¢ xc R JAYN o 5 165 THE DIVISION OF HEALTH OF MISSOURI 32 9 1

i, Mo 300 .
. Reg.# 91101-1 STANDARD CERTIFICATE OF DEATH StcffF:h'No O
TBIRTH NO. RES. DIST. NO. __9_5_.1_7_ PRIMARY REG. DIST, m.__OZé_. Regisivar's Nu.........{..{...{............,_.
DM 1. PLACE OF DEATH 7 2 USUAL RESIDENCE (Where decessed lived, U kst Mvace befare
) 0 a. COUNTY ST.LOUIS a. STATE ILLINOIS b. COUNTmISON adiniwmion),
b. CITY ) . LENGTH OF . CITY ) :
oR (It outetde corpurste Umits wduBlend:::.M'l] g'fa:!(aa OoF [ on (llmﬁddcwrﬁonlcﬂmlh write RURAL and give township) ?/w
. TOWN JEFF,BRKS,MO, Y TowN  New, Doullas -
% f';‘ﬁllé’_sLPfl‘!PNLE OF (If not in hospital or institution, give sirest add or ] d'AsJDRRESS .?' (1! rurml, give loeation) J
5] INSTITUTION VETS ADMIN HOSPITAL ¢ #1
2 *OelEASEp v b. {Miadle) : U‘"‘) T | 4DATE  (Mamth) (Day) (Yesn)
F (Type or Print) LOUIS . RALPH L'HOMMEDIEU DEATH  1-11.-51
& 5. SEX {} | & COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH S, AGE (Io years] 7 G0CN 1 TIAR | ¥ Waxx = 1o,
E M TEI WIDOWED), DIVORCED ,8pesits) _8-9 I ) | Montes , Days | Hours | Min
g WHT MARRTED 7 7-8-81 7- |
i, USUAL OCCUPATION (Give kind of work | 10b. KIND OF-BUSINESS OR IN- | 11. BIRTHPLACE (8w somtzy: i
T die duriog most of warking e, sven i recired) | - - DUSTRY L ih "O!w.“ g / e GUNTRYS WHAT
K Laborer — Cineinnati, Ohio _
< 1!3a._nm:n's NAME 13;;. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
i Louig I,'Hommedieun | Stella Edwargs | 'Ho ien
bq || I5. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 51GNATURE OR NAME ADDRESS
Q (Yee. 0o, or unkoown) | (If yes, xive war or dates of servies) NO.
E Yes = SPAW TNENCOWN VA HOSPITAL RECORDS,JEFF,BRKS 210,
| 8. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL EETWEEN
i || Enter only onecausoper_ | 1. DISEASE OR CONDITION
Z 1l \ine for (ay, (b), and (¢) | D'RECTLY LEADING TO DEATH*(qy MYOCARDIAT, INFARCT 3_days
i *This, does ot mean | ANTECEDENT CAUSES
~ b the mode of dying, such | Aforbid conditions, if any, gising DUE TO (b} CORONARY SCIEROSIS UNENCOWN
. 3 as hearl fallure, asthenta, | ris¢ to the abote canse (o) doting )
w . lete. It meona the dig- | Hhe underlying couse last.
© || cntingurs,or comiten DUE TO (¢) GEI\"E.‘RALIZED ARTERIOSCLEROSIS UNKNOWN
5 || tioR which caused death. | 11. OTHER SIGNIFICANT CONDITIONS <
= Conditions contributing to the death but niot .
g ) related 10 the disease or condition cansing death,
= || 192. DATE oF OP_FE)J}‘- 19b. MAJOR FINDINGS OF OPERATION ’ ' 2. AUTOPSY?
5 | 420/ ves BX o [
o || 2ie AccipEnT (Bpecify) 21b. PLACE OF INJURY (e.q-Inoratet | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE bome, tarm, tagtory, street, ofios blds., eve.) ‘
7 ROMICIDE (v o
g Zld TIME (uuntﬂ'ﬂd)u_rtY-:S Monn | 21e INJJRY OCCURRED | 21t. HOW DID INJURY OCCUR?
s OF*' Ll DY N WHILE AT 7 NOT WHILE
J TSwiU . om 3. | womrk AT WORK
E‘ 21 hereby oerhfy that ’auended he dezeased from —l—m‘ﬂ‘g-;'i , lo - o 7 e e
- X iu OO SO IS0k and that death occurred at A‘ m, from the causes and on the date sialed abooe
‘g“ ‘g {Degrea or title) | 23b. ADDRESS Z3. DATE SIGNED
E« [ MO, 1-11-51
= ia. B REMA- Ouy. town, of county) © {Btate)
= Tic REMOVAL (Bpedly)
= nrial
|| DATE REC'D BY LOCAL
REG,
. /=73~ 57

(I.:cmud Em!nf.;ns Statement on Reverse Side)




Y

"y

STATEMENT BY LICENSED EMBALMER o .

. . . g . :
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or Bymmceec i,

.................... - Student Embaleer Mo.

Student ..... e vaaetetneerttaansesennaey Signed ‘L';j /%
) . lcen-e

P. 0. Address Y?-W}l 'f--

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comgly with
the above constitutes ﬂrou.nds for revocation of l:cense.) o
AR AN

If this body is not embalmed, fact should be so stated above. :%I?




