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THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _,3_1_8_ PRIMARY REG. OIST. m.ma. Registrar's No.—.... .9931:......

39129

State File No...ivcewsimesmsmnssssaron

I PLACE OF DEATH

2. USUAL. RESIDENCE (Whare decssasd lived, I Inetlwtion: residance befors

e oot o ONFECTION ERY

a. COUNTY ‘ a. STATE MISSOURI b. COUNTY adnimion}.
b. CITY (f cuteide corporate Umits, write RURAL and gve c. LENGTH OF || ¢ CITY . 1a Fecidence within Hmits of
Town 915 N .GRAND, ST .LOUISSHO? (78 HAYS | +SWw  ST. LOUIS e .
d. FUI.LNAMEOmenmmmm dnmtldd_wlo-dn) ASI',I'[?REEEI‘SS (If runl, gve location) ’7\357,
NSHTOTONWETERANS ADMINISTRATION HOSP. 1921 SENATE 'AVENUE 4
3. NAME OF a. (First) b. (Middie) <. (Last) 4. DATE (Menth)  (Dey)  (Year)
o iy LTNN 0. PREWETT oy 11-1=54
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 3 b_B. DATE OF BIRTH 9. AGE (In years| o vwoEn t YEAR | o GemER w0 ums,
10a. USUAL OCCUPATION (Gwekind of work: | 10b. KIND OF BUSINE$ OR IN- | 1. BIRTHPLACE

(Cicy nd. State or Foraiga eryl 0

FMINENCE, MISSOURI

12, CITIZEN OF WHAT
RY?

*H13a. FATHER'S NAME

13b. MOTHER'S MAIDEN

THOMAS PREWETT

STELIA CHILTON

I5. WAS DECEASED EVER IN U. S ARMED FORCES?

mmﬂ | (Hmru«d-deﬂuJ

16. SOCIAL SECURITY

NAME 4. NAME OF HUSBAND  OR ¥IFE

| .. NONE B
i7. lNFORMANT S SIGNATURE OR NAME ADDRESS
VA HOSPITAL RECORDS ST. LOUIS MISSOURI

186-231-4120""

WHILEAT KOT WHILE

INJURY WORK AT WORK

YA

18. CAUSE OF DEATH .MEDICAL CERTIFICATION: INTERVAL BETWEEN
, Fnter only snedis per I DISEASE OR CONDITION . ONSET AND DEATH
lins for {8}, (b), and (c) DIRECTLY LERDING TC DEATH @ __ME_WT[EIS S_MQil_
*This does ol mean ANTECEDENT CAUSES
the mode of dying, wuch | Morbid conditions, if any, ' gtoing DUE TO (0 . CARCTNCMA OF THE BTADIER
2 beort fallure, asthenda, to the above casae (a) stating
ete. It memns the dis- Ei underting couse o -
care, infurg, or complica- DUE TO (c}
tion which cavaed death, If. OTHER SIGNIFICANT CONDITIONS
. Comditlons Wr‘ibu!m to the dexth but not
_ - | related to the disease or condition cauring death. MCHOPNEUHWIA AND WHRITIS Unlmown
19a. DATE OF OPERA- [ 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
. TION - g
- | INOPERAEIE. CARCINCMA CF BIADDER = wo (]
21a. ACCIDENT " (Boedfr) ’ 216 PLACEOF INJURY (a5, lnorabomt | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE | hoxne, tarm, aotcry, stiwet, ot bldy., .}
HOMICIDE . .
21d. TIME {Month} (Duy) (Yewr) (Hour) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

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

2. 1 hereby certify that # attended the deceased from S=1T=5h

19— to _Y1=l=Bh 5o

., from the causes and on the date atated above

11“\--1--0.'.' LXCONEA XY and thag death M”edqi:m‘g

3. ADDRESS Z3. DATE SIGNED
VAH, ST, 1OUIS, MISSOURI 11-2-54

metery

24d. LOCATION (Oity, town, or county) (State)
Jeff,Brks, ,Mo,

’_/ %&
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RPN STATEMENT BY LICENSED EMBALMER

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

L3 YT 3 A gLy

working under my personal supervision,.

Student......civiiaiiieiaiieira e aciisaiaas
Signature of Student Embalmer

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

to comply with the above constitutes grounds for revocation of license). .
If embalmed by a STUDENT, he also shall sign in his OWN handwrttmg ) ﬂ
7€ this body is not embalmed, fact should be so stated above. ) - i\:‘



