XC-18095573 . THE DIVISION OF HEALTH OF MISSOURI 1 08 14

No. 300 ! .
=2 | REG. #116557 STANDARD CERTIFICATE OF DEATH Stte File Moo .
llmru‘w A_P_R 7 1954 REG. DIST. MO, A:QZ.PRIWY REG. DIST. no.x.m_ Regisirer's No ZZ&
1. PLACE OF DEATH : 2. USUAL RESIDENCE (Wbare decessed lved. U logtitotlon: residence before
. COUNTY . STATE . ad .
O ST, LOUTS - ' MISSOURT b CouNTY .
b. CITY Uf catalds corpurate limita, write nvml.nnd‘ln ¢. LENGTH OF c. CITY . d. 13 Residence within lmits of
OR .
TOWN JEFFERSON BARRACKS M| "B UHES™} S N ST. LOUIS RS e
E . FULL NAME OF (If not in bospital or Institation, give strest address or lostien) ADDRSS (12 ronl, ghve location) 52 [C{ "]
3] INsnTUTlonF:VETERAl\B ADMINISTRATION HCBPI’J#L 4219 A OLIVE STREET -]
ﬁ 3. NAME OF o. (First) b. (Middie) <. (Last) 4. DATE (Mcnth) (Day) (Yead)
DECEASED oF .
a (Typeor Pringy ~ WILLIAM A, STEXLE I pEaTH  3=18-5lL
E 5. SEX O| 6 COLOR iR RACE | 7. MARRIED. NEVER | rgsnmzn,p 8. DATE OF BIRTH lss. AGE a yetn| & trocn + Yon | ¥ toen o
. Hpecify; o, Days | Houss | Mia.
q | MALE WHITE NEVER MARR 7-23~95 g RS l |
e G L O P e e iy
i PUBLISHING BATESVIILE, ARKARSAS
< 13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
9 i JAMES RUSH STEELE . | BLANCHE PEET | NONE L B
K[| 15 WAS DECEASED EVER IN U.S. ARMIED. i?ﬂcesi 16, SOCIAL SECURITY L!n INFORMANT" 5 S1GNATURE OR NAME ADDRESS
3 TS ‘W‘Ff-f T Bl 8016292 "> WA HOSPITAL RECORDS, JEFF. BRKS., MO,
| |['ts. causE oF pEATH —_MEDICAL CERTIFICATION _ TNTERVAL BETWEEN
M :Enmmjyommw 1. DISEASE OR CONDITION . ’ . s "
Z ||l for (. (b and () | DIRECTLY LEADING TO DEATH® IULMONARY EDEMA
o +This does mot mean | ANTECEDENT CAUSES
|| the mode of dying, euch | Mortid conditions, 1f any, gioing DUE TO (b) CONGESTIVE HEART FATILURE
S| e et | G
& |-ete. It means the dis- 7 . I N
o | e, imprsor cmpticn. bUE To 9  BRONCHIOGENIC CARC INOMA
2 || tion which coused death, | 11, OTHER SIGNIFICANT CONDITIONS
= S | Conditions contributing to the death but not :
g elated to the diaease or conattion exueing deats. __BRONG HOPNEUMONTA
fu || 19n. DATE OF OPERA. | 196. MAJOR FINDINGS OF OPERATION _ iy 20. AUTOPSY?
7 NONE " (62X | wmidwD
» [l 21a. ACCIDENT  (Bpecits) 21b. PLAGE OF INJURY (e.g..lncrsbout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
L SUICIDE v bome, farm, factory, strest, offioe blds..et0)
z HOMICIDE o ‘
g 214. TIME  (Month) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? '
O - WHILEAT NOT WHILE
J‘ INJURY o AT WORK
E 2] hereby certify that ﬁa&mded the deceased from _1=29 . 195’4 to 3-18 19.5_’-1. 302 T
id o obsmneom ety i, and, death occurred af ., from the causes and on the date siated abovc
e 8 || AedmGNATURE ' Z3b. ADDRESS _ Z3c. DATE SIGNED
j VAH JEFF. BRKS., 23, MO. 3-19-5h
E %5‘&0 g 5‘, S\Iﬁ’l A- ETERY OR CREMATORY 24¢. LOCATION (Oity, town, or county) M
§ 7y’ ‘}:E/:/‘ 6’&5 5 G
DATHRECD B¥ LOCAL | R T




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embs
Lo R e T NPy » Student Embalmer No............

working under my personal supervision..

Student........ e e e eaieeeeebecziiecseaaseasas
Signature of Student Enbslmer

I _ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above éonstifutes grounds for revocation of license).
If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.
7F this body is not embalmed, fact'should be so stated above.



