XC-8 303 420 . THE DIVISION OF HEALTH OF MISSOURI

. 300 ,.
|| Rege11604 SL-?'ffl bST!}{;IDARD CERTIFICATE OF DEATH State Fite No.... b n DL .
. i -
i JAN 318 1003 10827
BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. KO. Regisirar's Neo
. 1. PLACE OF DEATH -, 2. USUAL RESIDENCE (Where deconsed lived. If inatitution: residence befors
a. COUNTY ) a. STATE b. COUNTY adaiadont,
[¥ 2 A2 MISSOURI -
b. ClTY (It outcids corpurste limits, write RURAL and give ¢ SLENGTH OF c. CITY d. Is Residence within Hmits of
townabip) gl'AY in thia plnu) QR x gy ﬁnwm‘“ﬂ town?
a o 915 N.Grand,St .Louis, o, TowN ST, LOUIS : _
g d. FH(%%P?MMEOOF (If not in bospital or institutlon, give strect address or lmunn) » ASDTDRREEEST.S (3 eurul, give location) \7({3\( /
O nsTiTuTioN Veterans Administrat:.on Hosp.ll 22 / 30223 Sheridan 0
g 36&#&'2%5%’; 8. (First) b. (Middle) . c. (Last) 4, Ds}'g (Month) {Day) (Year)
Eo[_oweorran _ gams - MCGREGAR ot 12-9.55
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yeam| IF UNDER | I'm V¥ UNDER &4 H3$,
3 WIDOWED, DIVORCED (Specit _ st birtbday) Mruu l Houn | Min.
; _MAIE I NEGRO | MARRTED 10-26-08 47 > i3
= 10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE . : 12, CIT!
[« doteduring mwto('orkiull!l.c:unnu:;;r:;) ) DU_STRY (City oad _S‘f“ ar Fereign (hul.ry) COUI‘:%EP#TOF U‘JHAT
& RORTH LITILE ROCK, ARKANSAS USA
< 13a. FATHER'S NAME 13b. MOTHER'S. MAIDEN NAME 14. NAME OF HUSBAND’OR wIFE
» |GERTR IEID | _
[* 15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17.-INFORMANT' S SIGNATURE OR NAME ADDRESS
4 (Yea, no.or unknowa) | (If yes, give war or dates of service} NO.
T .. T X t Louis,Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
i || Enter only cnecouscper | F- DISEASE OR CONDITION _ . 055%"’ DEATH
Z |l tine for (o), (o), and (@ | PVRECTLY LEADINGTODEATH () _ ITREMIA
S *This does not mean ANTECEDENT CAUSES 3 YrB
ot the mode of dying, such | Mortid conditions, if any, giring DUE TO (b) _L[A.LIC&IAHT_HIBEBIE‘NSIW_ : *
= a8 heart foflure, asthenia, | 7ise to the abose cause (¢) stating
& ete. It means the dis- the underlying cauae last. .
T ease, injury, or complica- DUE TO {c)
i, lion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
] ' Conditions contribtling to the death but not . )
=] related 10 the disease or condition causing death. : *
m . DATE. OF, PE%AIJ 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
g B . £7(6££;~’§ vzsiia wo [
\ g 21, ACClDENT (Bp-d!:) ' o]-en: EOFINJURY (s.£..inoraboat | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h S% iy, (22007 Thétory, atreet, office bldy., ete.)
[ CID 5& \\ .
- 214. TIME (Moath) (Dax) (Yess) (Hour} 210, INJURY OCCURRED | 2it. HOW DID INJURY OCCUR?
- . WHILE AT KOT WHILE
| L h, WURY W = | woRrK AT WORK
L ‘%‘ ’ \ereby certify tha / allended the deceased from _10=1%=858 19 (o 12=9=b65., 19, thixidotanotedoooatx
= i e e A e . Amd that death occurred ol @325 g m., from the causes and on the dale stated above.
> 914 o / 9‘_‘ (Degres or titleyg ] 23b. ADDRESS - | 2. DATE SIGNED
’ M.DiI VA HOSD.91§ N.Grand,St,Louis,Mo,-12-9-55
E grsn. BU ER NE 3 \'Ir..{LCREM' 24b, DATE Z4c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Biate)
10N, R {Bpeclly) .
g ' ” | Deec 11 1955 | Haven Rest N. Little Rock Ark

FUNERAL DIRECTOR' S S!GMATURE ADDRESS

DATE REC'D BY LOCAL | R RAR'S SIGNAJURE 25,
)f/ .H.Rendle & Son 3133 Bell Ave

DEC i2

(Licensed Embalmer’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

’

..........................................................

Voo
- -Note: The above MUST BE SIGNED BY THE LICENSED EMBALMERin his OWN HANDWRITING {Fa
to comply with the above'constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
1€ this body is not embalmed, fact should be so stated above.




