No. 300
10.48

O

WRITE PLAINLY—USING UNFADING BLACK INK—MAXKE A PERMANENT RECORD

XC-18 848 503 .

Reg #9643

SEP.

THE DIVISION OF

* STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. :,:‘ I 8_ PRIMARY REG. DIST. NO.J__O_D_BR:athrar’JNo..........

HEALTH OF MISSOURI

State File No

‘,"?’05'?

10a. USUAL OCCUPATION (Givekind of work
done during most of working Life, aven U retired)

i3a. FATHER'S NAME

TIL'Ié.lgg_A.._('.‘Q:iln:_n

10b. KIND -OF BUSINESS OR
) DUST!

IN- | 11. BIRTHPLACE
RY :

®. St. Touis, T11.

amrn et etms e retpnem e
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbhere deconsed lived. 1f !natitution: residenes befors
a. COUNTY a. STATE b. COUNTY adicismion).
Missouri ——
b, CITY (I cutsid limits, write RURAL and c. LENGTH OF ¢ CITY a
catcide corpurste ta iFY an .::v:‘mp] ETAY iix thia place) oR d r:mnu wmmuumm.
TO da TOWN ot Tonis Ya g N D)
d. FULL NAME OF (If not in bospital or Inatitution, glve strect address or locstion) STREET (If reral, give location) / é
HOSPITAL OR ADZ ZS Al
INSTITUTIO TSTHATTON HOSPLTAL 3863 Gustine <]
3. NAME OF . {First “b. {Middle) - ¢ (Last)
DECEASED o (Firsh) 4. DATE (Momth)  (Day) (Year)
{Type or Print) ROLAND Lo CUNAN DEATH\USUEt 213 1955 .
5. SEX , COLOR OR RACE | 7. MF%REEB EF\YCE)R I\E‘ISRR[ED,d 8, DATE OF BIRTH 9. t.A.GEi (itéyl;n h:: UNDER t YEAR | & UNDER 0 pas,
. (Bpacity t birthday, onthe | Days | Hourn | Min.
Male White bivorced - 3/17/10 ” | |

{City und State cr F:ouin Countrv) /r 12-C85|;‘[%]E*|‘¢70FWHAT~

11513

13b. MOTHER'S MAIDEN

NAME

|14. WamE OF NUSBAND OR WIFE

18 &IAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME

*Thit does not meon
the mode of dying, such
at hear! failure, asthenia,
-ete. It means fhe dis-
ease, injury, or complica-

ANTECEDENT CAUSES

5. WAS DECEASED EVER IN U.S, ARMED FORCESY Y ADDRESS
[4' .orunknown} | {If ¥ or dates of service) -
Yes W2 195~09-4002° | VA Hosp. Records, St. Louis, Mo.
18. CAUSE OF DEATH o MEDICAL CERTIFICATION h : ANTERVAL BETWEEN
| Enteronly onecanseper | I, DISEASE OR CONDITION _ OHSET AND DEATH
ifnefor (a), (1), and (¢) | DIRECTLY LEADINGTO DEATH®(s) _Bnanchogenic_ca.minana_ Unknown

AMorbid conditions, if any, gizing DUE TO (b)
rize o the abope cause {a) sating
the underlying cause last.

DUE TO {c)

41

tion which eoused death.
e

Il. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but a0t
related to the disease or condition causging death.

Ay

DATE REC'D BY LOCAL

riegshauser 4228 S.Kingshighway Bl.

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION * 20, AUTOPSY?
8-1~55 Mediastinal Tumor 1'[‘.) ’ {P ;b ves [ 1. wo _a
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (og..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE homs, farm, fastory, stroet, ofce bldk..w1a.)
HOMICIDE
21d. TIME (Month) (Day) (Year) (Houn 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY VA - o A e ' ,
2. I hereby certify that, attended the deceased from _L__ 185 1 _S_Lzl— 1955 | REOEGERR SRR RANE
and that death occurred-af1T 200 _A m., from the causes and on the dale stated above.
2. SIG T,URE-/ &. (Degree of title) 7} 23b. ADDRESS G185 N, Grand 23c. DATE SIGNED
— %, -t He LUKE M3 | VA Hosp,, St. Louis, Mo. 8-21-55
%n BHEBMI(I;‘}.ALCREMA- 24b. DATE E#:. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Qity, town, or county) (Btate)
0 .
% emova esurrection Cemetery| St. Louls Co. Mo.
25. FUNERAL DIRECTOR'S S| GMATURE ADDRE$S




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side cf this certificate was emb:
by Me, OF Dy i , Student Embalmer No....= 4.0

working under-my personal supervision..

Signed. W Af Wéé ..............

Licensed Embalmer No. 5/-3.?

P. O. Address}/ﬂ?%@ﬁ*

‘Note: The above ‘MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (F:
to co'mply with the above® constitutes grounds for revocalion of license). )

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

I¥ this body is not embalmed, fact should be so stated above. '

Student.




