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diseases in Part | must be c-:;s;mlly_ related. Coroner cannot coertify to o death dus to natural couses.
USE ONLY BLACK iNK OR RIBBON TYPEWRITE IF POSSIBLE

XC-2 232 661
SL~11091 FALED OCT 18 ]956 31 8 10035TATE FILE NUMBE'?GO

THE DIVISION OF HEAL TH OF MISSOURY
STANDARD CERTIFICATE OF DEATH SSqu

PLACE OF DEATH

2. USUAL RESIDEKCE (Whare decenasad lived. If institution: Residence before

mizsion)

o. COUNTY a. STATE' MSSOURI b. COUNTY ST wa
b. CCI,LY {If outside corporate limits, give TD:HNSHIP only} I‘:'lsidee;Li:i!; e, Ccl"I';Y i . A/O /0 Insido Limits
town 915 N.Grand,St.louis,Mo, |Ye:& Ne town ST. LOUIS / Yesi{ NoD
€. 53;.#I¥:#EOF {IF NOT inhospital, give location)|Length of stey in 1b 4 STREET * {If sutside, give lacation) Reside on Farm
insTiTuTion Vet JAdm, Hospital PRUL4 days aooress 10063 Stimson Drive | vein wox
3. MAME OF First Middle Lant 4. DATE Month Day | VYear
DECEASED . oF
{Type or print) . BUOWARD 7 & JENNINGS DEATH 9-21—56
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH S. AGE (In years | IF UNDER | YEAR hF UNDER 24 HRS.
O MAR‘IED § NEVER MARR'EDD | g’f bir{hdav) Monthy i Dan Hours Min,
- MAIE WHITE wipowen [ pivorcen [ 2==2=Fl -
10a. USUAL OCCUPATION (Gipe kind o[wark done | 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and mtate or country} 0 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired)
MATL HANDLER ST, LOUIS, MISSOURL USA
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
THOMAS JENNINGS LIZZIE MC GUIRE
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.|[17. INFORMANT Addresa

(¥es, no, or unkagen)

IES

(IS wea. oive war or daler of serviea}

WW-I NONE VA HOSP.RECORDS,915 N,Grand,3T.LOUIS MO

18. CAUSE OF DEATH

which gave ris,
cause (@

PART 1. DEATH WAS CAUSED BY:
MmEDIATE cause (o ietastases

staling the under-

I : - o]
TEnier only one cquig per e (o0, @7 &2 lnc:ma.tosls 1nclud:\.ng cerebral ‘g‘“#‘:n% DEATA -
.

Conditions. if any. | pue 1o (» Carcinoma of left lung Unk.

fo

i B | o | _ lbAx A
lying cause laal, DUE TO {¢) f

=z
=] - PART 1i, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART L(a) B x%SF gg;OEPD?V
=
3 Fibrocaseous tuberculosis of right apex ves&l no O
E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part Ior Part 1 of #tem 18"
& O 0 a
3 20c, TIME OF  Hour , Month, Day, Year|
INJURY © 4. m. - - - F
E p.m.
X | 20d. INJURY OCCURRED 20e. PLACE CF INJURY {e. g., in or ohout Aome, | 201, CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT ] NOT WHILE farm, factory, streel, office bidyg.. etc.)
WORK AT WORK
B EiF /!ﬂ’undud’ the deceased from 8"28"56 , to 9"21-‘56 and last saw hliim] alive on 9_21-'56 .
Death occurred at 2 :0 / II m on th-f_“e siatsd above; and to the best of my knowledfe, from the causes atated.
Za. M UME— 2 _\J of m‘m M f “f22s, aporess Y415 NL.Grand BIvd. 22, DATE SIGHED
J1%er T, Johpsoh M.D. St.Louis, Mo, VA Hospital | 9-21-56
23a. BURIAL, CREMATION, | 236, DATE V 23¢. NAME OF CEMETERY OR CREMATORY . " 123d. LOCATION (City, torwn. or county) (State)
OVAL (Smi[y\ . ‘ . .
mova 9/24/56 Nationsl Cemetery C - iJe B

RE

ndﬁi ))7-2)i

EAi. NERAL DIRECTOR al B 25. DATE RECD. BY LOCAL REG. [26. REGISTRAR'S SIGNAT,
Cadil, FRolE - Inc 82 Na ‘éﬁis_ fidep BIvd-+ SEP 24 1955

{Licensed Embulmor s Statement on Reverse Side)




. . I - - - - -—

7 STATEMENT ﬁY LICENSED EMBALMER

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

by Me, Or By i s Ceeramaienaas e , Student Embalmer No.......

working under my personal supervision..

STUACNL +evve s seeeeeeeeesenereanecmnnnnaaee s Signed.. 0% iy A & PN .
Signature of Student Embalmer

Licensed Embalmer No....‘..;

- - . o= e - - ) P. O. Address\.\a—ﬂ.%ﬁn&.

) 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.




