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

10.48

T

THE DIVISION OF HEALTH OF MISOURI

xc- HLED OCT 26 ; o o
o et 1958 STANDARD CERTIFICATE OF DEATH S i .. SOOI
0&1#3943 REG. DIST. Né. .31_8_.Pnnuav REG. DIST. no1_0ﬂ_. Registrar's No 9212
1. PLACE OF DEATH . _ 2. USUAL RESIDENCE (Wbers decetsed lived. If inatitution: residence before
. COUNTY . STATE . . adimisslon).
* . . * Illinois > CONTY Madison “"
b. CITY (I oututds sorputais mity, write RUBAL wnd give c. LENGTH OF c. CITY 4. Is Residence within limits of
N pzu.-.) OR  city tawn? |
Towng15 N ,Grand, St .louis,Mo TOWN  Madison Yo S
d. FULL NAME OF {11 bot in hoepital or Institation, sive streot uddn- or loe-ﬂon) «- STREET {11 raral, ghvs location) s
ADDRESS : 6 / g
msmu-noungmANs ____ INSTITUTIGNVETFRANS ADMINISTRATION HOSP. 1002 Calham Street
3. NAME OF s (FImt) b 5‘5’?:'255 OIE': a. (First) i b. (Middie) . (Last} -4, mm-: (Month)  (Day) (Year)
{ T¥pe or Print) STDNEY L. INGRAM DEATIOCtober 9 ) 1954
5. SEX j,&'COLOR OR RACE | 7. MlARRIED IEI)]E\\{ER ESR(EI B. DATE OF BIRTH 9. I:‘(‘SE (.lnrc)a.n lz m‘:n lnmn ; LNDER 3¢ WED,
De Y, on ays ours | Min
Male Negro MW dowe ' 6/5/01 | |
10a. USUAL ggg?z‘l‘gt: u(’(:'s::n;ahw]; 10b. KIND OF BUSIIiESD%I;TlRN‘; 1. BIRTHPLACE (1, i Stute or Forsiga Coustry} / lzéguﬁh:ﬁg{?rwmr
¥abore _ Denver, Tennessee
13a. FATHER™S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
Wayne Sidney Willie McCra None
IS, WAS DECEASED EVER IN U.S. ARMED FORCES?  16. SOCIAL SECURITY | 7. INFORMANT S SIGNATURE OR NAME ADDRESS
a8, B0, OF DCW] you, Ar tes
Yoo | RS =™ 350122733 | VA HOSP. RECORDS, ST. LOUIS, MO,

18. CAUSE OF DEATH . MEDICAL CERTIF}CATION I&gﬁhgm
-1|. Eoter only cnseause 1. DISEASE OR CONDITION
Jine for (J' &), end 1(’:; DIRECTLY LEADING TO DEATH"(y __ PULMONARY EDFMA > WERKS
= | awreceomn chuses ACUTE RENAL FATLURE AND
the mode of dying, such | Morbid conditions, if ony, ieng DUE To (b . OVERHYDRATION HOURS
a8 heart fallure, asthenta, | rite 2o the above cause () stat
ete. Il meons the dig. | ‘e underlping mm:‘lan s . ‘
ease, infury, or complica- i DUE TO c) ;
tiom which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death bus not
related to the diszease or condition cauting death.
19a. DATE QF OPERA- | 19b. MAJOR FINDINGS OF QOPERATION 20, AUTOPSY?
9/22/54 Abdominal Fxploration - Apper vl 1 ves G o [
21a. ACCiDENT (Bpecity) 21b. PLACEOF INJURY (e.g..inorabout | 2lc. (CITY. TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE bome, farm. {astory, strest, offiow bldg.. ste.) - - . -
HOMICIDE ‘ . .
21d. TIME ﬂglamhf {Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? -
WHILEAT{—] NOT WHILE
INJURY VA = | “work AT WORK 55 lx

- § hereby oerhfy tha! , auended the deceased from __2@_
by e and that death occurred al

1950 10 __10/9 15 5h ERIGRIDRETRIRIRE

m., from the causes and on the date slated above.

b (Degres or t d 23b. ADDRESS Z3c, DATE SIGNED
= WD © M.Ds VAH, ST. LOUIS, MO. - 10-1
. . 24z, NAME OF CEMETERY OR CREMATORY | 24d..LOCATION (Olty, town, or county) (Btate)
TION, REMOVAL A - . | - . .
Iremova Q«]l2= 1 Local Carbondale, Tllinois
SS'GNAT? 25, FUNERAL DIRECTOR' S SIGNATURE. - ADDRESS

DATEREC'DBYLOCAL}R

Russell Und., Co.

2732 Pine Blvd.

Embaloet’s Statemnent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

- +

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

. Student Embalmer No...........

Licensed Emb:w..
o :Y- P. O. T‘Addres .....................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMERm lus OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of l:cense)

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

1< this body is not embalmed‘ fact should be so stated above.

*




