- Mo, 30O

f

%I_TE PLAINLY—USING UGNFADING BLACE INK—MAKE A PERMANENT RECORD
L

REG. #935]43 THE DIVISION OF HEALTH OF MISSOURI .
Lfmﬁ]fﬁﬂ?e“’z g,  STANDARD CERTIFICATE OF DEATH I & 5107 §
'am.rn M. . REG. DIST. MO J_LZ_ PRIMARY REG. DIST. m'—MRtaulrcr:h’a ______ é-..ézm......

l. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived, If lastitgtion: residence before

2. COUNTY ST. LOUIS 2. STATE  YTSSOURI | b. COUNTY il

b. CO'TY {1 otsteide corpurate Limits, writa RURAL and give ¢. LENGTH OF

10mn JEFFERSON BRKS., MOX™"|{§™§5zs"

¢. CITY (1f outedds corporste limits, write RURAL sod give towsship)

] TOWN  ST,- LOUIS a2,2/9

d. FULL NAME OF (If not in hoapital or Institution, glve sirect addres or location)

(1! rizral, ghve loation)

As’;r"“m2726 A MARKET

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY

WSTITOTION VETERANS ADM. HOSPITAL /
3. NAME OF s (Fin) b. (Middle) T, (Last) + DATE Mont.h
venmom LI SUITH o B, 152
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (o years| ¥ WOIN | T2 | & WeotR w0 mov.
MALE Lw NEGRO wml%omso (Bwni.l'y)/ 2/21,/91 hg]t:zrmn Mom.hn, Days | Hours I Min,
10z, USUAL OCCUPATION (Grve adf vork | 10b. KIND OF BUSINESS OR | IN. | 11. BIRTHPLACE (@iate or forsten ecuntey) 12, CITIZEN OF WHAT
ETEVATOR GRSRANOR™ | - - - - - 2°0 CLINTON, KENTUCKY |,
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
NEAT, SMITH GEORGIA PARROT MARIE SMITH

17. INFORMANT’

5 SIGNATURE OR NAME ADDRESS

(Yn.no;orunkmwn) l {a rw;rr or dates of service) UNKMHN NO. VA H(BPITAL RECORDS’ JEFF BRKS., MO.

18. CAUSE OF DEATH MEDICAL CERTIFICATION '@ﬁm
1. DISEASE, OR CONDITION

s e e e | " DIRECTLY LEABING TO BEATH~(oy _ BRONCHOPNEUMONTA, RIGHT LUNG
ANTECEDENT CAUSES

*This does not mean
e o o i, ch | 36 msitons, § . ging OUE 0 9 METASTATIC CARCINGUA 10 LUNG
ar heart fallure, asthenia, | riee o the abose cause (o) stating ] TOI\BIL
‘N ete. It means the dia- the underlying canae last. -

case, inguiry, or complica- DUE TO (¢) SQUAMOUS CELL CARCINOMA OF RIGHT

tion which cowped death, | 11, OTHER SIGNIFICANT CONDITIONS -
Oynditions contributing to the death but not /y_fx
related to the dizease or condition mufna death, ™ - - -

19a. DATE OF OP_F%?‘- 190, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?

L-27-51 BIOPSY OF TONSIL AND SOFT PAIATE,SQUAMOUS CELI, CARCINOMA ves B w0 [
21a. ACCIDENT (Hpacity) . 21b. PLACE OF INJURY (s.s.. in orabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fastory. street., office bldg., st0.) ) *
HOMICIDE
21d. TCI#E (Meatt) “(Day) (Yeas) (Hew) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
wiley gy w | e
2. I hereby cerlify lhat,auended the deceased from L/25 18 2L , o 3/6 , 19 22

RENCTDOO XXX XXX XHR XXX and that death oceurred al §_...].-.Q_I.: m., from the couses and on the date staled above.

(

vensed Embulmer's Ststernent on Reverse Side)

SIGNATURE {Degres or title) 23h, ADDRESS ATESIGNED
m}q M.D. VAH, JEFF BRKS., MO. l_?/
%‘IONBI‘EJERN; OA\l’-ALCREM 24b. DATE : 24¢, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Btau)

TION, REWOVAL oot | o 9450 NATIONAL CEMETERY | JEFFERSON BRKS., MO.
DATE REC'D BY L%:EAGL ISTRAR'S SIGNA U 25. FUNERAL DIRECTOR'S SIGNATURI ADDRESS
3- /52 ﬁujr@ &;ﬂé ()| RUSSELL U. €0.,2732 PINE,ST.LOUIS,NO.




STATEMENT BY LICENSED EMBALMER

I hereby certify that the bod—y whose name is recorded on the reverse side of this certificate was embalmed by me, Of by e

aasy

. .. ' Student Embalmer No........ trtaseneccasnarans
working under my personal supervision,

AL LY T P Seeiaaea LS
.. --Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failm-e to comply witl
the above constitutes grounds for revocation of license,)

If this body is nor embalmed, fact shiould be so stated above. -7 e




