~ THE DIVISION OF HEALTH OF MISSQURI S L
w, XC 4691319 FILED JAN 31 1957 STANDARD CERTIFICATE OF DEATH 2907

STATE FiLE NUMBER
o | FRA3L7 SL 8637 318 1 404
i Registration District No. ... ... . ) LA J . Primary Registration District No, oo R AN A cooneeee Registrar's Nd=AF 9 .
ite
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where doceased lived. If institution: Reside:ie“ l;a’i;:'"n)
. STATE s b. TY '
a. COUNTY ‘ a mssouri COUN St I.O
O b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY ‘/ fo o Inside Limits
OR P OR
Town Ste Louls Yes Nen ||R7 7ouy St. Louis County Yest N
c. FULL NAME OF (If NOT inhospital, givelocation)|Length of stay in 1b T d Resid F
HOSPITAL O - d. STREET outside, give |D:a1|on) eside on Farm
i 3§ istituion VA HOSPITAL 20 days SDunets 637 Reavis Brks Bae | veo weik
0
5 3 3. NAME OF Firat Middie Loat 4. DATE - Month Day Year
- (Typeor iy Willds Henry Lay s 1=3=57
o
5 5. SEX () | 6. cOLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE {Tn yegrs | IF UNDER | YEAR [IF UNDER 24 HRS.
‘g Male white marrico L3 wever MARmﬁ)D l Tast birthday} [Ionths | Daw | Hours Lmn.
o ) wipowep [ DIVORCED E 9—2—17
: "] 10a. USUAL QCCUPATION (Giive kind of work done | 104, KIND OF BUSINESS OR INDUSTRY | 1], BIRTHPLACE (City and state or country) 0 1Z. CITIZEN OF WHAT COUNTRYT
3 4 st of warking life, even if retired)
® 3 e Unknown Van Buren, Mo, U.S.A.
-‘s‘ B 13. FATHER'S NAME 14. MOTHER'S MAIBEN NAME
6 .
<8 Bdward lay Eliza Greshan
o
o I 15*; WAS DECEASED EVE;! IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.|I17. mronm.urr Address
- - {¥en n unknown) LIS yey. gi r or datez of acrvice)
;> w Yo5 | WWEE T 486205245 | VA HOSPITAL RECORDS, ST. LOUIS, MO,
Tk w e
“é' z ~F 18°CAUSE OF DEATH [Enter onlp one cause per line for (a), (b} and (¢).] 7 : INTERVA:N%E;;FTE:
v o= PART 1. DEATH WAS CAUSED BY:
s @ ART 1 DEATH Mas cASED BY: o ACUTE GANGRENGUS APPENDICITIS WITH GENERALIZED  [Udbtermined
£ FERITONITIS
o
[*]
5 g Sﬁ??mm' ifeny. 1 pue 70 (5 AMOERIASIS
; ch gave rise fo A . o ~ " . .. " . .
Eg aboqe cause a)," - ! z . . N S o - ! o b ¥ R I Do e
5 = Iatqimg the unlde:- DUE TO (o)
J z ying cause loax. —
g B =] - #-PART: |1. OTHER:SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIOR GIVEN IN PART {(a) R :?n?r oﬂg;g:?"
R B o
5% ¥ |8 S50/ ves & no O
S % ; .'i_' 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enler nalure of injury in Part I or Port 1 of item 18.)° = ° v
2= (8O o -
€S &7 |2[®TMEoF Hour Month, Day, Year _ -
o b ol INJURY  a. m. . Lo . . e . P TR+
@0 : g p-m. : o .
- & Z % | 20d.,INJURY OCCURRED . . | 20e. PLACE OF INJURY (e. g, in or ohout home, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
n o .
3 WHILE AT - NOT WHILE Jarm, factory, street, office bldg., elc.)
E_ “é @ WORK AT WORK
‘2 - .‘27~V&trende¢‘i the deceased from 12%56 , to -3—57 and last saw ﬁn alive on 1-3-57
.6‘ E Dpath occurred at 7 H _5! m on the date stated above, and to the best of my knowiedge, from the causes stated.
5“; . t|2&2a FUBE” e . (Dégrecortitle) ... ~ () |226. apoRESS 915 ‘N.: Grand e iz .+ - P22, DATE SIGNED
e oFs phaelyhad M.D| VAH, ST. LOUIS, MO. - =~ |1-4<57
!;;'E 23a. B n} ReWAT g 2 ADATE S-T 3 | 23¢c. WAMEJQF CEMETERY OR CREMATORY - . [ 234. LOCATION (City, fown. of county) {State)
- EMOYAL (Sperfly , . o - R . .-
83 ov /1/51 ‘|'National Cem. - ‘ Jeff. Bks. , Mo
- 24. FUNERAC DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. GISTRAR'S SIGNATU
|Edward Fendler 5611 South Grand Blvd. JAN 1854 X Z ¢ﬂ.‘

{Licensed Embaimer's Statement on Reverse Side) ﬁ
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= I _ STATEMENT BY LIGENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en
Lo+ T T T T R S y Student Embalmer No........ |

working under my personal supervision..

Student . ..o iiiiieiiiieaas

Licensed Embalmer No. 2/.16

RS i Tl ' » -7 PO Address-.—.ﬂ../!f:@.
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {

+. 10 comply with the above constitytes grounds fqr.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




