Ko. 300

10.48

&

HUD FEB 27 1956

THE DIVISION OF HEALTH OF MISSOURI

State Fite No..i ........... 7664.

XC 1621 54 01 STANDARD CERTIFICATE OF DEATH
CFy Stelouis,Mo
BIRTH KO. ’ ._ . REG. DIST. NO. _..M__ PRIMARY REG. OIST. m._@ Registrar's Nu....sz.é’..ﬁ......"m
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decoased lived. H institutlon: residepce befors
a. COUNTY a. STATE b. COUN adinimlon).
ST.LOUIS OURL - . &% .FRANCOTE"
b. CITY (It outsld, te limits, write RURAL and gi ¢. LENGTH ©OF c. CITY iet
puteicls cofpurats Tmita, w " cawrahiv)| STAY tin this place OR e nrrted
TOWJEFFERSON: BARRACKS, MO, deysi| ™% ELVINS, = HRD
d. FULL NAME OF {If bot Io bospitsl or lnstitytion, gire streot addrems or lscation) o STREET ?u mnal, give location) L{—U
HOSPITAL ADDRESS q j
INSTITLITION 31); MEAT STREET &
3 DNEACEES%FD a. (First) b. (Middle) c. (Last) 4 DATE (Month)  (Day)  (Year)
(Typeor Pint)  WARREN E, DEATH D656
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| ¥ UNDER | YEAR | oF UNDER 24 MmS.
WIDOWED, DIVORCED (Bpecity, Laat birthday) Mom‘-hn, Duyn | Hours | Min.
11196 59 |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- 11. BIRTHPLACE . - r 12. Ct
dons during most of 'orklulih.u:wr;f :et.h:;) {City sad State or Farsign Countey} a COJNsz'%liTOFWHAT
ullding Congt DOE RUN, MISSOURL L U. S A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . 14. NAME OF HUSBAND/OR WiFE *

EDWARD LANGLEY.

MARY HEPKTNS

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

(Yes, no, or unknown) | (If yen, eive war or dates of service)

16. SOCIAL SECURITY
NO.

MEDICAL CERTIFIC.ATION

17. INFORMANT'5 SIGNATURE OR NAME

ADDRESS

. INTERVAL BETWEEN

. Enter only cnecauso per

18. CAUSE QF DEATH - ..
|. DISEASE OR'CONDITION

line tor (a), (b}, and (c}

DIRECTLY LEABING TO DEATH-(,,)ENCEPHALOMAIACIA OF BRAIN DUE TO TRAUMA_

" QNSET AND DEATH

*This does not mean ANTECEDENT CAUSES

50 MONTHS.

Morbid conditions, if ary, giving DUE TO {b)
rize to the above cause (a) slating
the underlying catide last. . .

the mode of dying, such
a# heard fallure, asthenia,
ete. It means the dis-

ease, infury, or complice- DUE TO (¢}

11, OTHER SIGNIFICANT CONDITIONS

tion which caused death.
’ Cunditiona eontribuling to the death but not

EVENTRATION OF LEFT DIAPHRAGM

od

related to the disease or condition causing death. MONTHS
19a. DATE OF OP_F'%N 19b_ MAJOR FINDINGS OF OPERATION . - . 20, AUTOPSY?
- Lo TE ves [ o KX
21a. ACCIDENT (8pecify) 21b. PLACE OF INJURY (e.x..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY)G‘&{ {STATE)
ey bom.énm fa: sireet, offics bldg..ote.) H
Ll =T . 'I'R E'Eﬁﬂ‘ I ST.IDUIS’ MB._
21d. TIME (Month} {(Day) (Yeasr) (Hour) 21e. INJURY OCCURRED [ 21f. HOW DID |NJURY QCCUR?Y - st
' . WHILE AT NOT WHILE
INURY ~  DEGe 3, 1951 = | wonx L] atworkyot! SIIPPED AND FEIL QN ICE
2. I hereby certify thal I allended the deceased from _&"M_ 19, ¢ _256256___ 19 ¥

AR XX IO .'.‘I‘!'l‘.'.‘. [X XX

i 13"~

, and that death occurred at

m., from the causes and on the dole staled above

(Degrea or mleD

M.D.

23b. ADDRESS 23c. DATE SIGNED

VA HOSPITAL,J'E:FFOBIG‘L{D.

=6=56

248, BU R I CREMA-

Tl%ﬁﬁ f\fﬁi(ﬂmd!r)

DATE REC'D BY LOCAL

2-7wT

24b. DATE 24c NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) (Etate)

2-8-19%6 National Cemetery Jefferson Barracks, Mo,

REG:z: RAR'S SIGNATE:EE ! 25, FUNERAL DIRECTOR'S 5] GNATURE ABDRESS

(tctn.ud""'

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

McLAUGHLIN F.H,,INC, 2301 Lafayette

Side)

on R




&y

_+STATEMENT BY LICENSED EMBALMER

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

by me, or BY ......coenn e evesreremterenaessmeesneneas veranseeescrionensonannanrans eeeeenn , Student Embalmer No..cccveue--.

working under my personal supervision..

oo -=- ,’ 'Llcenled Embalmer Ng..... :'.7 .... >
: . - .. T .P. O. Addreuj.......
Note: ,The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the abové constitute's grounds for revodation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng.
¥ this body is not embalmed, fact should be so stated above.




