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Doctor, coroner, etc. must use only standard nomencloture in item

'MUS -ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
Al r

&W-

a. COUNTY o. STATE MISSOURI b, COUNTY
b. CITY (If outside corporate limits, give TOWNSHIP enly} | Inside Limits e CITY Inside Limits
tows ST. LOUIS, MISSOURI veqp woofl 9% ST, LOUIS v Nes
< FULL RAME OF (If NOT inhospitel, givelocation) Langth of stay in 16 ) ﬁ TREET {1} outside, give location)| Reside on Farm
INSTITUTIONVETS . AIM. HOSP. 65 DAYS é A0DRESs O143 ﬁ“‘lm Yestl N
3 ::::A ::'n Firat Middle Laxt 4, D‘.;;_rs Month Day Year
(T¥pe or print} JAMES ; _D. McEWEN peath  12-15-56
5. SEX }'6. COLOR OR RACE 7. MARR}{D K] NEVER MARRIED [ & DATE OF BIRTH ]9< ’AEG::!)(;?&:J;? :unwn YEAR JiF UNDER 24 HRS.
MALE NEGRO winowep [ ovorceo [ 4=14~95 61 08“] DT e ) o
{100 USUAL OCCUPATION (Giag kind of work dome [T05. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City cnd siate of couniry) / T2, CITIEN OF WHAT COUNTRY?
uél‘ri’ most jwarkitw life, epen if retired) UNKNOWN JONESBORO, ARKANSAS USA

1.

XC # 2003 57 09

8L # 11558

R

Tl B FRLIWIY W T TR AT MRS

3 %icn District No. ..

STANDARD CERTIFICATE OF DEATH

3 1 8 Primary Registration District N1

003

A347(

STA.TE F|LE NUMBER

Regismar 11636

PLACE OF DEATH

2. USUAL RESIDENCE (Where duceasad lived. If institution: Residence bafors

admission)

.

I3. FATHER'S NAME

14,

MOTHER'S MAIDEN NAME

HENRY McEWEN

MARY MERRILL

15. WAS DECEASED EVER IN U, S, ARMED FORCES?
{Yea. no. or unknawn) | (Jf pes, give war or daiex af sarvice}
1,

16. SOCIAL SECURITY NO,

348-05-0923

17. INFORMANT

Address

VA H(BPITAL RECORDS, 5T. LOUIS MISSQURI

PART 1, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH [Enter only one cauge per'ling for (o), (b}, and {¢).] = ~~

CONJESTION "AND. INTRA®ALVEOIAR HEMORRHAGE OF LEFT

"LUNG

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if :mv
twhich gaze ria
. £ cOuEe
slating the um’kr-

Iying cause lasi. DUE 0 (¢)

ouE 0 () Wﬁ*ﬁw_
FIBRO GASEOUS PULMONARY 'IUBERCUL(BIS

' PART N. OTHER SIGNIFICANT CORDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Wa).

ORGANIZING FIBRINOUS PERICARDITIS

DO RAXK

19 WAS AUTOPSY

PERFORMED?

vesdl xo [J

and last saw him alive on

x
ol
5
E 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED, {Ewnter nalure of infury in Part I or Part 11 of item 18.)
ﬁ | O a
120 TIME OF Nour Month, Day, Year
S INJURY  a.m. . . -
E 20d. INJURY QCCURRED 20¢. PLACE OF iNJURY (e, g., in or aboul home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE ferm, factory, street, office bidg., eic.)
WORK AT WORK
a. ﬁ lrund’od the deceased !rom_mziL___ , to __1-2-_15_-.56___ X 12‘15-56

ADODRESS

25. DATE RECD. BY LOCAL REG.

BEC 191956

Death occurred at m on the d’wt-ud‘ above; and to the best of my inov.l'ed‘e from the causes atated.
2a. SIGNATY (Degree offtitie) \-122h ;ADDRESS 22c. DATE SIGNED
M Al P di+Dle
zo Patin VAH, ST.’ LOUIS MISSOURT 12-15-56
23a. BumIAL, Crgnu’!});. 238 DA | 23¢. NAME OF CEMETERY OR CREMATORY N 23d. LOCATION (City, town, or county) - - (State)
Spec Ll oW - .
BUF& "13220-54 - FANATIONAL(ECemetery . FEFFERSON- BARRACKS By M0, |

chistmn s susui‘fun:

{Licensed Embalmer’s Statement on Raverse Side)

L <)




r
STATEMENT BY LICENSED EMBALMER

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

L3 LT 3 - R I O . Student Embalmer No........

working under my personal supervision.,

Signetere of Studeat Eabalmer

Licensed Embalmer No 7\5

- . .. ~ P.O. Addren/r?.?.’.gm

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 handwntmg.

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




