Hoolth XC-NONE . . THE DIVISLON OF HEALTH OF MISSOURI ) 58_02'?1 21

k. Welfare sL 17005 ) SIANDARD CERT"ICAT! OF DEATH ' STATE FILE NUMBER
Public . R - ~ 1003 Al
Service F”_ED JUL 1 8 'gsaistmﬁon_ Districy No. J 1 8 Primary Registration Di’"if—' Nod R’g_i'"""_’ N°‘--656-1--—"
& 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence b;[_ori:’
. . STATE b. COUNTY m} ssion
. ooty o STATE MTSSOURT > SOWNTYgp, 1off8™ )
1-57 b. CITY (If oytside corporate limits, give TOWNSHIP only) inside Limits c. CIC;TRY MO Inside Limits
OR
Tow 915 N,GRAND,ST.LOUTS, Mo, ("EXMD] _tome  FENTON J Yo NofX
c. FULL NAMEOOF {IFNOT in ho'spiml, give |oca!i;n) Length of stoy in 1b d. STREETSS (I surdide, give lecation) Reside on Farm
SPITAL OR ADDRE
s hentotion VETLADM, HOSPITAL | 17 days || 7 ™™ Rr. #2, BOX 395 Yos O No ]
r 4
| 3. NAME OF DECEASED First Middie Last 4. DATE Month Day Year
(Type or print) OP
RICHARD JULIAN KELLY DEATHJULY 1, 1958
. 5. SEX 6. COLOR OR RACE| 7. MARRIEWEVER MARRIED[] 8. DATE OF BIRTH 9. AGE {tn ywars JEUNDER 1 YEAR| IF UNDER 24 HRS.
| o - last birthday) | Months | Days Hours Min.
. MAIE WHLTE wooweo[[]  oworceol]|  9/4/10 47 |
,-2 10o. USUAL OCCUPATION {Give kind of work dons | 10b. KIND OF BUSINESS OR 13. BIRTHPLACE (City and state or country} / 12. CITIZEN OF WHAT COUNTRY?
> during most of working life, even if retirad) INDUSTRY
P MRCHANIC DOJNERS GROVE, ILL. ‘ USA
E 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
H
M JOHN BANKS ANN FAEER LILLIAN A. KELLY
‘E‘L 15. WAS DECEASED EVER IN L. $. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{r nkngwn)] ( i f survice) i *
: ppsy )| e fps FEME Y SBO-30=1759| VA HOSP. RECORDS, ST. LOUIS, MO,
18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and {c).) INTERYAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (o _ GAMRCINGMA OF RIGHT IUNG WITH METASTASES

above cowse (a),
stating the under-

Conditions, if any, } DUE TO {b)

which gove rize 1o
DUE TO.{e) - /QJ’\ - - =

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z lying couse Jast.
5 .5_’ PART I, OTHER SIGHIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the termingl dlssnse condition given In PART ) {a} 19, WAS AUTOPSY
£ S - - PERFORMED?
< & - = / vest@ o]
. 2| 20a. ACCIDENT SUICIDE  HOMICIDE b, DESCRIBE HOW INJURY OCCURRED. .(Entar nature of injury in PART | or PART Il of item 18.)
= w
g o (] O NOMg]
G 5[ 20c. TIMEOF Hour Meonth, Doy, Year
2 S INJURY  a.m.
'g E3 . .
E 20d. INJURY OCCURRED 20a. PLACE OF INJURY (e.g., inorabouthome,{ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
s = WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.) ., .
g WORK AT WORK . A
pi Ty
E 21. J attended the deceased from 6/1.}-1./58 , to - Z&I / 58 and |c|s|I 'suw};‘m alive on 7/1/58
2 Death occurred at 2 :25 A olle : m on td Jofe statad obove; ond 1o the best of my knowladge, from the causes stated.
5 T ogreff ocftitle) o 22b. ADDRESS 22c. DATE SIGNED
3 . . )
= B~ | VAH, ST. LOUIS, MO, .1 7/1/58
BYRIAL, CREMATION, ,23!:. DATE 23c. NAME OF CEMETERY OR CREMATORY 3 ‘| '234. LOCATION {City, t1own, or county) {State)
EMOVAL (Specify) ) . " *
e e JXLAND]  §t, Popl's Fenton =, Mo,
- g 4 ADDRESS

25. DATE RECD. 8Y LOC’AL REG. 54 REGESTRAR'SSIGNATERE .
Byl L3 5
(L nsedEmbalmer’ s § on Reverss Side) /-— }6




- - STATEMENT BY LICENSED EMBALMER e

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

DY M8, OF BY ceneveereeseeeerseessesessssessssnesasssssessssesssas oanesaaneonsssassesanananses T.eress Student Embalmer No. ......cccocourennne

working under my personal supervision.

StRAEnt tiveirrnieeneiiie e s e re e ee e . Signed #
Signature of Student Embalmer

PV y4¥ AN
»

Licensed Embalmer No. '}2'./4

*

P.O. Adaress..Mﬁ .....

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

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

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