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

(Licansed Embaimer’s “Steterment on Reverse Sid,

Reg. STANDARD CERTIFICATE OF DEATH] 003 State Fite No .
SL #8949 : - '
BIRTH NO. REG. DIST. NO, ___g_lgrmumv REG. DIST. NO. Registrar's No. 1854
I. PLACE OF DEATH 2 USUAL RESIDENCE (Where decstsed lired. I lnstimtion: residence before
a. COUNTY . STAYE N b. COUN A simion?.
* Illinois saint Clai'r°
b. CITY (1 cutalds corpursts limita, write RURAL aod ive ¢. LENGTH OF || c. CITY & In Residenee withln Bemits of
QR township)| STAY (ln this place) OR asiy ted fown?
T°WN915 N.Grand,St .Louis,Mo. ¥s TOWN E, 5t. Louls Yﬂﬁ 5 o
. FULL NAME OF hoepital or Institutd ad lostion} STREET \ A v
HOSPITAL OR o 2 o sirs streat o * ADDRESS (1t rers, ghvs looution) 6’ ~
INSTITUTION YETERANS ADMINISTRATIG\I HOSP. 1803 Gay Avenue
(Typeor Pty CLARENCE TINDELL oSimFebruary 1, 1956
5, SEX . COLOR OR RACE [ 7. MARRIED, NEVER MARRIED, / | 8. DATE OF BIRTH 9. AGE (In years| I vnOER 1 TEAR | o vwoam o Has.
. WIDOWED, DIVORCED (8 N last birthday) Month' Dars | Hours | Mia,
egr Married Jamary 4,1895 6L l
102, al..lgyﬂ; 2&:3!::\;:&1‘1 (ivekindotwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE- (City and State or Foraign Cowntey) L} 1ztgru%zg(or WHAT
Iaborer St. louis, Missouri J A.
ltlaa. FATHER' S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
Unknown Unknown ordie Tinde
I15. WAS DECEASED EVER IN U, S ARMED FORCB? 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yes, 8o, or unknown) | (If yea, xive war or dates of serviee) NO,
Yes W1 IInknown VA _Hosp. Records, St, Jouls, Mo,
18, CAUSE OF DEATH . MEDICAL CERTIFIC.ATION INTERVAL BETWEEN
| Enter only onscauseper | 1. DISEASE'OR CONDITION . ONSET AND DEATH
line for (e), (b), and (¢ | CPRECTLY LEADING TO DEATH" (a) .GEBGINQLA CF_RIGHT LING Inknown
_This does not mean ANTECEDENT CAUSES
the mode of dring, such | Morbid conditions, if any, giving DUE TO (b)
o# hear! failure, asthenin, | rize to the above cause (a) stating
de. It means the dis- | he underlying cause lost. . L
ease, injury, or complica- DUE TO (e}
tion whieh covused death, | 1), OTHER SIGNIFICANT CONDITIONS
; R Conditione contributing to the death but not -
related Lo the disease or condition causing death.
19a. DATE OF OP_FI%N 19b. MAJOR FINDINGS OF OPERATION /é 20. AUTOPSY?
. . ’ - '? * mg NO D
21a. ACCIDENT {Bpecity) 215, PLACE OF JNJURY (e.x..inorabomt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE home, farm, factory, streat, office bldy., etc)
HOMICIDE- - e
21d. TIME Moath} (Day) (Yesr) (Houn) 2le, INJURY OCCURRED | 2if. HOW DID INJURY QCCURT
WHILE AT[™] NOT WHILE
INJURY VA 1 m™ | WORK AT WORK
2. I hereby ccrlzfy that , attmded the deceased from 2/12 1956 , lo 2/, , Isié_,mm
DG, X WXXX, and thal death occurred atl..5.5_ﬂ. ., from the causes and on the dale siated above.
phael er (Degres or tme)(:1 23b. ADDRES i 23c. DATE SIGNED
(/ M.,D. VAH, St. louis, Mo, 2/1L/56
24¢c. NAME OF CEMETERY OR CREMATORY 244. LOCATION (Clty, town, or county) +  (Btate}
tional Cemet.ery Jefferson Bar ra,cgs N MQ.
DATE REC'D BY LOCAL - ERAL DIRECTOR' I GNATURE
2 REG. :f
£B1
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STATEMENT BY LICENSED EMBALMER

-

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

DY e, OF BY oot s e remearaaranan fenmaren , Student Embalmer NO.....ccceennt.

working under my personal supervision..

Student ... ...iiiiiiiiiiiiiaiiaereearasasare s
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).

1f embalmed by a _SfI‘UDENT,' he also shall sign in his OWN handwriting.

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

D




