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Coroner cannot certify to a death due to notural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

WBiC. MWAF U39 NIy RTUNUULIG ROIMONLGIUTUIS 1IN 1T 10.

diseases in Part | must be casually related.

MOLTRN, Corofiey,

XC 28526
R17361 SI.M;?‘)FILE'I]

ogi s!rcm on

P §.. 196

THE DIYISION OF HEALTH OF MISSOURI
STAND'A@ i%ﬂ FICATE OF DEATH .

, TUSTATE FILE NUME 1
..Primary Registration District 10.0.3 ................... Registrar* E.? 3@.._..

& 28286

1. PLACE OF DEATH

2. USUAL RESIDENCE {Where deceassd lived.

If institution: Residence bafora

o COUNTY o. STATE Missouri b. COUNTY admission)
b. ClTY (|§j:luldc cor, orutnémnls gli;)TOWNSH|P only) | Inside Limits e, CITY Inside Limits
rand,S U1S Yes& Nom ToRw Ste LOUJ.B u 35 Yesth Neo
e. Egls—l!'_l':"mg OF (I NOT inhospitel, givelocation)]Length of stay in 1b 4. STREET (f putside, gixe Ioculur.m) Reside on F
HOSPITAL ORYA " Hogpital | 32 days % Xbbreds 1622 Missfssippl " P ¢
J. MAME OF Firat iddls 4. DATE Month Day Year
DICEASKD Har : OF
(Type or print) I'y g’ De Haven DEATH 7—31"56
3. SEX g8 cororor mace |7 MARRIED BN NEVER MaRRigp []] 8- DATE OF BIRTH |9. AGE b(;:;namr)a If UNDER 1 YEAR JiF UNDER 24 HRS.
A . trihday. Monthy | Dam Hours | Min.
Male white wipowen [J ovorcen [} 3-0~20=90 gs )
10a. USUAL OCCUPATION SG’E&: kind of work done [ 104, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and xtate or country) 12. CITIZEN OF WHAT COUNTRY?
;;‘i%f 08l of working life, even if retired) . . i /
fman Railroad Cairo, Illinois US.A.

13. FATHER'S NAME

Henry De Haven

14, MOTHER'S MAIDEN NAME

Jennie Scott

I5. WAS DECEASED EVER IN U. S. ARMED FORCES? 16, SOCIAL SECURITY NO.
(Yen, ma. ov unknown) | (If pes. give war or daier of servics)

Yes Unknown

|7. INFORMARNRTY

Addreas

VA HOSPITAL RECORBS, ST. LOUL

18. CAUSE OF DIATH [Enter only one cause per EM Jar (a)-.'(b). and (¢).]
PART |. DEATH WAS CALSED BY:

INTERVAL BETWEEN
ONSET AND DEATH

mmeoiaTe cause (o) _ EMPHYSEMA, CHRONIC. . . UNK,
ggm"m: !r{‘mz; ove o (v) _BRONCHITIS, CHRONIC —UNK.
abote cauge (a) ' . - . U —
stating the under. .,
z lying  cause loat. DUE TO {¢) 2 0 0?' D
=] PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [N PART I(r} . x}:‘;g#;@g‘f
= .
2 ves [ wo X
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nature of infurg in’ Parl [ or FPart 1 of item .18
& o O a -
3 20¢. TIME OF  Hour  Month, Day, Year
v, INJURY a m,- a
E . om.
X | 20d. INJURY OCCURRED Ae. PLACE OF INJURY (. ¢., in or ahoul Rome, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT {] nOT wHILE 0 farm, factory, street, office bidg., ete.)
WORK AT WORK
g 9 7] b4 =] -
z'mtl-n'dad the d d from 6-2 56 , to ‘-31-56 and fast saw him alive on 7 31 56

Death occurrad,at

on the date stated above; and to the hest of my knawled'de from the causes stated.

223. SIGNATURE ’@% G22h. anpress 22¢, DATE SIGNED
Robert N, Denbon - M.D, VAH, ST. LOUIS MO - 7=31~56
23q. BURIAL. CREMATION, | 234, DATE 23¢. ‘NAME OF CEMETERY OR CREMATORY (State)

REMOVAL (Specifin
Remova

Nati .

23, LOCATION (City, lotrn. of county)

8/2/56
24, FUNERAL DIRECTOR ADDRESS
Edward Fendler 5611 South Grand Blvd

25. DATE RECD, BY LOCAL REG.

AUG 1.

1856

{Licensed Embalmer’s Statement on Reverse Side)

4




" working under my personal supervision..

1
1
=
"y
-
ASN
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STATEMENT BY LICENSED EMBALMEKN

*

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

L3 0 5 o U-IR- % S - P , Student Embalmer No........

.//

Student ....ooeii i itea e Signed.. /) 5 ... Atz
icensed Embaimer No.. M
- o - - R P. O. Addressﬂ//fﬁ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hI.S OWN HANDWRITING. |
-to comply with the a.bove constitytes grounds fqr revocation of license). . .

If embalmed by a STUDENT, he also shail sign in his OWN handwriting,

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




