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PLAINLY—USING

WRITE

- XC=XT75 61

REG NO 15668

S51~9593

THE DIVISION OF HEALTH OF MISSOURI - - .
STANDARD CERTIFICATE OF DEATH

F".EU MAY 2 5 1355 DIST. NO. 3 lis PRIMARY REG. DIST. uo._I_O_O_B Registrar's an 4772

18176

! BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. 1t institution: residesce before
a. COUNTY ' T oTmen e e - -a.-STATE . b COUNTY adintwion).
: MISSQURI STODDARD "~ -

b, Cé'a\' (1 outside corpurate limits, write RURAL and rive c. LYENGTH EF c. CITY d. 1s Restdence within limits of

towpahip) SB (1o this place & ctly of incorporated fown?

wown 915 N ,GRAND, ST .LOUIS ;. | 29 BAYE™| town DEXTER Wb RDT

d. FULL NAME OF (1t pot in hospital or institution. give sirect sddress or location) o STREET (If rursl, give loeation)

HOSPITAL OR

AOBRESS CENERAL DELIVERY 3l

UNFADING BLACK INK—MAKE A PERMANENT RECORD

insTiTuTion VETERANS ADMINISTRATION HOSP.
3. NAME OF . (First b. (Middle e. (Last)
DEtaCatD a. (First) ( ) 4. DATE (Month)  (Dey)  (Yean)
(Tvpe or Print) HONARD E IACEY DEATH 5=10=-56
5 SEX 6. COLOR CR RACE | 7. 'IBJI'?J%%EB ISF‘}ISE;A&SRRIED# 8. DATE OF BIRTH Q.hl:GE s n)-r- n:; ur&m ID"u.l IF UNDER u MES.
. {Bpecl: t birthday 1] ay» | Hours | Min,
MALE WHITE VARRTED 22 |~ ' I
10a. USUAL OCCUPATION iGhekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . . 12, CITIZEN OF WHA
Gona during smoat of working lite, even 1 retired) | - DUSTRY tliry wad State or Foraign Countey) ooyl “eGUNTRY? WHAT
LABORER : CANALON, MISSOURI
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE
,  RUBIN ILACEY LOUISE CR | JUANITA TACEY
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, 0o, 0r upknown) | {If yes, glve war or dates of service) NO.
UNKNOWN VA_HOSP,
INTERVAL B! EN

18. CAUSE OF DEATH

. Enter only oneccuse per

line for {8), (b}, and (c}

* This does not mean
the mode of dying, such
of heari failure, axthenia,
etc, It means fhe dis-
case, injury, or complica-
tion which caused death.

ANTECEDENT CAUSES

1, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH? (5

Aorbid conditions, if any, giring DUE TO (b}
rize fo the abore couse (@) siating
the underlying cause last.

MEDICAL CERTIFICATION .

ONSET AND DEATH

DUE TO (c)

{1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but 20t
related to the disease or condition causing death.

192. DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION 3 1,/ L 2. AUTOPSY?
! T
5-9-56 NORMAN VENTRICULOGRAMS S X ves (3 o
21a. ACCIDENT {Epecify} 21b. PLACE OF I1NJURY {o.x.. inorabout | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) {STATE)
SUICIDE s bome, fasin, factery, strect. office bldg..et0.)
HOMICIDE - .
21d. TIME tMoath) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILE AT[—] NOT WHILE
INJURY = | “work AT WORK -
v -
22. ] hereby certify tha aﬁ%nded the deceasgg from =11 1986 10 _5=10 | 1956 xmofixsonedirrineaed
and, cath occurred ot __bys 30mm., from the causes and on the date stated above,
23a, S1 {Degroe or tlt]c){} 23b. ADDRESS . 23¢. DATE SIGNED
«F1TZPA CK MD WH.915,N.GRAND.ST.IOUIS:MQ. 5-10-56
24a. BURIAL, CREMA- | 24b. DATE 24:. NAME OF CEMETERY OR CREMATORY 244. LOCATION (Qity, town, or connty) (State)

TION, REMOVAL (Specity}

e

5/10/56

Aexter

Missouri

Dexter Missourl

DATE REC'D BY LOCAL
REG.

ISTRAR‘S?ATURE

25, FUNERAL DIRECTOR'S SIGNATURE ADDRELS

Edward Fendler Mortuary 5611 S Grand
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STATEMENT BY LICENSED EMBALMER

——

1 her;b‘y certify that the body whose name is recorded on the reverse side of this certificate was e

I..i’c_ens'ed Embalmer No!sS?.

et
- - - A _ Lo [/ b

..... —-. -~ ) P. O: Address<d1..

Note: The above MUST BE SIGNED.BY. THE LIGENSED EMBALMER in his' OWN HANDWRITING.

to'-_co"x'npty 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,

. -
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