o o : THE BAVISION OF FEALIF OF MIDoUUKI .
No. 300 \7
%o | FILEDDEC 17 1954 STANDARD CERTIFICATE OF DEATH D . .co XA
CBIRTH MO REG. DIST. NO. __3_18?“!4»!? REG. DIST. uo._‘l_gggkgg.‘,gmf', No ﬁig?g
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dscoased lived, If institution: resldence before
0 a. COUNTY » STATE 141 TNOTS b. COUNTY sdmioaiont.
b. CITY (1 cutslde corpurats limits, write RURAL azd give ¢. LENGTH OF || e. CITY o
OR - STAY OR - L Is Residence within l.I.milsus
- Town 915 N.CGrand St.louis B.Moé. 1 Day || Toan E. ST. LOUIS R ik
[+ d. FULL NAME OF {If not in boapirat or inatitutlon, give streot addrees or location) . STREET tural, ghve location) 2 /2O
HOSPITAL OR
9 WETOLSY VETERANS ADMINISTRATION HoSpl “™=7-G Villa Griffin Apts, e
@ 3 DNE%:NEIES%I-'D a. (gm) b. (Middle) c. {Last) 4, DS'EE (Month) (Day) (Yean
& 5. SEX 6. COLOR OR'RACE ] 7. MARRIED NEVER MARRIED, 8. PATE CF BIRTH 9. AGE (In years| If tiDER 1 YEAR | F UNOER 24 H2S.
§ m 0 W}IITE Wi lvo (&D (SC?,) 6—22—01 last Mr;'d;‘g Mnmhll Days | Houm l Min,
e e - .
é 10:;132&5“53&11% \(Givakiad ot work | 10b. KIND OF BUSINESS OR IN. | I1. BIRTHPLACE ity nd State cr Forsign Countr) 12, CITIZEN OF WHAT
= Steamfitter Unknown St. Louis, Missouri
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
a Edward Hill VMary Hargrove None
15. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. . * s
5 (Yes.no, or unknawn) | (If yes, xive war or dates ohurcvlo-) s SOC]; SECUR;ITOY. 17. INFORMANT SIGNATURE OR NAME ADDRESS
= Yes Wil=2 331-16=57L V. A, HOSPITAL RECORDS
I 18. CAUSE OF DEATH MEDICAL CERTIFICATION Ig:ggrv.:L BETWEEN
2 || Enteronlyonscauseper | 1. DISEASE OR CONDITION _ S ; .- [ ND DEATH
Z ([ imoor (5, (o), and (& | DIRECTLY LEADING TO DEATH? 5y PNEUMONIA IN RIGHT LOWER LOBE 6 DAYS
g *This does nol mean ANTECEDENT CAUSES ‘
the mode of dying, such | Morbid conditions, if any, giving DUE TO (B)
3 as keart fallure, asthenda, | rite io the above cause (a) stating
= ete. It meona the dis- the underlying cause lost.
» eare, infury, or complica- DUE TO (c)
E || tion which caused death, | . Oﬂiis'iil‘:;:‘C{AN‘:; ;C:P;E:I‘IIONS l. FATTY 1IVER O
= o Condit ng cath but ot _ a'NKH 5
A related to the dizease or condition cauting death, CARCINOMA QF IEFT KIDNEY ;i
[ 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
z TION . . : . .
= YES NO
) 21a. ACCIDENT. (Bpecity) 21b. PLACE OF INJURY (o.x..lnorsboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
=z SUICIDE NONE boms, farm, fastory, rreet. office bldg., ena) -
[ . HOMICIDE - - - - -
g Zld.-TéﬁE tMomth) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? Vi
i INJURY V.A. N -l R o - - - - H90X
E || z2.-1 hereby certify that 1 atlended the deceased from _12:8___, 1854 b _IzL, 19 5k ¢
q ENRORTOCLENCOONOCRICX, and that death occurred at 103152 m., from the causes and on the date slated above.
j ﬁ 23, SIGNAT F{/ a( (Degres or titl)) | Z3b. ADDRESS 3. DATE SIGNED
S, €. P. KOIA MD |VAH St. Louis 6, Missouri 12.9-54
E 24a. BURITAL, CREMA-Zlb. DATE 24c. NAME OF CEMETERY OR CREMATORY TION fOlty, town, or oou.m.y) State)
TIGREMOVAL (Becfr) Loyo-dY | [L‘j:- _ Z
£ Kooy L4 . - 2078

DATE REC'D BY LOCAL | RE

DEG 1 0 1953

25, FUNERAL DIRECTO I“ATURE DDRE

(Licensed Embalmer’s Statement on Reverae Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
DY N, OF By .. et et , Student Embalmer No,...........

working under my personal supervision..

LAt 13 £ D
Signature of Student Embalmer

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

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

If this body is not embalmed, fact should be so stated above.




