MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =62-048484
PERARTHENT oF Pu BL':&g::a‘:i:nT;st;: :o.w_T_L_f_tif_S_l_S__H‘imury Registration District No, lQQS____-Ragii;ur'i No. 12.{).(.)_'_2. STATE FILE NUMBER

DGO NOT WRITE
ON THIS $TUB AMENDED

1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where deceaied lived. If institution: Residence before
a. COUNTY s STATEMS ccoup] b COUNTY admission)

V5 300
Rev. 4/59

b. CITY (Lf outside corporate limits, give TOWNSHIP only) Length of siay in 1b c. CITY Inside Limits

OR OR
TOWN St. Louls AE cprap Towst. Louis YenHl No OO

c. FULL NAME OF (If NOT in hospital, give location} [ Hisidd Timits d. STREEY {If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS

INSTITUTION “ ’G El i ] ] i Yuﬂ No [J 901 NO. Cardinal Yes [] No C_’T_
EN (v;:pr:sort'::rgflcnszn First Middle ] Last 4. Dé\FIE ‘Month Day Yoar
James Kelley DEATH 12 12 62
5. SEX 6. COLOR OR RACE 7. Married3g]  Nover Married (1 6. DATE OF BIRTH { ¥ AGE (last birthdtay} | IF UNDER 1 YEAR | IF UNDER 24 HR
Widowed J Divarced [J Months | Days HourlT Min.

Male Negro .

N1 300 4y ] Q 29
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRYT-T1-- BIRTHPLACE (City and stitd or country) | 12, CITIZEN OF WHAT COUNTRY

during most of working life, even if refired)
- baborer Mississippi U, S, A,
13a. O Y 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

'I?ﬁﬁi Es' lq\r Sy IJ Ganell Kelley
15, WAS D SED SFARMEDFORCES? 14 cnrlnrm 17. INFORMANT Address
{Yes, no, or unknown) | {If yes, give war or dates of service
| 611 Kelley 901 N. Cardinal
18, CAUSE OF DEATH {Enter only ane cause per line f &= INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEIATE CAUSE {a) Congestive Heart Failure Undet.

* TDATE AMENDED

DOCUMENT

Canditions, If any, DUE TO (b} Left Bundle Branch Block & lschemia

which gave rise to

sbove c':uw d(l). L/

tati the under- ’

l".t"i’n:lg cnuse“ last, DUE TO (c} Intra abdominal Di S8358 20 /

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART I1l. If docessad was female was
diseass condition given in PART | (a) there a pregnancy in last 90 days.

ID Yes l 0O No l 0O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. CESCRIBE HOW INJURY OCCURRED. (Enter naturs of injury in PART ) or PART | of item 18.}
.PERFORMED? . \ ] a
YESO NOR A -~

W20 TIME OF, - Hour ~ ¢Month, Day, Year¥
CINJURY. ™+ am.s T L
p.m.

v,

AMENDBMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

1

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.qg., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [] farm, factory, straer, office bidg., etc,)

NOT WHILE AT WORK [J
12-10-62 12-12-62 i 12=12-62

and last saw o0 slive on

, MEDICAL.CERTIFICATION

= =
| 21.‘? attended the deceased from
Daath occurred at q’oo A‘ m on the date stated above, and to the best of my knowledge, from the causes stated.

22a. SIGNATW ] ] 22b. ADDRESS 2. DATE SIGNED
/ 2601 N. Whittier 12-12-62

23a. BURIAL, CREMATION, l#33b, DATE ' [ 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)
REMOVAL [Specify)

- — 3 & a M L]
24.R;sﬂgxal.)]|-RECT0R 12 17 1962ADDRESS Hashlngt..‘){; ng‘E‘}R(ECD. BY LOCAL REG. 21.; EE]'EIOIu'iRS'S NA'lcoE. 2
_JAS. H. RANDLE & SON__3133 Bell Ave, DEC 14 1962 M M /]0.

13
.

USE BLACK INK

TYPEWRII"ER RIBBON

SHOULD READ ¢ -

BY AFFIDAVIT OF

ITEM NO.




-
SGGh) Q030 (3340
e A L : X PR R e
E ' wally r
- i s v ]
J3
. - . ¢ - LR R LY
o - roor KA '
.,- " . N - - 2 i __.L' o
. 1 . - .t rs ~
- B f . STATEMENT, BY LICENSED EMBALMER

) e - . T
| hereby certify that the’ body ‘whoSe name*is récordéd on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.
working under my personal supervision. E z
Student Signed W
Signature of Student Embalmer
' ‘ T Licensed Embal mer /
- = ¥ . - . e
.o P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above consfifutes grounds for revocation of license). ..
If ermbalmed by a STUDENT, he also shall sign in his OWN handwrmng

s o If this body is not embalmed, fact should be so stated above. c e s

s s




