alth,
falfare
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diseoses in Port | must be casually related. Coraner connot certify to a doath due to nat-urcl causes.

TAE DIVILIUN OF REAL 1A UF MILXUURI 35’?36

USE ONLY BLACK INK OR RIiBBON TYPEWRITE |F POSSIBLE

XC~
SL—:L'L605 F"_E[] NOV ]_ 5 1956 STANDARD CERTIFICATE OF DEATH STATE UL WUmBER
Registration Distriet No. ... .3.1.8Primcry Registration District N1003 R,qi;;;ar', @75_7
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessced livad. If institution: Residence botors
. STATE b. COUNTY admissian)
a. COUNTY ° JLLINQIS JERSEY
b. CITY (M outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY | . } 2] Inside Limits
OR . OR %
tom 915 N,Grand,St.Louis,Mo, | Yo% Neo© Tows JERSEYVILLE ¢! Yos & Nom
€ Eg%é‘l_';:r%gfe% Nro.g’in"g°‘ itgh, If:l'ilosc 'iI?é‘.).i:i'"g’h of stay in 1b d. STREET- . - {If sutside, give lacation) Reside on Farm
INSTITUTION ﬁosplt i& davs aooress 617 Cleveland YesO NofF
3. :::lfn r‘r - First Middle Last 4. DATE Moaonth Day Year
1] OF
(Type or print) JAMES ) JOSEFPH KELLY DEATH 10-21;-56
5. SEX 6. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE {/n yenrs | IF UNDER { YEAR bF UNDER 24 HAs.
C MargiED B wEVER MARRIED [] | Tost HirthGay) [irommmeT Do oot 4 HAS
MALE WHITE wioowep [ owvorcen [ Lrel13=22 l
10a. USUAL OCCUPATION {(ioe kind of work done [100. KIND OF BUSIHESS OR INDUSTRY J11. BIRTHPLACE (City and atate or country) 12. CITIZEN OF WHAT COUNTRY?
MWﬁtﬁgrﬂw life, even if retired)
HAMBURG, ILLINQIS USA
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
DANIEL J. KELLY CATHERINE ROTH
15, WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY KO.|I7. INFORMANT Addreas
(¥, or unknown) | (If WIWFL or dates of service) p .
| 341 16 7001 | VA Hosp.Records,915 N.Grand,St.Louis, Mo.
18. CAUSE OF DEATH [Enler only one cauae per line for (a), (8), end (¢).] v INTERVAL BE;;VAETEN
PART I, DEATH WAS CAUSED BY: N ONSET AND M
IMMEDIATE CAUSE (a) UREMTA . - - UIndet4rmined
Conditions, if any. | puE To (b GLOMERULONEPHRITIS 3 Years
which gave rise to - - _ R -
u‘b;qe c:uu ; ' : v
dtating the under- .
> iping cause lasl. OUE TO (6
=] PART 1. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 13. ,r?:f;- 3#;2;5;\'
[=
3 7 3 % veskd woll
E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part 11 of ilem 18}
g O. a- 0
& [ 2c. TIME OF*  Hour  Month, Day, Yeor
h] INJURY a. m. : . . .
na‘ P m. -
X | 20d. INJURY OCCURRED  ~ 20¢. PLACE OF INJURY (e, ¢., in or chout Aome, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, street, office bldg., efe.)
WORK " AT WORK
VA
21. /aﬂended the deceaged from 10-11}-56 , ta l&'zl-l-"sé and faat saw hh‘-:: alive on 10"214’:56
Death occurrpd nf : 'AM m on the date stated above; and to the beat of my knowledge, from the causes stated.
Z20. 81G . D or thite) - 2. appress 915 N,Grand Blvd., 22c. DATE SIGNED
M M.I0.VA Hosp. St.Llouis, Mo, 10=24~56
23a. BURIAL, C 10N, 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, towra. or eounty) (State)
REmovaL (Bpecify) . . . } .
Removal 10-25-=56 : Jerseyville, 111,

24, FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG, 57"56!57&»\5'5 SIGNATUR ) rd
Albert H.Hoppe,h700 Washington Blvd. 0CT 25 1856 f@_&/ ké_,_aé IS
2z

{Licensod Embalmer’s Statement on Raverse Side} # ™ -




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was er
By Ime, OF DY et

working under my personal supervision..

Student......ooiii i Signe

erised Embal

P. O. Address y

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

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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



