.

Walfars

Public

Servics

Doctor, coroner, otc. must use only stondard nomenclature in item 18. No symptoms will be Ii-sf-al_ All

diseoses in Part | must be casually raloted. Coroner cannot certify 1o a death-due to natural cayses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

XC 1372100
R 18224 SL

Registration Distriet No. e SR

THE DIVISION GF HEALTH OF MISSOURI

BLER SEP 27 1956 sTANDARD CERTIFICATE OF DEATH -
3 1 8 imary Registration District N]OOB

TETATE FAL ENU?EO |
o '7883

................ Raegistrar's No. .

1. PLACE OF DEATH 2 USUAL RESIDEMCE (Whers deceased livad. If instituiion: Residence bafore
a. COUNTY a. STATE mssouri b. COUNTYSt LO o "ﬂ“lﬂﬂl
b. CITY (lf outside corporate limits, give TOWNSHIP only) | Inside Limits 2. CITY £ f O 9 Inside Limita
oRw915 N, Grand, St. Louis Yo NoD 1oy Fepguson / Yos® Noo
c. FULL NAME OF (1f NOT inhaspital, give location)|Length of stay in 1b 1 iy . :
HOSPITAL O d. STREET cutside, give location) Raside on Fgrm
inenTuTionVA Hospital 17 days aooress 6120 Pajme Yeos D N°§
3. NAME OF First Middle Last 4. DATE Month Day Year
.DECEASED : QF
(Type or print) Har McCann DEATH 8-—25-56
5. SEX 6. COLOR OR RACE T 8. DATE OF BIRTH 9. AGE (fn years | IF UNDER 1 YEAR |IF UNDER 24 HRS.
6 . marfeo £ neven marieo 6 | r‘?v hirthdat} [Sfomtre | Daps | Houre | arin.
Male white wipowEeD [ oworceo [} 6=21—-8 0 -
10a. USUAL OCCUPATION {(lee kind of work done [106. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Ciry and afate or country) / 2. CITITEN OF WHAT COUNTRY?
during mogt of working life, even if retired) .
Carpenter Construction Grennsburg, FPa. U.S.A.
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
James Mc Cann Henrietta Wilkins
15. WAS DECEASED EVER IN L. S, ARMED FORCES! 16. SOCIAL SECURITY NO.{17. INFORMANT Addresy
{Pes, no, or unknawn) {If yes, give war or dater of service) , N
Yes WWL 161184020 VA HOSPITAL REC(RDS, ST. LOUIS, MO.

MEDICAL CERTIFICATION

18. CAUSE OF DEATH [Enler only one cause per line for (a), (b)), and (¢).)
PART 1, DEATH WAS CAUSED BY:

mMEDIATE cause (o) Acute pulmonary edema

h C i INTERVAL BETWEEN

ONSET t?aﬂt:\ﬂi

Myocardial infarction

Unk.

Conditions, if any,

which gave rizg fo DUE TO (b} T

ofoee c:u:e :‘- ‘7[M I

stating the under- , .

lying  cause last. DUE TO (¢}

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEAYH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{n} ~ . ° [!9. WAS AUTOPSY

Gastri tion for gastric ulcer PERTORMED

Siric resec & ves [ nokd
20a. ACCIDENT SUICIDE HOMICIDE | 205, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part I or Part H of item™18.) ’ '
a 8 0.
2c, TIME OF  Hour  Month, Day, Year J~.
iNJURY o m. . :
p.m.

20d. INJURY QCCURRED . 20¢. PLACE OF INJURY {¢. ¢, in or aboul home, 20/. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, street, office bidg., elc.}
WORK AT WORK

8-8-56

"] 21 (ifptrended the deceased from , to

8-25-56 and Iant saw '“mm alive on 8-25-56

Death occurred at 1 :25 A m on the dat

e stated above; and to the boat of my knowledds, from the cauases stated.

famer 1 HoRBA
D%l e

~ O
M.D.

22h. ADDRESS - | 22¢. DATE SIGNED

VAH, ST. LOU]B MO. 8-25=56

23a. E‘?hm CREMATION, | 230. DATE

National Cem.

23, NAME OF CEMETERY OR CREMATORY

23d: LOCATION {C‘lu. towen, or county) {State}

AL { Specifi)
i | oar/e6
ADDRESS
Edward Fendler Mortuary 5611 S Grand Bl.

24, FUNERAL DIRECTOR

25. DATE RECD. BY LOCAL REG.

AUB 27 t5a6

{Licansed Embaimer’s Statement on Reverse Side) ﬂ
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A STATEMENT BY LICENSED EMBALMER

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

L2328 + < LI o 3 <+ P

working under my personal supervision..

Student....ooooi o e Signed.
Signature of Student Embalmer

- - : - - - - _P. O. Addresgtj.?.//faﬁf‘.‘

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), .

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. .

s . - . -
-’




