alth,
felfare
lic

00
56

Coroner cannot certify to a death due to natural causes,
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

¥

{iseases in Part |!must be, casually related.

e tfE Ty TR R E e A

o

¥
'

o

"]10a. USUAL OCCUPATION (Gise kind of work done

XC # 763 24 22 !

SL D FER 251 e BB

_ THE DLYISION OF HEALTH OF MISSO0URI

-

600

FILE NUMBER _

ICATE OF DEATH

mary Registration District 4003 Registrar's No. 943

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whero deceased lived. |i institution: Residonce bafore
o, COUNTY a. STATE MISSCURT b. COUNTY admission)
b. CITY (If autside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY . inside Limits
T%%m ST. LOUIS, MISSQURI Yos & Nom T%i’N ST. LOUIS Yes¥ NeO
“e. FULL NAME OF (1f NOT inhospital, givelocation}|Length of stay in 1b If outsi - . .
S T OF VETS. ADM. HOSP. | 160 DAYS 4 ,ivimeests 49208 LACEEDE ™™ """| [70 %"
3 :::1::‘ :{n Firat Middle L:at |4. D;;ra Month Day Year
(Type or print) CLAUDE R.- #0)4 DEATH 1":27—57
5. sex (J6. cotor or RacE |7 warrizo [ Never marnidio (]} 8 OATE OF BIRTH |-9. ?‘;sfnbtli?hﬂf:f)a :u:t:tn !D:m F NOER 4 i,
YALE WHITE ) wloowznlj; " pivorcep L) 1_31‘96 60 o " | e

(Give. o 105. KIND OF BUSINESS OR INDUSTRY
during moat of working life, even if retired)

11. BIRTHPLACE (Ciry and atate or country) 12. CITIZEN OF WHAT COUNTRY?

DISPATCHER UNKNOWN NEW BURNSIDE, ILLINOIS USA
]3..FATHER'5 '_U‘ME 14. MOTHER'S MAIDEN NAME
"RICHARD COX GEORGIA GARLEY

15. WAS DECEASED EVER IN U. 5, ARMED FORCES? 16. SOCIAL SECURITY NO.

I7. INFORMANT Address

(Yes, no, or unknaawn) l (If pes. give war or dates of sereice)

YES Wa I .| UNKNCOWN VA HOSPITAL RECORDS, ST, 1OUIS, MISSOURL
18. CAUSE OF DEATH [Enier onlp one cause per line for (a), (b), and (c) ] ) INTER‘\;ALNBEEEAE‘ES
PART |, DEATH WAS CAUSED BY: s ONSET AND DEA]
MMEDIATE cause (o) BRONCHIOPNEUMONIA Indeterinined
Conditions, if ant, 1 ouE To (b) CARCINCMA OF PHARYNX WITH WIDESPREAD METASTASES 1"
. . which gave rise to - - . _ - .. . . Lot
atboqe f:ﬁuac da v . -
atating the under- .
- lying cause fast. ) DVE TO {c)
Q © PART Ii, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART. 1(1) - 15, WAS AUTQPSY /
w PERFORMED?
2 e - /‘](g’( ves @ no )
E 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. ({Enfer nature of injury in Part For Pert 1 of item 18.)
§ | O O
2 20c._TIME- OF - Hour Month, Day, Yiar | -
In) INJURY a.m, - > .
E p.m. -
% | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or about home, |20 CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT [] NOT WhiLe Jarm, factory, street, office bidg., elc.)
WORK xra— AT WORK
N oy s 12 - - — Y 1
topar {é ttended the deceased from 84—‘50 56 , to 1_27_57 and last saw ﬁ alive on 1 27 57
eath occurradat H mon the date stated above; and to the best of my knowledge, from the causes stated.
[ i st e u?"ér title} © D |[22b. ADDRESS 915 North Grand - [22¢, pATE steNED
> % D. VAH, ST. LOUIS, MISSOURI 1 1=27=57
23a. aypfaL. Cremprfon. | 234J0aTE 23 E OF CEMETERY OR CREMATORY 23d. LOCATION (Cify, town, ot county) (Sta’e}
MOVAL (PDectfi) c . -
Removal /306/51 Lakewood Park St. Louis co. ,Mo

24. FUNERAL DIRECTOR ADDRESS

Edward Fendler 5611 South Grand Blvd.

25. DATE RECOD. BY LOCAL REG.

%EG]STRAR'S SIGNATU!

JAN 2957




STATEMENT BY LICENSED EMBALMER .

I hereby certify that the body whose name is recorded on the reverse side of this certificate was er
by me, or by .......... e eeasseeseemeaesiaeserieasseenssesnsenntiannriaans R Leeess , Student Embalmer No........
wox;king under my personal supervision.. . ' : - .

Student... ... oo irreaa.s
Signature of Student Embalmer
- - i — RN P. O, Address'.fgé.((./}(.

Note The above MUST BE SIGNED BY THE LICENSED. EMBALMER in his OWN HANDWRITING. 1
.to comply with the above constitutes grounds for revocation of-license). BRI R

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

If this body is not embajlmed fact should be so stated al:gove o

. / P - . H



