XC=2 077 625 THE DIVISION OF HEALTH OF MISSOURI 13664

No. 300

1o.as ] R.#8060 SL~1941 STANDARD CERTIFICATE OF DEATH SH012 File Novr o
~ [arrTs .,E“ E“ MAI ! 3 |955 REG. DIST. NO. 31 8 PRIMARY REG. DIST. Nolm Registrar's No 3836.
" ' 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. I1f lantitation: reaidsnce before
1 a. COUNTY a. STATE ILI.INOIS b. COUNTST CLAIR adinlmiony.
-
O b. C|TY (If outzide corpurats limits, write RURAL and give ¢. LENGTH OF ¢. CITY Cods Realdence within lmits of ‘
i) Y ga this place) QR et ted
. oW 915 N.Grand St.louis H8v| B days TGWNEAST ST. LOUIS ks S
<4 d. FULL NAME OF (It net in hoapital or instizution, give atreat addroes or location) STREET {If rural, give loeation) f‘
o HOSPITAL OR ADDRESS . (b
] iNsTiTuTioN VETERANS ADMINISTRATION HOSP, 1825a St. Louis Avenue
3] =
) 3. DNECEESOEFI:D a. (First) b. (Middle) ¢. (Last) 4. DS}-E (Month)  (Day) (Year)
7 { Type or Print) Needham M. Means DEATH L2755
% 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In years| \F UNDER 1 YEAR | ¥ uNDER u HEs.
H IVORCED (Bpecify] last birthday) {Months| Days | Hours | Mis
¢ MAIE NEGRO 4141886 69 l | ™
2] 10a. USUAL OCCUPATION (Civekindofwork | 10b. KIND OF BUSINESS OR IN. | 1. BIRTHPLACE : . y X
[ dnne‘lurin[mn-t.u!workinxuiu.e:an:{:etir:;) PR DUSTRY (City and Stwte cr Foreign anuv)/ | 12 C[TI'IZ'IE{‘}?FWHAT
5 Minister Ministry Utah, Alabama
< 13a. FATHER'S NAME 13b. MOTHER'S MAEDEN NAME t4., NAME OF HUSBAND OR WIFE
. Elias Means Vicy Mead Isabelle Means
& || 15 WAS DECEASED EVER IN UE:B'.AF!MED FORCES? | 16. SOCIAL SECUR”;JY i7. INFORMANT' 5 SIGNATURE OR NAME AODRESS
(Yeasgo, or uoknown} | (Il iyg war or dates of service} .
; Ye's L Unknown VA HOSP.RECORDS,,ST. LOUIS, MO.
u| 18. CAUSE OF DEATH /| DISEASE OR & T| MEDICAL CERTIFICATION I};‘;l"gg\_ﬂ:\hg%g&u
. Enter only cne cause per ONDITION e e - ol
7 | tine for (ay, (by, and (?/ DIRECTLY LEADINGTO DEAT”‘(a) _BRCN.GHIQ_EHHMCNIA _ 1 week
4 *This does not tnean ANTECEDENT CAUSES . \
3 the mode of dying, such | Aforbid conditions, if eay, giting DUE TO (b) :
% a# keart failure, asthenia, | rise fo the above cauve (a) stating
©0 ete. It means the dis- | e underlying couse last.
o case, injpury, or complica- DUE TO ()
e tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS Hy'pert ensj_ve Cardlovascu]ar Disease with
- v Conditions eontributing to the death but not
E . reluted to the disease or condition causing death. Ventricular BChycardia 6 months
{:: 19a. DATE OF OPERA- | iSb. MAJOR FINDINGS_ QOF OPERATION 7 20. AUTOPSY?
= Sl TION ) ) )
=N - YES E NO D
U\ j ACCID (ﬁmd!ﬂ .Z B: PU\CEOFINJUR‘I’ to.g.inorabous | 2l (CITY, TOWN, CR TOWNSHIP) (COUNTY) {STATE)
L N SUICIDE, . biirpa! [prm, tactory, streat, office bldg. ,e10.)
3. SN HOMICIOEN, o ‘\
2 |lze TéigE "'“(ﬁ’.mm (Day)  (Yian) mnb 2he. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
iﬁ:&. INJURY w | work AT WORK 491 A

k:% E\Qzeraby eertify tha /5/ $f¥ed the deceased from __k=25=53 19 to 4‘27"55 . 19, TR N ekekaed

-...3';_!‘5"' v SHHIRQROOCR AT OISOONY, ang )at death occurred al _m Jrom the causes and on Lhe date sinled above.
y (Degree or tI@ 2ib. ADDRESS 23%. DATE SIGNED

- M.D.~ |915 N.Grand, St.louis 6,Mo. L=-28-55
24c. RAME OF CEMETERY OR CREMATORY lrm. LOCATION (City, town, of conty) (State)

5 2/55 National Cems tery efferson Barracks, Mo.
—Ra

DATE REC'D BY Loc.qi_ RAR'S SIGNATURE 25 FUMERAL DIRECTOR'S SIGMATURE LDDRESS

ADR pqms,: [j ) My AG Wede Granberry 4202 Finney Ave,

{Livensed Embalmer’s Statement on Reverse Side)

TION




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, or by ... e e e e e e iae e aaeer e , Student Embalmer No............

working under my personal supervision..

Student ... it
Signature of Student Embalmer

P. O. Address %y &

--Note: The above MUST BE SIGNED BY THE LIGENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license). T
Ii embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this bedy is not embalmed, fact should be so stated above.




