XC # 1480 86 62

REG # 15449 '
SL # 910-90 FILEE;::S"E.E- Dﬁmu‘uo...

THE DIVISION OF HEALTH OF MISSOURI
NDARD CERTIFICATE OF DEATH

31 8.;;.«, Registration District Na, 1 903 . R-qastrur‘: P

STATE FILE NUW27

1. PLACE OF DEATH
F]

2. USUAL RESIDENCE (Whare deceased lived,

If institution: Residence before

b. COUNTY admission)

a COUNTY o STATE MISSOURI
b. CITY ({f cutside corporote limits, give TOWNSHIP only) | Inside Limits .c. CITY b ‘1 Inside Limits
OR OR X
town ST LOUIS, MISSOURI Yesu Neo Town ST LOUIS l_t: Yei Neo
c. FULL NAME OT inbospitgl givel jonilL ength of stay in 1b N
HOSPITAL 0%%@ K ﬁ&?ﬁA T d. STREE {lf outside, give Incunun) Resids on Form
INSTITUTION HOSPTTAL . i 137 DAYH \ g ADORESS. 5093 RIDGE YosX Mo
3. Mamx or e STANd . ajiga, Lext 4. oATe Month Day Year
D [
{Type or print) DAN SAMPLE DEATH  B_ 17-56
5. sex _ﬂj' cotor oR RACE |7 maprieo [ never marrico [Jf 6 DATE QF BIRTH |9. ?u‘fés’r’}nﬁi‘;’)' ,::::‘:.ER lnias:a‘r'r:n:l:fn znmu‘:s
MALF, NEGRO wisoweo [J quézu 12-9-.G2 63 r

10a. USUAL OCCUPATION (Give kind of work done
during most of working life, eoen if retived)

10, KIND OF BUSINESS OR INDUSTRY

1. BIRTHPLACE (City and mtate or country)

/

12 C‘ITIISN OF WHAT COUNTRY?

UNKNOWN GOOIMAN ., MTSSTSSTPPT Usa
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
WILLIAM SAMPIE REBECCA JOHNSCN
15, WAS DECEASED EVER IN U. S. ARMED FORCES? 16, SOCIAL SECURITY NO.]17. INFORMANT Address

{Yes, mo. or unknown)

(IS yex, oive war or daler of servies}

$,94-10-2783

| VA HOSPITAL RECORDS, ST. LOUIS

MISSCIRT

Coronor cannot certify to o deoth due to natural causes.

3

7

BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

sugity*related.

W
ca
)
sl

e
]

USE ONLY

U
-

’l

PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

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

INTERVAL BETWEER
OPﬁET AND DEATH

Acute left ventricle failure

Unk.

woctor, coronas, eiC..MUSi_usa only standcrd nomenciarure n 1tem lo. No symptoms will be listed, All

diseases in Parf | 'myast

J. H. RANDLE & 30N

3133 Bell aVe. AUG 201958

J Eanld

Conditions, if any, 1 oue To oy _GONETalized arteriosclerosis
whieh gave mato . -
e coaure (8),
stating the under. ! B
z lying cause luat, DUE TO (¢) 4—5—0 (2
=] PART 11, OTHER SIGNIFICANT CONDITIONS CONTRISUTING TQ DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i{a) 13 F\:E?‘SF ;g;:OEPD!‘;Y
=4 -
3 Diabetes mellitus ' vesK) no [
E 20a. ACCIDENT SUICIDE HOMICIDE | 20. DESCRIBE HOW INJURY OCCURRED, (Enfer nafure of infury in Part I or Part H of item 18} i
© N_ E] 5‘,; ?v ‘o N
SN I
b A1 200, TIMESORY “Hour § Mogth} Daga¥ior]| 1| °
31~ mckvt @ me fandidr. 47 .
E pom.
X | 20d. INJURY OCCURRED .} 20e. PLACE OF INJURY (e. g.. in or about home, | 20/, CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT (] NOTwHILE O farm, factery, street, office bidg., ete)}
N WORY_ AT WORK
H h /a!l‘ended the deceased from 11.—2—56 . to ._leyz'_ﬁé____and last saw ﬁ alive on 8_17"'56
«Death occurred at " :“r. 72 68 P m on the date atated above; and to the best of my knawlodjn. from the causss stated.
2a. "G"ATUO Y A (Degrée or title) . e 22b. ADDRESS _ j ' . 22¢, DATE SIGNED
W~ E‘i‘w“%“" pM -2 -~ WD, | VAH, ST, LOUIS, MISSQURT 8-18-56
23a. BURIAL, CREMAT, M. DATE 23c. NAME OF CEMETERY OR CREMATORY - [23d. LoCATION (City, town. of eounty) (State)
REMOYAL (S,
Romoval & | Aug. 21,1956 NATIONAL ~Jefferson Barracig Mo.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG, |26, REGISTRAR'S SIG

T »uz‘% S

v

{Licensed Embalmer’'s Statement on Reverse Side)




H

. STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en
L 7 LI B -3 , Student Embalmer No........

working under my personal supervision..

Student ..o e
Signature of Student Embalmer

Liicensed Embalmer No.l.’.k.z

L | P LY

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

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, - .




