TRE DIVISION OF ReALIAa UF MDUURE B 2 469

No. 300
0. 48 SL 4411 STANDARD CERTIFICATE OF DEATH 51648 File Novowrmmsssmosrsnom oo .
— i 3 [
-‘Blml;c“ich.ﬂ FEB 7 1955 REE. DIST. NO. 3 l E;Pmnmv REG. DIST. NO. 100 Hegistrar's ~00u9¢35i.
1. PLACE OF DEATH 2. USUAL RESIDENCE {(Where doronssd lived. If inatitution: resldenes befors
a. COUNTY a. STATE MISSOURI b. COUNTY sdsnkuion).
b. €1TY aBdpe.Nordh-GrandvBledere |¢ LENGTH OF || c CITY i 1 Residence withln Ul of
OR township) STAB(IL: ﬂ‘te) OR . & city or Incorporated fownT
Town St. Louis, Missouri DAES AN 5T, LOUIS . i
d. FULL NAME OF (if not in hospital or institution, glve sireet nddress or Inutian]= 7 gTREET (If rursl, give location}
HOSPITAL OR : Pﬂ ABDRESS - d
INSTITUTION VETERANS ADMINISTRATION HQSPITAL 4312 WASHINGTON
3 NAMEOF ™ o (Finy b (Miadle) . <. (Last) 4. DATE  (Month) (Day) (Year)
{ Type or Print) SAH DENHIS DEATH 1-29‘55
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| ¥ UNDER  YEAR | oF UMDER 1 HEs.
- WIDOWED, DIVORCED (Bpedify) . - last birthday) Monthnl Duays | Hours | Min.
_ MAIE NEGRO MARRIED  / 2-28-89 _65 b
1. USUAL OCCUPATION Gikvekiad ut work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (i1 \ai State or Foreign Counte) | 12, CITIZEN OF WHAT
OB "CAHREER UNKNOWN OKALONA, ARKANSAS _ / UeSeAs
13a. FATHER'S NAME [13b. MOTHER"S MAIDEN NAME \ i4. NAME OF HUSBAND OR WIFE
JOE DENNIS ELTZABETH MC CLAIN _ | MARY LOUISE DENNIS .
15. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' S SIGNATURE OR NAME ADDRESS
{Y«Yrﬁ;. orunknown) | (If yee, wive war or dates of service) U N ' NO. v - " |
18. CAUSE OF DEATH DISEASE CONDITION ] MEDICAL CERTIIE‘ICATI.(?N . . ] X 'g;ggﬁg%ﬁ" |
| Enter only onecauseper | 1. DI OR CONDI P : . -0
line for (a), (b), and (¢) | PVRECTLY LEADING TO DEATH® (4 Cerebxa.l, Thrombosis Inimown

«This does mot mean ANTECEDENT CAUSES

the mode of dying, suck | Morbid conditiona, if any, gieing DUE TO (b} _Generalized Athernsclerosis
az heari fallure, asthenia, | rise to the aboce cause (a) slating *

ete. It means the dis- | B¢ underlying cause laat. . )
case, infury, or complica- BUE TO (c) . !
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS DN

Conditiont eontribuding to the death but nof
related to the dizease or condilion cousing death.

19a, DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION o 20, AUTOPSY?
TION
. ves & o []
2ia. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (a.g.. Inorsbout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
. SUICIDE . homs, farm, {uctory, siroet, office bide., et0.)
HOMICIDE
21d. T‘l)BF!E (Month) (Day) {(Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY QCCUR? '
- WHILEAT ] NOT WHILE
‘ INJURY “xra . | "homk L] "AT WORK ) 5 A \\'J\
LK Y

WRITE PLA[I\.‘LY-—USING TUNFADING BLACK INE—MAKE A PERMANENT RECORD

2. I hereby cerlify that X attended the deceased from __L=<0 1999 1o 1=29- 1555  XPPRncORnmesonti
s, ond that death occurred al _Sg_a)_a:m., from the causes and on the date staled above.
23, SIG RE . ; R g aA P (Degree or title) | 23b. ADDRESS ' 23. DATE SIGNED

Urie PARKHILIL. O M.D. VAH, ST. LOUIS, MO. 1-29=-55
24a, BURIAL. CREMA- Tlﬁb. DATE 24:, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Qity, town, or county) (State)
TION, REMOVAL (Specify) ’

Remove 2/3/55 INationsl Cemetery Jofferson Barracks Mo.
DATE REC'D BY LOCAL R'EG 1 RARS SIGNATURE 25 FUNERAL DIRECTOR'S SIGMNATURE ADDRESS
F £e oy G. Wede Grsnberry 4202 Finney Ave

= ; 4 (Licensed Embalmer's Statement on_ Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY L it r i ar et iiaa et s , Student Embalmer No...........

working under my personal supervision..

Student ..o e
i i Licensed Embalmer No..%.?.f
: P:.0O. .Address -?{ 4”"‘

. Note: The above MUST,_BE SIGNED @Y THE LICENSED EMBALMER in his OWN HANDWRITING. (Fz
to comply with the above constitutes grounds for revocation of license). ¢
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
I¥ this body is not embalmed, fact should be so stated above.



