No. 300
10.48

A

G UNFADING BLACK INE—MAKE A PERMANENT RECORD

J" ” ‘1
WRITE PLAINLY—USIN

YHE DIVISION OF HEALTH OF MISSOURI - .
13626

XC # 1884 56 90

REG’ # 7}#{‘7 STANDARD CERTIF'CATE OF DEATH State File No
# 5219 FILED MAY 9 1855 318 o 3436
! airriooll REG. DIST. NO. PRIMARY REG. DIST. no..lQQQ Registrar's No e
1. PLACE OF DEATH Z. USUAL RESIDENCE (Where decossed lived, If inetitulion; residence befors
a. COUNTY a. STATE b, COUNTY duitmrion).
- MISSQURI J. ST, LOUIsS™™*"
b. C(I)TY {If outnids corpurata limits, write RURAL and dnh STAI;I':NGTH OF c. Cg;{ ©y d.Is Residence within Lmits of
towruhin) {in this plarel|} a ruy nmpuuud town?
TOWN)15 N.GRAND,ST. LOUIS. M 20 DA Town  WEBSTER GROVES / S|
FHB_SLP?AME OF {If not in howpital or institution. glve strect address or location) ASJDRREEESI:S (It rural, give location)
INSTITUTIONVET ERANS ADMINISTRATION HOSP. 315 RFASNOR AVENUE
3'5‘;5'%:“&55%% u. (First) b. (Mliddie) ’;jr:(h&“) 4. DATE (Month)  (Day) (Year)
(tvpeor Priot) ___ JORDAN D 4G _CRER DEATH_),-1655
5. SEX 6, COLOR OR RACE | 7. MARRIED. NEVER MARRIE‘EJ 8. DATE OF BIRTH 9. AGE (o years| ¥ UNDER 1| YEAR | IF UNDER 1 wxs.
9 WIDOWED, DIVORCED (Specifi) |7 Lust birthdsy) Mnnﬂn, Daye | Hourm | Min,
MATE NEGRO MARRTED 8-2-95 _59 l
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- [ 1}. BERTHPLACE - 12, ClTiZE
dumdu%‘of'nrﬂuﬂh.éln‘iﬂ :nlrr:rd) DUSTRY . (City and State ¢r Foreign Country} /l GUNT I;OF WRHAT
_ CONSTRUCTICON PACHUTA , MISSISSIPPI i USA.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
WILILIAM 'MC CREE 4  LILLY CAMPBELL
5. WAS DECEASED EVER IN U.5 ARMED FORCES? | 16. SOCIAL SECURITY | {7. INFORMANT'S SIGNATURE OR NAME ADDRESS
¢ 0. or unknowa) (Ilm- war or dates of service) NO. .
UNKNCWN VA HOSPITAL RECORD
18. CAUSE OF DEATH MEDICAL CERTIFICATION lg;ggﬂ;qnmﬁ'm
. Enter only onecause per - 1. -DISEASE OR CONDITION . - - : . - D DEATH
lne for (), (b), and () | PVRECTLY LEADING TODEATH*(y __ Bronchogenic Carcinama Unknown
“This does mot mean ANTECEDENT CAUSES ~ : . . -
the mode of dying, such | Morbid conditions, if any, giring DUE TO ()
as heart faflure, asthenia, rise to the above cause (a) slating
ete. It meana the dis- | ¢ :.mdef!mng cause last, o
caze, infury, or complica- DUE TO {c) : : : A
tion which caused death. | 11, OTHER SIGNIFICANT COMDITHONS
Condifions contributing {o the death but nof
related to the direase or condition causing death. GANETeNne left foot " o
19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION ) 20. AUTOPSYT
| ‘ o [
4-2-55 Sero Sanguinous Right Pleurs]l Effusion | ves XKyl ]
21a, ACCIDENT ) {Bpecify) 21b. PLACEOF INJURY (o.g..ln orabons | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE o home, farm, [aotory, street, office bldx..et0.)
. HOMICIDE o, A
21d. T(l)h}!E +tMonth) (Day) (Year) (Hour 2le. INJURY OCCURRED | 21f. HOW DID INJURY CCCUR?
WHILE AT NOT WHILE
INJURY TA - WORK AT WORK . 162 X
LETY
2.1 hereby cemfy that fnaitended the deceased fro - L9 lo =1E=B5 | 19 toecicdertetteiioeock
L Sy st hokeyr il dordn ol Jhatl Beath occurfred gt Qre 50 A m., from the causes and on the date stated above.
23a, SIGNATURE y. M . NErpATHHEN [l o0, ADDRESS 2. DATE SIGNED
s v A ! A
2 fL— ‘Jlf OUTS, MISSOIRT [ 4=16-55
%dln. HERMIOA\}A‘LCREMA. 24b. DATE y24d. LOCATION (City, town, ¢r county} (Sinte)
Qe (Brecify) . - .o .
AT L W)l ) ‘/.l, JO e ror . ]
DATE REC'D BY L%%%L EGISTRAR'S SIGNATURE y. ADDRESS
APR 18 1855 Kot ZH . D215 /80 Wt_

/ —Wé (Licensed Embalmer’s Statement on Rm Side)} :‘, LA . o-m




4 STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY L i e it , Student Embalmer No.............

working under my personal supervision..

Student ..o.oooiie i irra s
Signature of Student Embalmer

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER Y (Fai
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 nof embalmed, fact should be so stated above.

.-

..t




