No. 300
10.48

o

XC-18 409 128 THE DIVISION OF HEALTH OF MISSOURI i .() 4 4,?

JF 6837 SL-4854 STANDARD CERTIFICATE OF DEATH  State File Nowm .
' BIRTH NO. AHK 5 1955 REG. DIST. NO. 31 8 PRIMARY REG. DIST. NO. 1003 Registrer's No 2743
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decowsed lived. If lostitution: residence before
a, COUNTY a. STATE

MISSOURI b. COUNTY ndininsion?.

line for (a), (b}, and (¢}

*This does not meen
{he mode of dying, such
a8 heart foilure, asthenie,
ele. It means the dis-

b. %‘IF;Y (I outeide corpurate limita, write RURAL and give %ALYENGTH l’EF €. Cg’g . 4 Is Resldence within Umits of
R 5ip) tin this place) clty agyincorporated town?
owgl5 N,Grand St.louis,Hfo, Cdavsl  Town ST. LOUIS Ch
2 . ¥s
d. FH&%P?'[AAT_EOOF {If oot in hoapital or institytion, glve streot address or location) sl;rRREEE-SrS {11 rural, give location) 2
iNsTUTIONVet erans Administration Hosp j 3827a Indiana A [
36“5%5&%3%% a. (First) b. (Middie} ¢, {Last) 4, DS';E (Month) (Day) (Year)
{ Type or Print) John Je Clair DEATH 3"25-55
5. SEX D 6. COLOR OR RACE | 7. m#)%%b[—g:g g!]i\\:’ggc!éBRRlED. D 8. DATE OF BIRTH 9.£th&¥-;n hl:‘ uz:li IDM IF UNDER 14 HXs.
Specify t 39 on! ays | Hours Mia,
MALE WHITE ; . 3131890 |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE - - " 12. CITIZEN
doae during moetof warkiag ife, even i retired) DUSTRY {City and Stats cr Foreign Conatsv} DI COUNTRYT AT
Painter Unknovn St. Louis, Mo, 1 _USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Clair | Earline G'se None
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes.no,orunknown} | (If yem, give war or catea of sorvice) NO.
Yes i Unknown VA HOSP RECORDS, ST. LOUIS, MO.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
_Toater only onscauseper | |- DISEASE OR CONDITION ' ONSET AND DEATH

DIRECTLY LEADING TO DEATH® (53 CHOPNEUMON AC W ' ONARY 1l day
ANTECEDENT CAUSES EDEMA AND CCHGESTION
Morbie conditions, if any, gising DUE TO (b)

rize to the above cause (a) stating
the underlping cause last.

DUE TO (c)

case, fnfury, or complica-
tion which caused death,

11. OTHER SIGNIFICANT CONDITIONS l.carcinoma of Rectm 2.Left Parotid

WRITE PL;&iﬁLY——USlNG UNFADING BLACK INE—MAEKE A PERMANENT RECORD

Conditions contributing to the death bud 20t "
related to the dizease or condition eousing decth.  Lumor 3 ,Porencephaly Rt ,Temporal Indeterming
13a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION I;Om 20, AUTOPSY?
TION a
ves Job w0 [}
21a.- ACCIDENT (Bpecily) 215, PLACEOF INJURY (ag..inorabout | 2lc. (CITY, TOWN, OR TOWNSH!P) (COUNTY) (STATE)
SUICIDE - bome. farm. netory. atrost, affice bldg ., eta.)
+ HOMICIDE, ~ - .
2id. T(')':!E {Moath}) (Day) (Yeard) {(Hour) 21s. INJURY OCCURRED | 2if, HOW DID INJURY OCCUR?
WHILE AT} NOT WHILE
INJURY o | “work L) 'aT work
%eﬂded the deceased from .&5:5.5_, g E— ...3:25=55_, 19 , Sncbdatmmrthotnoen
XX XK IOCERE K death occurred af _1 2304 m., from the causes and on the dale staled above.
(Degree or till 23b. ADDRESS 23c. DATE SIGNED
ias |2 915 N. Grand Blvd.
M.D, IVA Hosp.,5t. Louis, Mo, 3-25=55
. 24b, DATE | 24a. NAME OF CEMETERY OR CREMATORY 24d, LOCATION (Cicy, town, or county) (State)
TIONA ¥} _ , ) ks o L ) :
4 3=28-55 tiomIcfemeteryssn. | 5J8fférdonrRrrracks) Hisdourb,

DATE REC'D BY LOCAL

MAR 28 1955

REGISTRAR'S SIGNATURE

. FUNERAL DI CTOR'S S|GN URE ADDRESS
P
- 4 9% st.lLouis,Mo.

e

(licensed Embalmet's Statement on Reverse Side)
o S




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
by me, orby ...l e aaaaa, e , Student Embalmer No............

working under my personal supervision..

Student ..o iaiiiaaiiaraarararaanas

Signature of Student Embalmer

Licensed Embalmer No%a ,F.S

o P. O.‘Addressé.deng.../.dAf

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 handwriting.

I ihis body is not embalmed, factf should be so stated above.




