THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH e Fie i 20067

’iHI_EDSEPl 1950

. 10, :af‘
BIRTH NO. aes. o181, wo. AT/ 7  primsny mes. oist. m.éeZA Registrar's No.. So208 L ...
1. PLACE OF DEATH i 4 2. USUAL RESIDENCE (Where decessed lved. If Instltation: rexidence befors
. inisalon]
o COUNTY o, LOUIS * STATE TLLINOIS b. COUNTY o dulovion).
b. CITY If outesd limits, write RURAL and giva ¢, LENGTH OF ¢. CITY (I autelde te limits, write RURAL snd
OR outeide corporata {7 te e e il'gY gnat.hh platel oyl DOTPOTE cvre wwnup) %/)
TOWN JEFFERSON BRKS., MO. TOWN  QUINCY e
d. FH&SLPF'I"‘AA;'.EO%F (4 not ia hospital or lnatisution, glve streot address or location) d-Asl:.)r[?REESrS (I raral, give location) /
INSTITUTION TLLINOIS S, & S, HOE i
3.[¥EACRE§5°EFD 6. (First) b, {Middle) ¢. (Last) 4. DSF (Month) (Day) (Year)
{ Twpe or Print) CHARLES - He STANNARD DEATH  AUGUST 26, 1950
5, SEX 0 6. COLOR OR RACE | 7. MIAD%RIED. ’o‘F\‘r'gEcES““'ED', 8. DATE OF BIRTH 9. AGE (Ia youns| & woo | TOR | wosn w san
WED, {Bpecify] Houra | Min
MALE WHITE NEVER MARRIED // 9/12/88 gl 11 ’ ﬂ'l. l

11. BIRTHPLACE (Btate or forelgn oauntry)

EVANSVIIIE, INDIANA

10a, USUAL OCCUPATION (Give kind of work

10b. KIND OF BUSINESS OR IN-
dons during most of working Life, sven If retired) DUSTRY

12, CITIZEN OF WHAT
RY? \

ilan. FATHER™ S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
CHARLES H. S‘EANNARD MARGARET MC TNERY | NONE
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yem, 10, or unknown) | (I yes, tive war or dates of service} NO.
' -, 32 7=01-11261 VA HOSPITAL RECORDS ;
? MEDICAL CERTIFICATION INTERVAL BETWEEN
18, CAUSE OF DEATH ONSET AND DEATH

1. DISEASE OR CONDITION

ke only onecauseper | Ly RECTL Y LEADING TO DEATH® )

line for (8}, {b), and (c)

PUIMONARY EDEMA

G UNFADING BLACK INE-—MAEKE A PERMANENT RECORD Q’%

*This does not mean
the mode of dying, such
ae keari fablure, asthenda,

de. It meons the dly-

eae, injury, or complica-
tion which cavsed death.

ANTECEDENT CAUSES

Meorbid conditions, if any, gieing DUE TC (b)
riae to the above couse (a) slating . R
the underlying cause last. -

DUE TO (g}

Il. OTHER SIGNIFICANT CONDITIONS -

Conditions contribuding Lo the death but not
related to the dizease or condilion cauting death,

EXEY

/

- 24¢. NAME OF CEMETERY OR CREMATOQRY

‘National Cemetery

BAL D

©|:24d.-LOCATION (Olty, town, or county) | (Btate)
Jefferson Barracks,Mo, -

55TV D L TR 781 S Riiadvay

e e ]
%a. BURIAL, CREMA. | 24b. DATE

Sl |
DATE REC'D BY LOCAL
REG.

19a. DATE OF OPERA- 19b. MAJOR FINDINGS OF OPERATION - 20, AUTOPSY?
R ON W
.__'_‘“:,"‘ P, ves (X1 w0 [
21a. ACCIDENT (Bpecity) 21b. PLACEQF INJURY te.g..tnorabom | 21¢, (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
. UICIDE bome, tarm. factory, strest, offioe bldg., vto.) :
Z HOMIGIDE _ . _
7 = -
E 21d, TIME (Mossh) (Day) ) (Houn ™ 2|e INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? .
.'\J'{-p}". . '\"\ 3% \:\ SRS [ wiieAT ) NOTwhiLE - \ :
7 " INSORY B -
e YA — - | WORKs AT WORK
. — ‘
E 2.7 ‘hefeby-cerhfy thatl atknd;?th:e deceased from _SL*, 1990 1 _BL IBSQ_M
-1 FENEEXRTLLLEEETLRDEXLE and that death occurred at 8320 Pm., from the causes and on the date stated above.
"?K‘E‘-* f 0 {Degree or titl)) | Z3b. ADDRESS 3. DATE SIGNED
;"‘E M.D. | VA HOSFITAL, JEFF'BRKS., MO. 18/27/50

Y




STATEMENT BY LICENSED EMBALMER

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

R . é:':' T

Student Embalmer NOueeeeorvausnorussavnanasn N

working under my personal supervision,

o - -7,4,4%// %

algnud..........'........: .......... I

License mer N 0

- ~ -+ S3tudent fmbalmer . '
’ P, O. Address ,‘?F;’MZ%

., Note:  The sboye MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (leure to cM
the above constitutes grounds for revocation of license.)

If* this -body i§ nof embalmed, fact should be so stated above. ' : .

- -




