\ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

AMENDED
=]
[YT)
[a]
z
2
Lt
=
-
{a]
"
. | Z
s
[T #
o o
fa]
O
b a
e
wr
Z
[a]
<
w
o
fan]
3
o o}
& =
=
o e
r i
= L. 4
= S

Registration Dumn No .

./l L}rimaw Registration District No. _':Eé_g_ﬂeginur’l No. -__é__é_

STATE FILE NUMBER

aOF ah
HK A1 l:l
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived. If institution; Residence before
a. COUNTY a. STATE b. COUNTY admission)
ST. LOUIS ILLIROTS MADISON
b. CgﬂY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CC';{IY Insida Limits
TowN JEFFERSON BARRACKS, MO. 5_DAYS TOWN  COLLINSVILLE Yo No
€. FULL NAME OF {I a0l ms Inside Liprts d. STREET If cutside, give locstio Reside on Farm
Hosriac o WRTIRARY TRATTON /ﬁ ADDRE ( * fon)
INSTITUTION HOSPTTAT Yos B Nl 318 AMHERST AVENUE Yus O] No Oy
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
HARRY c. KELLY DEATH 3-8-61
5. SEX 6. COLOR OR RACE 7. Married [ Never Married [ |8, DATE OF BIRTH | 9. AGE {last birthday} [IF UNDER 1 YEAR | IF UNDER 24 HR
Widowed [] Divorced L] Months | Days Hours Min.
MALE WHITE 7-17-93 67
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12, CITIZEN OF WHAT COUNTRY

Mmmf working life, even if retired)

STEEL FOUNDRY

ROODHOUSE, I

LLINOIS USA

13a. FATHER'S NAME

JAMES  KELLY

13b. MOTHER'S MAIDEN NAME

MARY FRIEND

14. NAME OF HUSBAND OR WIFE

VIRGIE KELLY

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
{Y or unknown) | (f yes, give_war or dates of service)
8 | ~I

17. INFORMANT

Address Illani 8

Mrs. Virgle Kelly, 3318 Amherst,CollinsvIl

18, CAUSE OF DEATH (Enter only ¢ne cause per line for (a), {b), and (c).
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

CARCINOMA OF GALL BLADDER

iNTERVAl BETWEEN
ATH

Conditions, if any, DUE TO (b}
which gave rite 10
above cauvsa (a),
stating the under-
lying cause lasi. DUE TO (<)

z PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminesl PART NI If decessed was femala was
g disease condition given in PART | (s) there a pregnancy in last 90 days.
§ I [ Yes , 0 Ne I [ Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in PART 1 or PART Il of item 18.)

[ PERFORMED? O ] a

v YES@ NoO

-

&1 20c.TIME OF  Hour  Month, Day, Year

o INJURY am.

w p.m.

=

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g.,
WHILE AT WORK

3]
NOT WHILE AT WORK (]

in or sbout hame,
farm, factory, sireet, office bidyg., etc.)

204, CITY, TOWN, OR LOCATION

COUNTY STATE

/) TR e decarsed teom__ 33701 to 3-6-61 and Ia AR,
Death occurred at q H 1”5 AM m on the date stated above, and to the beit of my knowledge, from the cautes stated.
{Degrde or title) 22b. ADDRESS 22c. DATE SIGNED
M.D.| VA HOSP, JEFF, BRKS, MO. 3-8-61
- 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county)} {State)
Loke View Memorial Gp~deng,Belleville, II11.

CHnsville, I
Fune-~gl Home,

125 DATE RECD. BY L

LR

2-/0-

261

EGISTRAR S SIGNATURE

{ticensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

| hereby certify that id body ,/hose namelss recorded on the reverse side of this certificate was embalmed by me,

or by L _Kiudent Embalmer No.
N

working under my personal supervision.

Student Signed

Signature of Student Embalmer L-/
Licensed Embalmer No. 45&‘5

o) Addre@M#_‘éﬂ

Note: The above MUST BE SIGNED BY THE EICENSED EMBALMER in hIS OWN HANDWRITING. (Failure to comply
. with' the above constitutes grounds for revocation of license). ‘
If embalmed by a STUDENT, he also shall,sign in. his OQWN ‘handwriting. ’
s A this b.Qd,V.»ig'."o’ erhk\)aln%ed, fact should be so stated above. : i .
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