WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

SLEDREG X1 1952

THE DIVISION OF HEALTH OF MISSOURI

¥
STANDARD CERTIFICATE OF DEATH 44 798

. State File No...

REG# 115195 5' /
BIRTH NO. RES. DIST. %0. T 7 PRIMARY REG. DIST. KO.A"SE2C). Registrar's No. .!.-{/’,y A
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived, 1f losti idence before
a. COUNTY a. STATE b. COUNTY adinimion).
ST. LOUTS MISSOURI PULASKT
b. CITY (I outslds corpurata limita, writa RURAL and give ¢. LENGTH OF ¢ CITY d. Is Residence within 1tmits of
OR ) ¥ ) OR
TOMJEFFERSON BARRACKS, MUZ""|”8 BAYS™| rown DIXON RO
d. FH&SL vAAPtE OF (If not in hoepital or institution, give streot addross or losation) .‘ASI-JI-[?REETSS (I rural, give location) o 8 3’ U
|NsnTUT|0!WETERAI'B ADMINISTRATION HOSPITRL Box L1, Route #3
3. NAME OF a. (Firsty b. (Middle) ¢. (Last) 4. DATE (Montn)  (Dep) (¥,
DECEASED ' " “OF y. rar)
{Twpe or Print} Ray. We FENDIETON pEATH  12-3=53
"5, SEX 3| & COLOR OR RACE | 7. MARRIED. NEVER MARRIED. 8. DATE OF BIRTH 9. AGE Ua yeun] v woca Dr:mu ¥ toer o .
(Bpacity) birtbdar Hours | Min
MALE WHITE 3-2-97 58 e 1| |
10a. USUAL 2&:3&1&4 (e dad of work 10b. KIND OF BUSINESS OR IN- | I1. BIRTHPLACE  (¢;.) wad State or Forsiga Cousterl (] 12, CITIZEN OF WHAT
CﬁﬁLMAKER STEEL CASTING BRAYS, MISSOURI USA
13a. FATHER'S NAME 13b.. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND' OR ¥IFE

. Enter only oneceuse per

CHARLES W. PENDLETON SARAH E. STRATMON | ANNA E, FENDLETON ,
g-w;sw?‘l;:f&ﬁs)b Eyggnﬁaifgmd?-?ﬁgz 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
: 333 03 7679 VA HOSPITAL RECORDS, JEFF BRKS MG,
18. CAUSE OF DEATH - te . MEDICAL CERTIFICATION . INTERVAL BETWEEN
DiS EASE.OR CONDITION ONSET AND* DEATH

line for (a), (b}, and (¢}

*Thiz doer not mean
the mode of dying, ruch
ar heart faflure, asthenia,
ete, It means the dis-
case, injurg, or 1pli

: mnacm:.smme-ronsnm-(,, Arterioscleroticg hearj_d:.s_ease_mi.h__

ANTECEDENT CAUSES

Mortid conditions, If any. gioing DUE TO vy Miyocardial i c'l‘n on _2L-18 hours
rise to the above catse (o) dating .
the underlying cause last. ' . PO .

DUE TO (€}

tion whick caused death.

1. OTHER SIGNIFICANT CONDITIONS

Conditions contribtding to the death but not
related to the dimucc::, condition causing death. 17[ 02’0 a9
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION .1 20. AUTOPSY? .
11/25/53™"| Post tive infl
. Post-operative inflammati¢én - appendectonw ves Bk wo [

21a. ACCIDENT (Bpecily) 215, PLACE OF INJURY (o.s..Inorabeus | 21, (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
.~ SUICIDE horae, farm, tastory, atreet, office bldg..se0.) .

HOMICIDE, v o o e o | oo e e il aa o o am m om oo o o i = = = = e
21d. TIME tMogth) (Day) (Year) {Hour} 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR? -

* WHILEAT NOTWHILE )
NURY= = = = = = = = = = r"yerwl] ‘wwen S S

2.7 hereby ce'rtify that taﬁcﬂded the deceased from __11_25_ 1953, to

12=-3 .
, and that death occurred al _&._QQ_Pm Jrom the causes and on the date stated aboae

(Degren or title) §y 23b. ADDRESS

23a, . . -
Q&W"R’ A. ALLEN, M.D. | VET ADW HOSP., JEFF BRKS, MO. 12..14-53
=‘ M . ’ 24b. DATE 24c E F CEMEI' ERY OR CREMATORY 24d, LOCATIQN ‘(Olty. town, 0 connty) {5tata)
z = S R-5-53 /? ?7//@/ b X y
REGISTRAR'S/SIGNATYRE MERAL DA 379 iz Py r
1 2/DQAAT  Akrbiom X A sl __4/ B 7,027l Mo

balmset’s Statement on Rm Side)

C AT AT




TR ST T R W -

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalry

working under my personal supervision..
CStudent ..o i ssiisiineeas
© Signeture of Student Ecbalmer )

.- ) PR - oee L

- - P. O. Addr

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu

to cornply with'the above constitutes grounds for revocation of license). .
_If embalmed by a STUDENT, he also shall sign in his OWN handwriting. .
¢ this body is not embalmed, fact should be so stated above. . Coamy R ,-1.}0.__

>




