No. 300

,L;IJHNZL;G 1900 ' THE DIVISION OF HEALTH OF MISSOURI 3919

10.40 ttnG # 5070 STANDARD CERTIFICATE OF DEATI']l O 0 3 State File Norrrommeen 2
: %#.03311& ’.!G. DIST. uo._BJ_B_rmmv REG. D18T. uo —_— . Registrar's No. iﬂs.@.gjau.
~1. PLACE OF DEATH i ) 7. USUAL RESIDENCE (Whare deomed lived. T betisotion: cotiees befors
0 8. COUNTY . ) . a. STATE M.ISSOURI b. COUNTY admiston).
b. CITY (I outakis corpurate limits, write RURAL and give ¢, LENGTH OF] c. chY d.hmmmd
town 915 N .GRAND,ST.LOULS HG™ ’ﬁ"bﬁYﬂ“ Town ST, LOUIS ﬁ“
d. FULL NAME OF (If net in beapdtal o & 0, give sireot addrem of | STREET (I raral, ghve location) .:;2/3—
HOSHTAL O (W ERANS ADMINISTRATION HOSP.. J OORES 385 ARSENAL 7,

3. NAME OF a. {First) b, (h_[iddle) < (Last) 4. DATE {Month) {Day) (Year)
DECEAS :
amwﬁﬁ HARRY J POWELL ofam  12-16-54

. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In year] U G00kN 1 TR | & GmR 11 1
ware O | “wrre URRERR " *=| 9.6-91 | s e e sl el e
10a. USUAL OCCUPATION (v kint of wok | 105. KIND OF BUSINESS OR IN. | 1. BIRTHPLACE (City wad State or Foreign Comtrr) | 12 CITIZEN OF WHAT
POLTCHIAR ST - TOUTS |POLICE: DEP'T, | ST. LOUIS, MISSOURT |
!lal FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
POWELL | MARY MAHER THERESA PCGWELL

[5. WAS DECEASED EVER IN Ll.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S{GNATURE OR NAME ~ ADDRESS

(Yeu, b3, o7 unknown) l {H yes, xhve war or dates of service) RO.

)4 oh-36<4731 | VA HOSPITAL HeUORDS , MISSQURY
il 18. CAUSE OF DEATH . . R MEDICAL CERTIFICATION. | INTERVAL BETWEEN
- Eateronly coecsumpar | 1 DIFASE OF, SN0 Oamhivey CARCINGMA OF PHOSTATE WITH METASTASIS | DNKNOWN

Mnefor (a), (b}, and (c} .
*This docs not meon ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, g{nlw DUE TO (b}
os heart fallure, asthenia, rise to the aboee couse (a) Hating

Ll

WRITE FPLAINLY—USING UNFADING BLACK INK:—MAKE A PERMANENT RECORD

etc. It means the dia- the trideriying catise lasl. R . \ R ’ ' R
case, injury, or pli DUE TO (G)
tion which ecaured death, | 11 OTHER SIGNIFICANT CONDITIONS
L ‘| Conditions contriduting to the death but not
related to the disease or condition cousing dcaih . . L s
19a. DATE OF OPFI%AIG 15b. MAJOR FINDINGS OF OPERATION N - S 20. A!JTOPSY? i B
12-3-54 CARCINCMA COF PROSTATE ves (1 &
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY tex_ toorsbest | 21e. {CITY, TOWN, OR TOWNSHIP) (COUNTY) _(STATE)
SUICIDE f bomae, lmmmuﬂnﬂdl e} P . e T L
. HOMICIDE ., : . . .- L Lo v
21d, TIME (Month) (Day) (Year) (Hour) 2le. INJURY (X:CURRED 21f, HOW DID INJURY OCCUR?
- WHILE AT NOTWHILE
INJURY - : VA = | “work AT WORK
2. I hereby certify thal/]/auended the deceased from 12+1-54 , 19 , lo A2-16-54 19 o
- TR OORKIOSCIXINGEKX, and that geath occurred ath 252 P m., from the causes and on the dale stated above.
‘ [ 2. sS1GNATURE /%7 (Degree or title) | 23b. ADDRESS _ 3. DATE SIGNED
0 R. W, MINNIHAN M. D, | "VAH, ST. LOYIS, MISSOURI . 12-16—5&.
TIO BURIAL, CREMA- | 24b. DATE 24c. NAME OF CF.MEI'ERY CR CREMATORY 24d. LWATION (City, l.own,oream:y) " . {State)
REmt DEC. 20,1954 RESURRECTI ON CEM. ST, LOUI..; co. . MO G
DATE REC'D BY LOCAL 'S SIGNATURE 25. FUNERAL DIRECTOR'S SIGHATUR
o Ly ARRTEGSHAUSER 4228 S. KINGSHIGHWAY BL.
L ———

. -%M (Li d Embalmer’s 5i on R Side)




. . . =3 R
D e e ey YR el e e——————memtee bt et e RS2 s ¢S —————— e O

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student......ovoiiiiiiiir it e s
Signature of Student Enbelmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hts OWN WRITING. (Fa
to comply with the ahove constitutes grounds for revocation of licenae).

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

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




