THE DIVISION OF HEALTH OF MISSOURN 423 0 1

22, I hereby cerlify that i/ altended the deceased from 11-26 By 5 5‘{* o 12-10 , 19.5_4_, R G TR E Bk aaaE
I FRIOOCCO00OCKIIIO)  and that death occurred at S22 € 8., from the causes and on the date stated above.
A ;1) (Degree or title) | 23b, ADDRESS
) ¥.D,J VAH 915 ‘N.Grand St. Louis, Mo.
24c. NAME OF CEMETERY OR CREMATORY

12 13 s4 | Mational Cem.

23c. DATE SIGNED
12-10-54
24d. LOCATION (City, town, or county) {State)

Jeff.Brks.,Mo.

23a. SIGNA'T%‘
- LEONA! Ki

Fott =5

DATE REC'D BY I.OCAL

to. 300 Xc 2 8 108 ;
v | Ree 3 STANDARD CERTIFICATE OF DEATH St i Mooy e
"BIRTH NO. ?’ n ﬂp%g DIST. NO, _31_8 PRIMARY REG. DIST. MO. mf&au!mr:ﬂla 11315
1. PLACE OF DEAT 2. USUAL RESIDENCE (Where decoased lived. If lostitution: residence befors
} a. COUNTY 2 STATE  MTSSOURT b. COUNTY sduniomton).
b. CITY (1! outsida corpurate limite, write RURAL and give g, LENGTH OF c. CITY © @ Is Mesidence within Umits of
OR o ithis af
- towy VAH 915 N.Grand St. DO NO.“f1™5i. s 1dww  ST. LOUIS R o e
d. FULL NAME OF (If oot in hoapdtal or institution. ive strest address or location) . STRE] (It rural, give location) e 1P
. HOSPITAL OR - Y 1 . DDR
8 Nstirufion VETERANS ADMINISTRATICN HOSPITAL Z 1804a Madison Ave. 7
9 = NAME OF a.,(First) b. (Middle) c (Last) 4 DATE  (Month) (Day) (Year)
'E-I { Type or Print) HENRY DAUER DEATH 12—1.0— 51;.
N ﬁ “If -5, S}EX . 0 -6. COLOR-OR RACE | 7. MARRIED, NWEEC'EBR(REEI') 8. DATE OF BIRTH A 9. AGE&:.::;:‘).“ ;;' ::.n |Drm IF UNDER 1 K3,
| i ¥, & H Min.
| 5 UALE WHI Wever Married 0|  8-31-92 " yTs. o el
10a. USUAL OCCUPATION (Givekindof werk | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE "1 12. CITIZEN OF WHAT
s (City wnd State ¢r Foreign Couvatry)
dona d ! lite, even if retired)
E B | Py e Unknovwn St. Louis, Missouri oY
132, FATHER'S NAWE 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
< Phillip Dauer | Minnie Koris None
a E‘S{.-W:“Sol;}sfki.:fs;) E\(ﬁs IN U.S.AEIMEE'TRCES'; 16. SOCIAL SECUR{IFDY 17. INFORMANT S SIGNATURE OR NAME ADDRESS
g || ™ Yes WoRra{ =<« | Unknown ™ V. A. HOSPITAL RECORDS
rL B O TN 1. DISEASE OR CONDITION CARCME:I'IIJ?SL ‘EIFgS;I-IIEICATIg&lVER REGIONAL LYMPH GHEET AND DEATH
- . Enter only onecauseper | -
&  |[ 1inefor ), (b, and (¢ | DIRECTLYLEADINGTO D“m'(n)mﬂm&m DNKNOWN -
o *This dots mot mean | ANTECEDENT CAUSES : L o
% the mode of dring, ich | Montid condiions, if any, gotng DUE TO (2 —BRONCHOGENIC CARCINOMA (OF THE . | IINKNQWN __
e to the a ¢ cailse {a
= :{scn;:fﬁmtﬁe‘z::: ite to the abose caus (2) RIGHT HILUS OF THE LUN‘G)
o case, infury, or complica- : DUE TO (c) ' .
Z tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS A IOSC
[~ s " Conditions contributing to the death but not RTER IER()
2 related to th:?l.—emelo,:ﬂwndﬂh;acaudn; death TIC HEART DISEA‘SE UNKNOWN
; 13a. DATE QF OPTE'E;}NI- 9. MAJOR FINDINGS OF OPERATION , ) 20. AUTOPSY?
= : 7 YES ﬁ o D
o 21a. ACCIDENT (Bpeclty) 215, PLACEQF INJURY (s.g..loorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE Nom homa, farm, tactory, street, office bldg. svs ) - - — -
= HOMICIDE:* 5 . i =
g 214. TIME (Month) (Day} {(Year) (Heur) 2le. INJURY OCCURRED { 21f, HOW DID INJURY OCCUR?’ }b 2 x
WHILEAT—] NOTWHILE - - - - -
J_‘ INJURY . VA . = | “work AT WORK
Z
-4
=
Ry
E

S SIGNATURE R J—P FUNERAL ola:cToFa s slsmsruwlfI ADDRESS
T e
);/ Sou%h; SEHS _'f_ﬂeo%% O/g Louis, Mo.
everse Sidr) -

(Ticensed Embalmer's Statement on




”»

STATEMENT BY LICENSED EMBALMER

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

Lo 4 < T o S« , Student Embalmer No,.........

working under my personal supervision..

oL ITT U L ST
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).

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

If this bo;iy is not embalmed, fact should be so stated above.



