N

THE DIVISION OF HEALTH OF MISSOUR!

13. CAUSE OF DEATH
. Enier only onsecatiso per
line for (&), (b), and (¢)

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

*This does not mean ANTECEDENT CAUSES

MEDICAL CERTIFICATION

CARCINGUA OF UNKNOWN PRIMARY SITE WITH
AEDOMINAL METASTASES .

XC~7 563 247 1634
Reg.10397 SL-1278  STANDARD CERTIFICATE OF DEATH e 3
BIRTH NO. REG. 01ST. No. __ 24 £ PRIMARY REG. DIST. NO. 4\ . Kegistrar's No. _.7& ;j_
1. PLACE OF DEATH 2. USUAL RESIDENCE \flul widcessed lived, If institution: residense before
8. COUNTY a. STATE b. COUNTY ad.nislon).
MISSOIREI
b CITY (1f outelds e6 - . LENGTH OF . CITY
(If outaide corpurate lmits, write le‘ndm‘::ahtp) gTAY tis this place! < OR d I.-‘lil‘e;m ﬂMMMht:mo:
TOWN rand uis 2 & oW §7,LOULS =SERD
d. FH('D-IS.PIN'I'FAME %F (11 oot in hoapital or [nstisution, give sroot address or location) ..A?RREESS (I rural, give location) }' 7 > .
INSTITUTION Vata i . f 2507 O'FALION 2
3, I;‘E?:Pgﬁ solz'::\ a. (First) b. (Middie) <. (Last) | 4. DATE (Month) (Day)  (Year)
( Twpe or Print) LEWIS F. - WARE DEATH 8=26-55
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, / | 6..DATE OF BIRTH 9. AGE (Io years| IF UNDDN 1 YEAR | F UNDER u Ris,
I WIDOWED; DIVORCED (8peci, Last birthday) mm., Days | Houre § Min.
MALE NEGRO TED 7-26~16 39 I
10a. USUAL OCCUPATI je kind of w 10b. KIN BUSINESS OR_IN- | 11. BIRTHPLACE . . = &
:omdurhzgsnofworkicl’l':l:l(l(:.':::l:‘:;’r:ﬂ::) 9b. KiND OF DUSTRY {Ciry aad Stote or Forsign Country) ﬂtgmzf{:’?FWHAT
SPRAY PAINTER Unlmown ST.1OUIS, MISSOURI
113n. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND/OR WIFE
:__James Ware Lillian ( nn Ella Ware
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURI'TY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yee, Bo, or unknown) (I you, wive war or dates of service)
yes - 491 16 731 VA Hosp.Records,915 N.Grand St.Louis,Mo.

INTERVAL BETWEEN

Morbid conditions, if any, giving DUE TO (b)
rise to the cbove cause (o) stating
the underlying cause last,

the mode of dying, such
at heart fallure, asthenia,
elc. It meana the dis-

eaze, Injury, or complice- DUE TO (c)

11, OTHER SIGNIFICANT CONDITIONS

" Conditions contributing (o the death bt not
related to the disease or condition causing death.

tion which coused death,

19a. DATE OF OP'FIROAf‘i I8b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
- - - - - - -/ 1%1 ves [ o EJ

21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (eg..fn orabout | 21c, (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)

S homae, farm, factory, street, office bldg., exe.)

HOMICIDE NCNE - - - -
21d, TIME {Month) (Day) (Year) {(Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

OF WHILE AT NOT WHILE - - - -

INJURY WORK AT WORK

2.1 hereby certify thatl attended the deceased from _821‘2!5.5_._, 19_8.7%255:.__.__, 19

m., from the couses ond on the date siated above.

RO 0N X , and that death occ'urred al..
: y({Degres oLt €

23b. ADDRESS VA Hospita.l

23c. DATE SIGNED

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD o

24¢, NAME OUMETERY OR CREMATORY
tery

£

822651955

244, LOCATION (Clty, town, or county)
cks

B

(Btate}

25. FUNERAL DIRECTOR' S 8iGNATURE ADDRE &S

G. Wade Granberry 4202 Finney Ave,

DATE REC'D BY LOCAL

Aug. 3135955

met's Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

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

byme, oF by oot e e e et -smenvaraaeaenonenanin s .., Student Embalmer No...........
working under my personal supervision..
Student....... T S P S Signed....couniiiniii e
Signature of Student Emhnlmr
- - - - Licensed Embalmer No...........
: i - i
1 T - S . . P Q. Addresa ......................

._Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (F
.to comply with the above constitutes grounds for revdcation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
. ¢ this body is not émbalmed, fact should be so stated above. S -




