits, write RURAL sod eive township) ’

1A ST. LOUIS

/

FHOUS_P#AP{EOOF (If not in hoapital or lmm give streat addrem or loestlon) d. ASJ g!EEI’ (It rursl, wive location)
‘ INSTITUTION TERANS ATMINISTRATION HOSP.‘ 605 CLARAY AVENUE
3. gepéh&ﬁs 9.—:% a. (First) b. (Middle) ¢ (Laost) 4. DATE (Month)  (Day)  (Yean)
{Type or Print) CHARIES L. MC KELVEY DEATH 7-22-52
5. SEX 6. COLOR OR RACE | 2. #%%Eg E%\}IOEEC%R(ELE&) 8. DATE OF BIRTH 8. AGE an n)-.u h:';:: ID;M” ¥ DNDER B NAS.
d Hours | Min
g | waore MARRIED o/ o | 12_16-95 58 |

MECHANIC

10a. USUAL QCCUPATION (QiveXind of work
dane during mont of working lfe. sven it retired)

10b. KIND OF BUSINESS OR IN-
USTRY

11. BIRTHPLACE (-C.ity and State or Fersign CDII"YJ’

ROCKWOOD, ILLINOIS

12, CITIZEN OF WHAT
_ HRY?

ils;. FATRER'S MAME

JAMES E, MCKELVEY

TRUCK MECHANTC

13b. MOTHER'S MAIDEN

NAKE

HENRIETTE SUDAN

14. NAME OF HUSBAND OR WIFE

MABEL MC KELVEY

ADDRESS

. Enter anly onecause per
line for (a), (b), and {c)

*This doer not mean
the mode of dying, such
os heart failure, asthenla,
ae. It means the dha-
case, Infury, or complica-
tion which caused death.

L DlSEASE OR CCONDITION
DIRECTLY LEADING TO DEATH® ()

PERFORATED DUODENAL ULCER

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME
(Yos. 0o, or unkoown) | (X1 you, lve war or dates of service) NO )
™ 513 0% 4605 ‘| VA HOSPITAL RECORDS,JEFF.BRKS,MO.
_I8. CAUSE OF DEATH : MEDICAL CERTIFICATION INTERVAL BETWEEN
& ONSET AND DEATH

ANTECEDENT CAUSES

CHRONIC EMPHYSEMA ADVANCED, AND PULIMONARY

rize Lo the abore couse (o) ating
the underiying cause Lo, . .
T DUE TO (¢)

Mortid conditions, if aay, gising DUE TO (v _FIBROSIS

ST

Conditions coniributing to the death but nof
related to the disease or condition eaneing death.

1L. OTHER SIGNIFICANT CONDITIONS ACUTE BILATERAL. PYELONEPHRITIS & PROSTATIC
ABSCESS

192. DATE OF OPERA-
TION

19b. MAJOR FINDINGS OF OPERATION

o

INJURY

'NH'I'I.E AT NOT WHILE
AT WORK

oy N

21a. ACCIDENT 21b. PLACE OF INJURY (eg.lnorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP)
SUICIDE bome, [arm. fastory, surest, office bidg., ete.) .
HOMICIDE

21d. TIME (Mouth) (Duy) {Year) (Hour) 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?

2. I hereby cerlify md//

7-17-52,

18 lo

T=22=52

19

the deceazed from

RAA ,andtka!deathomnedaiﬂﬂ..ﬂlkn fromlhccamaandon!he’dctesta!cdabm

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

. SIGNATURE
R.AJALIEN

(Dczrel or title)
M.D,

o Qb =

23p. ADDRESS
VA HOSPT

- JEFF BRES MO,

Bc. DATE SIGNED
71=22-52

remation

2. BURIAL. CREMA-
REMOV,

Osk Grove C

24c. NAME OF CEMETERY OR CREMATGORY

rematory

Zdld LOCATION (Olty, tows, or county)
St. L. County, Mo.

(Btate)

DATE RECD BY LOCAL
REG.

25. FUNERAL DIRECTOR'S 81GNATURE

ADDRESS

ALFEXANDER & SONS,6175 Delmar,St.Louis,Mo.




e —————— e

STATEMENT BY LICENSED EMBALMER

{ hereby ei.-rtiiy that the body whose name is recorded on the reverse ‘i.de of this certificate was embalmed by me, ot by

e - . $tudeat Exmbalaer No.
working under my persona! supervision, ’

S HA-Copendloti. .

Student Embaloer
Licensed Embalmet No. 2 %é <

P. 0. Address . J‘QL@JM

Notez: The shove MUST BE-SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Falure to comply with
the above constitutes grounds for revocation of Geense.)
It this body is not embalmed, facx should be so. stated sbove.

.
2 - s -t




