XC # 1979 45 85
SL # 11481

i STANDA E
HLED DEC 27 1%&”:1““ Distriet No. —.......... F%%

THE DIVISION QF HEALTH OF MISSOURI
TIFICATE OF DEATH -

... Primary Registration Distriet N! 0_03

4332‘1
STATE FILE NUMBER

) 1386

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare dececsed lived. i institution: Residence befre
o. COUNTY o STATE TLIINOIS > SRUWT CLAIR *™”
b. C(I)'LY {If outside corporate limits, give TOWNSHIP only} | Inside Limits <. C(B)TRY - D Inside Limits_:
romST. LOUIS, MISSOURL. v woll S5 E.ST. LIS 127 voX e
c. FULL NAME OF {If NOT inhespital, givelocation}fLength of stay in 1b I oursi . D . :
HOSPITAL O 4. STREET outside, give-docation) Reside on Fagm
INSTITUTIONVETS . AIM. HOSP. 66 DAT3 Aoheets 1245 KANSKS Yoo Nodh
3 n::. ’o‘r First Middle Lan 4. DATE Month Deay Year
-] OF
(Twpe or print) JAMES KELLY oeath  12-8-56
5. SEX . COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In gyears | IF UNDER | YEAR |iF UNDER 24 HRS.
?,.-6 MarRiED [ Never marrien [ ' Tt Bivinday) T Ui
MALE NEGRO wmaﬂm owvorceo [ 12=23-96 59 ]
- 10a. USUAL OCCUPATION (Gie kind of work done [10b. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and atate or country) / 12. CITIZEN OF WHAT COUNTRY? -
L&mmﬁﬁﬁ of working life, coen if retired)
UNENCOWN HUNTSVILLE, ALABAMA USA

13, FATHER'S NAME

14. MOTHER'S MAIDEN NAME

COLUMBUS KELLY

ANNA KEMP

'-lg. WAS DECEASED EVER IN U, S, ARMED FORCES?

16, SOCIAL SECURITY NO.

(Yez, na, or unknpun} | (If pes, gine f! or datex of service)

-;47-104[““'

17. INFORMANT

Address

VA HOSPITAL RECORDS, ST. LOUIS, MISSOURI

" USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

18. CAUSK OF DEATH [Enter only one cause per ling jor (a), (b), and (¢).]
PART 1. DEATH WAS CAUSED BY:,
IMMEDIATE CAUSE (n)

MASSTVE -PULIMOMARY EFFUSION AND ATELECTASIS. ;

INYERVAL BETWEEN |
OMSET AND DEATH

METASTATIC CARCIN(I-IATCBIS

WHILEAT [ nOT WHILE | farm, factory, sreet, office bidg., etc.)
WORK AT WORK

Conditions, if eny,
« . which gave rlia( DUE TO (&) . =
Do T o ' P. THE PANCREAS
ating the under- -1 . .
. Hoting the under- | ouE 10 (0 CARC.’IN(MA OF THE BODY 0 i -
o ' PART fl. OTHER SIGNIFICANT CONDITIONS CONTMBUTING TO DEATH BUT nm RELATED TO THE TERMINAL DISEASE CONDITION GWB! IN PARTY 'I(u) - ;ﬁspg:m’f I
= S
g . / 5 4 .yes [ mo ]
E 2a. ACCIDENT SUICIDE HOMICIDE | 200, DESCRIBE HOW INJURY OCCURRED. {Entér noture of injury fn Parl I or Part 11 of Hem 18.) v
3 20c. IME OF Hour  Month, Doy, Year
INJURY a. m, .- -
E P.m. Wt ’
) X md INJURY QCCURRED 20¢. PLACE OF INJURY (e. ¢., in or abou! home, 20f. CITY, TOWN, OR LOCATION COUNTY

2. j attendod the deceased from

10-3-56

, to

12-8-56

A m on the date stated above; and to the best of my knowlld"o from the causes atated,

and last saw ﬁ =live on

Death ocourred at M

22, SIGNATURE' ' (Dmu or mlz) : [

b

diseases in Part | must be casually reloted. lﬂprmer:cmnoi certify to a death dus to natural causes,

Doctor, coroner, elc. must use only stgndor

Cla

-

22b."ADDRESS

' VAH, ST. LOUIS, MIESOURT

" Z2c. DATE SIGNED

12-8-56

23a. BURIAL, CREMATION. | 235, DATE

. NAME OF czu‘srsnv OR CREMATORY

23d. LOCATION (City, town, or county) {State)

sl | 12-1)-56 National Cemetery Jefferson Barracks, Missouri -
24 FUN,}AI. Zl oa ne/ %nb ADDRESS _f/ 25. DATE RECD. BY LOCAL REG. A REGISTRAR'S SIGNATU
=7 :%L_,‘_,%wc 27 W /F DEC 11 1956

{Licensed Embalmer's $Statement on Raversa Side) L




.- ‘ STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was er
L £ 3 L B - -

working under my personal supervision..

Student......ccoviiiiiiiriienin it i e e
Signature of Student Embelmer

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).

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

If this body is not embalmed, fact should be s0 stated above.




