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WRITE PLAINLY—USING UNFADING BLACK INK--MAKE A PERMANENT ,RECORD

XC-419 652
Reg.122L0 S1~-6628 31

leIRTH RO = & I ﬂ"EB DEC 2 REG. DIST. N0, _— 8__

THE DIVISION OF HEALTH OF MISSOUR!
ST ANDARD CERTIFICATE OF DEAT

PRIMARY REG. DiST.

38182

|100 3 State File No.

KO, Registrar's No

10026

I PLACE OF DEATH
a. COUNTY

a. STATE

2. USUAL RESIDENCE (Where deceased lived.

U institutlon: residence bafors

ndanhinn}

I

I15. WAS DECEASED EVER IN U, S ARMED FORCES?

(Yee, no. or unknown)

Yes

16. SOCIAL SECURITY

93 03 9342

(If yos. give war or dates of service)

b. COUNT
MISSOURI Jarferson:i
b. ClTY (Il outeide corpurate limits, write RURAL and xivu €. LEN‘ELE:. DEF, c. ng d. In Residenca within l.lnth of
a ity ied fowm?
TOWN 915 N .Grand, st..Lcmi.sJ 1 tows Herculaneum = T
LL NAME OF hoapital or L 1 Ad r . STREEY rursl, 4
d. HHJOIS-PITALEO (If not io or . glve sirest or loeation) . ADDRESS (114 give location} Z" 5‘@3?
INSTITUTION Veterans Administration Hosp. -
3. NAME OF a. CFirst) b. (Middle) <. (Last) 4 DAMTE  (Mouth) (Day)  (Yem)
( Type o Print) WILLIAM E. DRUM DEATH 1N=16=55
5, SEX O €. COLOR CR RACE | 7. MARRIED, NEVER MARR]ED/ 8. DATE OF BIRTH 9, AGE (Io yearm| o UNDER 1 YEAR | o ONDEN b WS,
_ WIDOWED, DIVORCED (8peciti) Inat birthdsy} |Months| Days Enunl Min.
_Marpied 7 - 59
102, USUAL OCCUPATION it kind of work | 10b. KIND OF BUSINESS OR IN | 11 BIRTHPLACE  (1i1, wad Suate o Faraign Counteyl g#5] 12, CTTIZEN OF WHAT
__Engineer Railroad Bonne Terre, Missouri
138, FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF MUSBAND'OR ¥IFE
' Marion Drum | Rebecea Slinkard Florence Drum

17. INFORMANT 5 SiGMATURE OR NAME

VA Hosp.Records,915 N.Grand,St.Louis ,Mo.

ADDRESS

18. CAUSE OF DEATH
. Enter only oneoause per
line for (a}, (b), end (c)

*This does not mean | ANTECEDENT CAUSES

L DISEASE OR CONDITION

MEDICAL. CERTIFICATION

DIRECTLY LEADING TO DEATH'(a) MIQGARDIAI: INFA RCTTON Appoc, 1wk,

THROMBARTS R T ERT

ov._

I KT A
n_lll.l LINAL]L

a PNRTATYo 1
HJ.LL Lt

INTERVAL BETWEEN
- ONSET AND DEATH

the mode of dvine. auch |
as heart fallure, asthenia,
ele. It means the dis-
cate, Infury, or ecomplice-

_AdneMid . pomditinng i ame ;u._;.DIIF' T (k)

Yiee to the abose couse {a) slating
the underlping cauae last.

" DUE TO ()

11, OTHER SIGNIFICANT CONDITIONS

‘Conditions contributing to the death but not
related to the disease or condition cousing death.

tion which caused death.

ARTERIOSCIERQSIS OF LEFT CORONARY

ARTERY

21 hereby certify lh

aliended the deceased from A=7=55 _, 19 _,lo
- g , angpihat death oceurred ot J200 8m.

~11=16=55 19 __,

, Jrom the causes and on the date slated above,

19a. DATE OF OPERA- | 19%. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION 4‘20/
—W"“e—' ves &l wo [J

21a, ACCIDENT (Bpecily) 21b. PLACEOF INJURY (e.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE home, farm, factory. strest, office bldg.. ste.)

HOMICIDE -
214. TIME (Mooth) (Day) (Yesr) (Hour) 2te. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR? -

oF . WHILEAT[~] NOT WHILE

INJURY VA" m. | “work AT WORK

| 24b. DATE

11/19/55

24: NAME OF CEMETER
A City

k?w (Degres or tlua)q)ﬁb ADDRESS +

rand
Y OR CREMATORY

+St,Louis, Mo

24d. LOCATION (Olty, town, oI county)

VA Hospital

23¢c. DATE SIGNED

11-16-55

- (Btata)

DATERECDBYLOCAL

NOV 17 IQRR

1 Errhal,

Q S SIGNATURE E: , Z l W

on Reverse

erculaneum, Mo
TOR S 81 C




STATEMENT BY LICENSED EMBALMER

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

DY IME, OF DY ot iiiiaiie it iiteror i raseiiatamisar s s s aatsast et ias hevmanan , Student Embalmer No,...-.......
working under my personal supervision.. \
. : - 8
Oﬂwuéfj
Student ... a e iaenaaas Signed.../i.....................: .......

Signature of Student Exbalmar

Licensed Embalmer No..l.ll2. .Y

- T P. O. “Addresa:%/ Z:%/

— Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
to comply with the above' constitutes grounds for revocation of license},
1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
14 this body is not embalmed, fact should be so stated above.




