MISSOUR! DIVISION OF HEALTH.— STANDARD CERTIFICATE OF DEATH .. - o =e-62-036351
DEPARTMENT OF PUBLI: l-iEA-LT:. .-..u: WEL FARE ‘Tg-_l‘? 0525 708 - Nﬁéﬁﬁ; ‘ E 9‘)5— STATE FILE NUMBER
DO NOT WRITE AMENDED egistration District No, cceee rimary Registration Cistrict No. §_ ———o—Registrar's Now coem o

ON THIS 5TUB
1. PLACE OF DEATH T 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
VS 300 a a. COUNTY - - - 8. STATE 3 b. COUNTY =& = admission)
Rev. 4759 g B CITY GF outside corperate Timits, give TOWNSHIP only) Length of stey in 1b <. CITY Traids Uimits
. OR
: 2 oW 915 N.Grand,St.louis, Mo. days TOWN  gt. Louis Yo ig NoD
3 < L%EP’:‘TAATEO%F {If NOT in haspitsl, give location} Inside Limits d. :;I;I;iﬁgss {If cutside, give location) feside on Farm
= 1 .
2 240 ‘ §{: NSTIUTION VET. ADM. HOSPITAL Yo g N 5936 Marwinette Yee O No i
3 I a. [":AME OF _DE:'CEASED First Middle Last 4. DgFTE Manth Day Year
Ype or pring
p ‘ EMIL RYAN KELLY bEATH September 18 1962
Jzi 5. SEX 4. COLOR OR RACE 7. Married B¢ Never Married [J (8. DATE OF BIRTH | 9 AGE (last birthday) {1F UNDER | YEAR [ IF UNDER 24 HR
. H ; Menths D H Min.
s/ Male White woowed D e8] 6/11/08 1 54 I i I
—_—— 104, USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state of country) | 12, CITIZEN OF WHAT COUNTRY
& v duting mes! ef workipg life, even if retired)
z Retired Soldier - - = Charleston, S, C. USA
7 / = 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND CR WIFE
2 JOHN R. KELLY ROSA BLAKE MARY
2 . M. KELLY
8 2" 2 15. WAS DECEASED EVER IN U.5. ARMED FORCES? e 17. INFORMANT Addross
(Yes_no, or unknown) | (If yes, give war or dates of servic
9 s YES " |8 Rorean I}{ary M. Kelly (Wife),Same add. as 2
< = 18. CAUSE OF DEATH (Enter only one cause per line T - INTERVAL BETWEEN
10 E PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH
2l = immeniate cause 3 MYOCARDTIAL INFARCTION 3_days
Bel ||
L o
12 g 3. 4% z o Conditions, if any, pue 1o vy CORONARY THROMBOSIS Unknown
s w5 which gave rise to
zZ above :;uu d(!); 29
= stating the under- .
13 = lying cause last. DUE TO (¢} CORONARE SCI-EROSIS ?‘ / Unknm
CZ) g PART 1Il. QTHER SIGNIFICANT CpNDITlONS CONTRIBUTING TO DEATH but not related to the tarminal PART 11, If deceased was fermale was
2 5 - = disesse condition given in PART I (#) there & pregoency in last 90 doys.
4
E g ] O Yes | O Neo I O Unknown
UE-' E 19. l\;vE.;EOARIH&;?SY 2a. ACCSENT SUI%DE HOMéCIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature &f injury in PART | or PART 1) of item 18.)
fa] w
s YESO NO)
Z —
z < Z| 2< TIME OF  Houwr  Month, Day, Yesr
=z 2 INJURY  am.
» g g p.m.
Z m 20d. INJURY OCCURRED T0e. PLACE OF INJURY (e.9., in ar about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- a WHILE AT WORISNEJRK o farm, factory, street, office bldg., etc.)
NOT WHILE AT
NN [a] ——H
7] Jﬁq
5 o [ é 2. /.. ded the d d from. 9/15/62 to_QLlBléz—and last saw’ i Slive on. 9/18/62
a —
- ; 9 Desth occurred at ll: 55 P‘ M. m on the date stated above, and to the best of my knowledge, from the causes stated.
‘g w 8 5 2 NATURE F - [Degree or title] 22b. ADDRESS | 22¢. DATE SIGNED
z | B /77, D
z | = . JKOV, . D./77. VAH, ST. LOULS, MO, 9/19/62 .
o 23s. BURIAL, CREMATfIO)N, 23b, DATE “23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)
" (o] RE VAL (Specify
2 r Hemoval 9-21-62 National Cemetery , Missouri
= < 24. FUNERAL DIRECTCR ADDRES 25, DATE RECD. BY LOCAL REG. /7 p
wr > + -
w [
= & HOFFMEISTER COLONIAL MorTuARY  dam SEP 19 1982




. STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name’ is recorded on the reverse side of this certificate was embalmed by me,

or by ~Student Embalmer

working vnder my personal supervision. M
Student Signed C/

Signature of Student Embalmer

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).

N embalmed by a STUDENT, he also shall sign in his OWN handwrmng

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

-



