alth,
elfars
ublic
arvice

0
300
1-56

QLTOr, cofoliel, oL, TIUST USY Bty siSinara-iivinencigiure in 1fem (1G5. INo sympioms will ce listed. All
diseases in Part | must be casually ralated. Corener cannot certify 10 a death due to natural couses.

USE ONLY BLACK INK QR RIBBON TYPEWRITE IF POSSIBLE

412107 A1
sL 8EAFILED DEC 27 1956 -

THE DIVISION OF HEAL TH OF MISS0URI
ST-ANDAR:D_'CERTI FICATE OF DEATH

1003 STATE FILE NUMB
Ragistration Distriet Now oo 3.1.89rimnry Registration District Nose M M ... Ragishnr'h&f 4

LA43294

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived. If institution: Residenca bafore
odmizsion)

a. COUNTY a. STATE MI SSOURT b. COUNTY
b. Cg'I;Y {!f outside corperate limits, give TOWNSHIP enly) | Inside Limits c. C‘:!"II;Y Inside Limits
town ST. LOUIS, MISSOURI TeiX Ned town ST. LOUIS Yes&K NoD

c. }I:gls_;_“b’l:lljg OF (If NOT inhespital, give location)|Length of stay in ib 4 TREET (If outside, give location) Reside on Farm
INsTITUTIoN Y BPS. ADM. HOSP. 18 DAYS 1 5 /agress 2616 NORTH 218T YesTU No
3 :::I‘A&'D First Middle 4 Laxt 4. DATE Manth Day Year
oF
(Type or print) MABK , J . JUNE DEATH 12—].2—56
5 sex T6 cotor orR RACE 7. uarnifp B NEVER MARRIED [J] 6 DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR [IF UNDER 23 s,
,y birthday) {Montha Days Hours | Min,
MALR WHITE ) wipowep [] owvorcen [ 6=14-86
-110a. gsquL OCCUPATloNt(iGia’e;ind af:.qjafttgor;; 105. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and afate or country) é,:lz. CITIZEN OF WHAT COUNTRY?
yring moat of working life, even if retire
LABCRER UNKNOWN ST. LOUIS, MISSOURI USA
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
MICHAXL JUDGE ANK DOECHUE
15, WAS DECEASED EVER IN U. 5. ARMED FORCES! 16. SOCIAL SECURITY NO.|17. IKNFORMANT Addren

(¥es, no, or unknown)

({74 eivg war or dates of service} .
wh 499-12-6456 | VA BOSPITAL RECORDS, ST. LOUIS, MISSOURI
18. CAUSE OF DEATH [Enler oniy one cause per line for (a), (b), end (¢}).] M - . m'mgm_ EE'I'WETEN
PART |. DEATH WAS CAUSED BY: : ON AND H
IMMEDIATE CAUSE (a) 1 . CINROMATOSIS 2 SMOHTE%
Conditions, ifany, | oue To vy SUEPECTED CARCINOMA OF THE STOMACH UNKNOWN
which gace rise fo B
" ﬁbotie c;uu ddt- - % - ' . PP Yi
#ating the under- N
z lying cause laat, DUE TO (¢)
O |s-.st PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [N PART I{a) » , ¢~ 19-,*;5; S:ngv
s \ .
g /6- / K ves[J mo (X
= 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part 11 of item 18)- "
g 0 0 O :
i' 20¢. TIME OF Hour  Month, Day, Year
b} INURY g, m, . - . < .,
E ' p. m. K
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (¢. ¢., in or aboul home, 20f. CITY. TOWN. OR LOCATION COUNTY "STATE
WHILE AT M NOT WHILE Jarm, factory, street, office bldp.. elc.)
WORK AT WORK
2. 2 attended the deceaged Irom_ll:M___ . to Jagﬁ__and fast saw ’ﬁ afive on %5_6____
Death occurred af, H 3 P m on the date atated above; and to the beat of my knowledge, from the causes atated.
o MIGNATURE (pegrecor frte) . - - - . V22b apoRess - - L Z2¢, DATE SIGNED
' M. D.|VAH, ST. LOUIS, MISEOURI 12..12-56
23a. BURIAL. d {State)

23¢. NAME‘OF CEMETERY OR CREMATORY

<

REMOVAL (Sparify)
4 FUNERAL DIRECTOR

<))

23. DATE RECD. BY

v/ D0EC 131956

AL R




STATEMENT BY LICENSED EMBALMER

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

byme, or by ....coorrril. e ecaaeeaeeenteaseasitaearacarrraremeeeatesaeneeaanhannaas

working under my personal supervision..

Student....oooiiireiiiiiiiieasariiir it rraanen
Signature of Student Embalmer

. P. O. Addregpf¥ M dcder /27

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}.

1If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above,




