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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

1956 3 1 8 . Primary Ragistration District J 003 o F:'::::’Bs?zé'?

28298

1. PLACE OF DEATH

2. USUAL RESIDENCE {Whare dacoosed lived. Il institution; Residence before

e COUNTY a. STATE ILLINOIS b. COUNTY MADIS()N“’""‘““")
b. CITY {If autside corporate limits, give TOWNSHIP only)| Inside Limits e. CITY .. . & U Inside Limits
OR OR /
rom ST, LOUIS vog ol S5 MpISoN  $/79 | voX wea
e. FULL NAME QF (If NOT in hospital, givalocation}|Length of stay in 1b f P ; i
HOSPITAL OR d. STREET {if outside, give location) Reside on Farm
INSTITUTION VETE@‘..}:I? ADMINTSTRATION 211 DAYS ™ aooress 1301a Madison Ave. Yeso Noki-
Tﬁﬂ- “'5‘-’
3 ::::l‘::n Firat Middle Lest 4, DATE Month Dayg Year
OF
(Type or priat CHARLES RAYMOND DILLARD vearn  8-4~56
5. SEX 6. COLOR GR RACE 7. B. DATE OF BIRTH 9. AGE (In yeara ]| F UNDER | YEAR |IF UNDER 2 HRS,
1 R maraied (] never Marrien (] tast Hirthiay) [iroe ] Doy RS
| MAIE WHITE wooweso()_owogtok]  7-18-96 |
10a. YSUAL OCCUPATION (Gioe kind of work done | 106, KIMD OF BUSINESS OR INCUSTRY |11, BIRTHPLACE (Ciry and afafo or country) F2. CITIZEN OF WHAT COUNTRY?
during most of working life, ecen If retired)
| WATCHMAN RAILROAD PADUCAH, KENTUCKY USA
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
CHARLES DILIARD TENNY MORRIS

15, WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yoo, mo. or unknown) | (If pes, pive war or dales of servies)

YES

16. SOCIAL SECURITY NO.|17. INFORMANT

UNKNOWN

Addrezs

VA HOSPITAL RECORDS ST. LOYIS, MISSOURL

y stondord nomencloture in item 18. No.symptoms will be lisie-d-. AII-

BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

USE ON

P

P ]

Death occurred at H
gﬂ. SIGNATURE .

PART I. DEATH WAS CAUSED BY:

18. CAUSE OF DEATH [Enier only one caude per line for (a), (). and (¢).]

INTERVAL RETWEEN
ONSEY AND DEATH

IMMEDIATE CAUSE (a} Qrglgm of the Lg,ng |1 Year

Conditions, if any, DUE TO ()
which gave fisg fo L
e cgu.n dﬂe [

Hating the under- ) /é
z Iying caure last, DUE TO (¢) 2 L
Q PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART |(a) ’ 13. :aﬁ 33;2;5‘;?
(=
3 Broncho-pneumonia: ves B no [
E 20a. ACCIDENT  SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, (Enfer natufe of injury in Part [ or Part 1F of liem 18}
i 0O 0 O
3 ¢, TIME OF  Hour  Month, Day, Year

INJURY:  a. m. -

a p.m. - 4
i
Z | 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e. ¢., In or about home, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE

WHILE AT O NOT WHILE Jfarm, faciory, sireet, office bidg., etc.}
WORK A AT WORK
2, /{itlendlﬂ the deceased from 1-6"‘56 , to 8"'11-—56 and laat saw ﬁ;ﬂ alive on 8—l|-_56

on the date stated above; and to the best of my knowledge, from the causea stated.

D, ROT

%J (Y220. aDDRESS ]
HM D.| VAH, ST. LOUIS,

22c, DATE SIGNED

MISSQURI s-4-5b

23a. BURIAL, CREMATION, [ 23b. DATE

REMOVAL (Specifyd

Remova] 8-?-1956

23¢. NAME OF CEMETERY QR CREMATORY

National Cemetery

23d. LOCATION: (City, town. or county) {State)
Jefferson Barracks, Mo.

diseoses in Paort | must be casually related. Coronar cannct cortify to a death due to natural causes.

Dactor, coroner, etc. must yse onl

24, FUNERAL DIRECTOR ADDRESS

25. DATE RECD. BY LOCAL REG.

GISTRAR'S SIGNATURE,

John L. Sedlack, Madison, I1l. AUG 6

1956

{Liconsed Embclmer's Statement on Reverse Sida)




" STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
by me, OF By i i atieranareasseeereeoaanatraaranen

working under my personal supervision..

Student ..o iiiie e Signed /=0T
Signature of Student Embalmer

Licensed Embalmer No-'zz.ﬁ/.

1
|
- - b P. O. Addre%d.m.,.l

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



