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

XC-2372 982

L

THE DIVISION OF HEALTH OF MISSOURI -

6367

ggﬁzf?ls?ﬁ STANDARD CERTIFICATE OF DEATH 50818 File Nouuumommsisomrromseesraserne
BERTH NO. i itED FEB 1 7 195&!6 D1ST. NO. ___3_l§_ P-RIHARY REG. DIS-I:. mma_ R:gl'.:imr'.lNﬂ 1097
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed livad. i institution: residence befors
a. COUNTY - . - . STATE b. COUNTY Jintnaion}.
LESTATE i ssourd oot i
b, C‘;EY {14 outelde corpurate limits, weite RURAL and giva " %r LENGTH OF . ng d. 1s Rexidence within 1lmita of
township} {in this place) & rity of incorporated jawn?
10WN 915 N .Grand,St.Louls Mool Lk days | TOWN St. Louis k- =
d. FULL NAME OF (If oot ia boapital or institution, give straot addrem or location) «- STREET (If ram, give locatien) b !’)
HOSPITAL OR ADDRESS [3] ‘
INSTITUTION VETERANS ADMINISTRATION MOSP.J.6~ 1122 Maple P, 2
33!?6%%5%% a. (Flrst) b. (Middle) e, (Last) 4, DS’;E (Month) (Day) (Year)
{ Type or Print) DON V. DETRICH cEatHlanuary 31, 1956
5, SEX Q 6. COLOR OR RACE | 7. #PRR'EB‘ EIE\‘IIEECESRRIED'ﬂ-\ 8. DATE OF BIRTH 9-1:\.GE (Ia n;n hl: ur&u EEEE L
. . {Bpacil. t ¥, on D b:1 AMln.
Male White Widswe =Y 8/22/77 -2 b i
10a. USUAL OCCUPATION (Gin afw 10b, KIN BUSL R IN- | 11. BIRTHPLACE : . Ty
:R.d{’m?uao:“mmf&::ﬁr:uﬂ ; D OF BUSINESS OSTRY (City axd Stare or Foreiga Coustry) / B SUNTRYS T THAT
etire Chester, Illinois

138, FATHER'S NAME 136. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Robert Detrich ~ Eoline Bradshaw Lildan-C4 Petrich

5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ’ ADDRESS
(Yes, B0, 0r ankoown)} | (Tf yes, sive war or dates of service) NO. .

Yes NONE VA Hosp s :
18. CAUSE OF DEATH MEDICAL CERTIFICATION lﬁgﬁgmm
Enter onty oneoauseper | 1. DISEASE OR CONDITION TH
Tt oy - and gy | DURECTLY LEADING TO DEATH*(y _ ACUTE BRONCHOPNEUMONTA days

*This does nol macen ANTECEDENT CAUSES
the mode of dying, tuch | Marbid conditions, if any, giving DUE TO (b)
a8 kear! fatlure, asthendn, | rize fo the above cause {a) stating
de. It means the dis- the underlying cauase last. E
case, injury, or complica- DUE TO ()
tiom which coused death, | 11. OTHER SIGNIFICANT CONDITIONS Pulmonar Em sema e I'II]]. n
Condilions contribuling to the death bud ol y phy - Und te eC
velated to the discane or condition causing deeth, QO OF Pulmonale 1t
19a, DATE OF OP.FIFgﬁ 190, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
Y71 A vis (X o O

21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.g. inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bome, farm, lnctery, suset. offies bldg..eta}

HOMICIDE -
21d. TIME {Montk} {Day) (Year) {(Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?

oF . WHILEAT/—] NOT WHILE

INJURY A = | "work AT WORK

[/ atiended the deceased from _Ml?_., 19_5_6_, o _ml_, 1956_,

and that death occurred at 122084 m., from the causes and on the dale slated

TR AT 9 T 0B D G

above,

¢} 23b. ADDRESS |23c. DATE SIGNED
VAH, St. Louls, Mo, 1/31/56
OR CREMATORY | 24d. LOCATION (City, town, of county) {Stote)
St. Louis - Mo,

DATE REC'D BY LOCAL
REG.

. FUNERAL DIRECTOR'S SICNARRY 5 o £1HEBNt Ave
AAJ&&J;.CJ@_L_R_M..Me Inec,

-

(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 embal
DY ME, OF BY .ottt ittt it st s sssnne s nmnesaamaaiarnanas rnnnas . Student Embalmer NO....ccvuuuene

working under my personal supervision..

T L OO Slgned..ﬁ 4@/&7 W ............

Signsture of Student Embalmer

| Licensed Embalmer No..;...é.
~ P. Q.\Addreu .//ﬁ.é?/é ,.é

. - Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocdtién of license).
If embalmed by.a STUDENT, he also shall sign in his OWN handwriting.
* 1 this body is not embilmed, fact should be so stated above.

- . - .



