j’ o oV 3 THE DIVISION OF HEALTH OF MISSOURI
w1 fUERAIOV 7- 1956 STANDARD CERTIFICATE OF DEATH et e o SBBSR.

-48

REG #118898 - :
BiRTH IO# _?_ ‘lt_ﬁ. DIST. NO, -3, PRIMARY REG. DIST. uo._ﬁ{..o_.O_. Registrar's No 2"5:‘,9
1. PLACE OF DEATH : 2. USUAL RESIDENCE (Whs o d lved. 1f inatituth idence befors
O |~ ST, LOUIS | * STATE  ILLINOIS o COUNTY MADISON *~="
b. CITY (f outsids corpurata limite, write RURAL and give c. LENGTH OF [| ¢ CITY 4. Is Reskdence within Lmits of
R towraht Y plaes) OR
TowN JEFFERSON BARRACKS ® ﬁg“ﬁys Town GRANITE CITY ERRyT
d. FLILL MNAME OF (1f aot in houplial or lastiatios. give sireet addram or losat A%rgkegrﬁ (I tural, sive location) ,;,Q
INSI'ITUTION VETERANS ADMINISTRATION HOSP 2006 CLEVELAND f f
3. gE%%ES CéF'D a. (First) b. (Middle) ¢ (Las) I 4, DA"I__'E (Minth) (Dey) (Year)
{T¥p: or Print) ALBERT, X NONN pEATH  10- 29-56
8. SEX (5. COLOR OR RACE | 7. m\RRIED. NEVSECIESRRIED' 8. DATE OF BIRTH 9. AGE (1a £ o veun] o mer 1 Dr:mu o ONOER u AL
' {Bpecil; on! Hours | Miz.
MAIE WETTE WD 7-17-1894 I o] |
o UL SCEUPATION 0 0| VD OF BUSINESS G | 1 BIRTHPEACE iyt e e s G O S IEOP AT
UNKNOWN ST. LOUIS, MO. _
"H13a. FATHER'S NAME 130, MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND’'OR ¥IFE
FRANK X, HONN . ] FRANCES HEINMANN MARY NONN
IS. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL: SECURITY | 17, INFORMANT ' 5 SIGNATURE OR NAME ADDRESS
{Yes.00,0r unkeown) | (If yes, rlve war or dates of service} A 0.
YES ' WW I. : 333035947 VA HOSPITAL RECORDS, JEFF BRKS,, MO.
18. CAUSE OF DEATH .  MEDICAL CERTIFICATION lNTERVAAI;‘ g%ﬂ'
. Enter only onacaussper { I DISEASE OR COND]TION Tt . : : - -
Jine for {a), (b, and () DIRECTLY LEADING TO [?EATH'(a) ACUTE 3 BRONCHOPNEUMONIA Jl'l termined

*This does mot mean, | ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if enyp, giving DUE TO (b)
ot heart faflure, asthenda, | ' rise to the above cause (o) atating

de. It means the diz- |- the underlying cause last.

ease, infury, of complica- DUE TO (&)
tion which cowsed death. | 11, OTHER SIGNIFICANT CONDITIONS
Conditlons contributing to the death but not
related to the disease or condition causing death.

19a. DATE OF OP_FIIBFN 19b. MAJOR FINDINGS OF OPERATION - 20. AUTOPSY?

A\
CHRONIC BRONCHITIS & BRONCHIECTASIS|

ol EX2d ves 3 wo O
2ia. ACCIDENT ™ ".  (Bpedily) 2ib. PLACEOF INJURY (eg..inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE A home, Iarm, factory. sireet, offics bidg..st0.)
HOMICIDE o
214. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 214, HOW DID INJURY QCCUR?
OF WHILEAT[—] NOT WHILE
. INJURY .- = | woRK AT WORK

¢ deceased from __8=10-59 _ 19 (o 1029456 1o EEKKIGOGEEMNGRG
agnd that death occurred at 2__.22_3 m., from the causes and on the dale stated above.

(Degroe or titleX(™} 23b. ADDRESSG1 5 N, Grand Blvd. | . DATE SIGNED
‘ MD VAH St. Louis, Mo, 10-29-56
24d. LOCATION (Oity. town, or county) (Btate)

z 1 hereby certtfy lh

L 'A l¢P

' ;,’ E!xi. q:. '
"L'.“\‘.;!'J'!\u.'ﬁm [
DATE REC'D BY LOCAL
o-2

WRITE PLAINLY—_US!NG UNFADING BLACK INE-—MAKE A PERMANENT RECORD

25, FUNEIIAI. DIRECTOR' S S1GMATURE ADDREAS

Edvard Fendler 5611 South Grand |

REGISTRAR'S SIGNATURE




/STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student. ..ot in e,
Signature of Student Embalmer

censed Embalmer No..fzé &

- - o :.' T ~_ P.O. Address"’?‘//ffi-‘.%

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

If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting. X i

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

4




