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PART 1. DEATH WAS CAUSED BY QNSET AND DEATH

MmEDIaTE cause (a)- PULMONARY EDEMA Undetermined |

Conditions, i any, | ous 1o oy ESSENTIAL HYPERTENSION, MALIGNANT
which gave risg o K N R . .
afbﬂt;ve cgusc ddt. . Lo - - : :
i .
J“'ym;w c‘:u:aem}m: DUE TO (&)

th, JANDARD CERTIFICATE OF DEATH S sthwos s

Ifare SI~ 10902 F”_EU NUV 26 195 31 8 "STATE FILE NUMBER

H.! |. Registration District No. ... Primary Ragistration Ristrict N] 993 .. Registrar 3 N9768

o 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. If institulion: Residence belors

o COUNTY © STATRTSSOURT ™ “¥HY rours T

1506 b. C‘lj'l"?‘f (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. C(IJ':'!Y MJJV Inside Limits

e Town 915N, GRAND. ST. LOUIS,MOQ.| YesE Neu TOWN MAPLEWOOD 7 Yos}{ oD
e. FULL NAME OF {If NOT inhospitet, give locotion)|L ength of stay in ib i
HOSPITAL OR d. STR {1f outside, give location) Reaside on Form

i insTiTution VA HOSPITAL 28DAYS ADDRESS 7800 ALICIA Yos @ Now

E 3 :::':'uoz' First Middle Last 4. DATE Month Bey Year

; (Type or ;lnt) JOSEFPH M CLUCAS ] n%im OCTOBER 211-, 1956

5 5. SEX { |6 coror oR RACE 7. maprien B NevER MaRrIiEG]] @ DATE OF BIRTH 9. AGE (fn years | IF UNDER | YEAR JIF UNDER 2¢ KRS.

B topt birthday) Tafgntha | Daw | Houre | afis,

: MALE WHITE wipowep [} oivorceo [} 2-15-08 ‘ l"'é § I Vi 1 "

o 10a. USUAL OCCUPATION {(ioe kind of work done | 105. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atate or couniry) O |12 emzex of wit colTRY T

3 during most of working life, even if retired)

s BOOKKEEPER BIDG, CONSTRUCT. | ST, 1.0UIS, MISSOURI USA

5 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME

. —__JOSEPE_CLUCAS IRENE MATTHEWS

2 o no. o umbnaind | 01 v st s o o ot srvin | "3 L A FSFGYC 17 tHroRmAnT ST. LOU¥S’ Mo.

z Wi 2 VA HOSPTTAL RECORDS . 915 N, GRAND.

E 18. CAUSE OF DEATH [Erier only one cauae per line for (a), (5), end (c).] - INTERVAL BETWEEN
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[} PART 1. OTHER SIGHIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE YERMINAL DISEASE CONDITION GIVEN IN PART I(a) 13. :J.;igg;gg?v

[ E

g ¥ ‘{5 A vesBd w0 (]

E 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part Tor Part IT of item 18} )

& O O 0O
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=1 20c. TIME OF Hour Month, Day, Year

S INJURY o m. . . :

E p.m. . B

X | 20d. INJURY OCCURRED 2e. PLACE OF INJURY (e, g., in or chout home, |20/, CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT (] NOT WHILE farm, factory, areet, office bidg., ele.)
WORK AT WORK

-USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

|2 /Vﬁrended the deceased from 9-26—‘56 . to _J_Q:ZLL';S.EL_.__nnd Iast saw mﬁve on ._J..O.-=2l+=56_._.._.
pDeathoccurredat ___G2l) P M montheds pcd above: and ta the beat of my knowledge, from the causes stated.

Li1390%3as In Fary I musy oo casugily relatedq.

uR est.pha . b ADDRE55915 N. Grand, 22, DATE SIGNED
: WAH, ST, LOUTS, MISSQURI 10-25-56
23a. A E , DATE - . E 23d. LOCATION (Cify, fow. or county) (State)
-29"1956 ' : St. Louiﬂ, 'HOQ
’ v

24. FUNERAL DIRECTQR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. A
JAY B, SMITH, Maplewood 17, Mo, 0CT 2 6 195 [

{Licensed Embalmer’s Statement on Raverse Side)




. / STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was e

by me, OF By L eieceierceeesiraeeaeraee e aaae fvenenes . Student Embalmer No......

working under my personal supervision..

Student ..ot
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hiss 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 en}balmed. fact should be s0 stated above,

- -




