Ue To noturgl causos,
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_USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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diseacses in Fort |'must be casvally related.

THE DIVISION OF HEALTH OF MIS50URI - .

x¢ 10761432FILED JAN.1 5 195 S TANDARD CERTIFICATE OF DEATH

RR1495 SL 7227

STATE FILE NUMBER

o318, 1003 gy

(¥er, mo. or wnknowa}

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Rasidence bafore
o. COUNTY - o STATE W caouri b. COUNTY edmixsian) |
b. Cgll;\’ (If outside corporate limits, give TOWNSHIP only) | Inside Limirs c. Ccl)"l;f b Inside Limits I
tom St. louis, Mo, vesk Noo Town St. Louis : veJp Neo |
c. Egls:'!;l_?:tl%gf: {If NOT inhospital, givelocation)|L ength old’samy in1b ) q_a REET (1§ outside’ give location) Roside on Farm
nsTiTuTion VA Hospital 7S é apbress 24,33 Union YesO Noko
a. ::gl or First Middle Last 4. DATE Month Day Yrar '
EASED x QF .
(Type or print) Willlam , Eo Haples DEATH 12-2L|-"S6
~
§. sEX (L} 6. coLoR oR RACE 7. mm,% g NEVER MARRIED []| & DATE OF BIRTH 9. AGE (In-years | IF UNDER 1 YEAR §iF UNDER 24 HRS.
e ‘fhitpe 5_29_07 ﬂ birthday) [afonths | Dawe | Howrs | Alim.
Mal winoweo ) pivoreen [ _ 3
“§10a. uSUAL OCCUPATION (G'ive kind of work done | 105, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPULACE (City and atate or country) D 12. CIMZEN OF WHAT GOUNTRY? |
during most of working life, even if retired) ! |
Warehouseman Warehouse Clever, Mo, U.S.A. _‘
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME : |
Charles Maples Rittie Welch .
15, WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO,| I7. INFORMANY Addren

REMOVAL (Specify)

Removal 12/26/56

Clever, Mo

U1 wea, give wor or dates of service)
Yes 494187500 VA HOSPITAL RECORDS ST. LOUIS, MO.
18. CAUST OF DEATH |Enter only one cause per line for (a), (). end {c).] m'rzavn. BETWEEN
PART I, DEATH WAS CAUSED BY: . ONSET AND DEATH
mmEoIATE caust (o) _ METASTATIC CA OF THE IEFT LUNG 14 MONTHS
.l'.
Conditions, l]ﬂﬂ’. DUE TO ()
whkh gave. risg fo ] . - N -
s e T ' T -
g [he under- ) t
1= Iying couse lest. } DUE TO (&)
Q PART H. OTHER SIGNIFICANT COMDITIONS CONTRIBUTING TC DEATH BUT NOT RELATED TO THE ‘mtmm. DISEASE CONDITION GIVEN IN PART I(6) 3. :::‘nsrggmv
o é |
g ) S X ves ) wo il
= 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, (Enfer nafure of injury in Part I of Part II of item 18.)
§ 0O o O
3 20c. TIME OF Hour Momth, Day, Year [ — .
INJURY  e.m. - . - _ _
E i _p.m. P . . - s e
X 1 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or aboul Aome, | 2f. CITY. TOWN. OR LOCATION COUNTY STATE
| wHILE AT NOT WHILE farm, factory, street, office bidg., ete.}
WORK AT WORK
ZIVAattandad the deceased.r Tb_ﬂllz-__&L_‘ 2-21""56 and fast saw ’ﬁjﬁve on b 4% Vo
Death occurred at on the da to siated above; and to the best of my knowledge, from the causes stated.
2a. W dﬁ{m or tifle) ~ T2z, apDRESS ! © - |22, DATE SIGNED
PR L o M.Dl. VAH, ST. LOUIS, Mo, -psg
23a. BuR| CREWATION. [234. DATE 3c. NAME OF CEMETERY OR CREMATORY z:u LOCATION {City, fowrn. or county) {State)

CJ.ever, Mo

24. FUNERAL DIRECTOR ADDRESS )’5 DATE RECD. BY LOCAL REG. . BEGISTRAR'S SIGNATURE v
Fdward Fendler Mortuary 5611 S Grand B NEC 2 b 1956 ,é' Mégi_&
{Licensed Embalmer's Statement on Reverse Side) y - -—mi-é




& STATEMENT BY LICENSED EMBALMER

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

Signature of Studeat Enbalmer L/
Licensed Embalmer No.....f

-----------------

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

7 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.




