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liseases in Part | must be cosvally related. Coroner cannot certify to a death due to natural causes.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, corenar, atc. must use only standard nomenclature in item 18. No symptoms will be listed. All
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| VA HG P, RECORDS, 915 N, GRAND

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived, If institution: Residence bafore
a. COUNTY a. STATE b. COUNTY admission}
b. CgI';Y (I outside corporate limits, give TOWNSHIP only) | Inside Limits c. C[I]'LY Insids Limits
TOWN Yerap NoO town ST, LQAUIS Yes){ Nop
i
e Iﬁglﬂ[ﬂ#ﬂ:‘% OF {lf NOT inhospital, givalocation)|Length of stay in 1b Tﬂ’EET 1 autside, give bocation) Reside on F |
~ insTiTuTion VET. ADM. HOSPITL [9HRS. 35 M'[H;? ﬁ\.D%ESS 2733 ColE YosO NoPF |
3 ‘uan: or First Middte Lasxt 4. DATE Month Day Year !
DECEASED oF i
(Type or priny GECRGE G GIVENS veaTh___ 4-27-57
45, sEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH §. AGE {Jn years | IF UNDER ) YEAR IF UNDER 24 HRS.
‘ ;._ MARRIED D NEVER MARRIED D | Tav! hirthday} [Montha | Dave Houre | Min.
MALE: NEGRO wipowen [ DIVORCED 12-26~07 _
“Fi0a. USUAL OCCUPATION {Gige kind ofwork dene | 106, KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (Ciry and atate or country) 12, CITIZEN OF WHAT COUNTRY?
duran& mos! of working life, coen if retived)
RTENDER PADUCAH, KENTUCKY - USA
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
CLYDE GIVENS ETHEL BOEX
15. WAS DECEASED EVER IN U. S. ARMED FORCES? t6. SOCIAL SECURITY NO.|17. INFORMANTY Addres
{If per. pive war or dater of service) MISSOURI -

INTERVAL BETWEEN
QNSET AND DEATH

2 ¥ b

DUE TO (&)
are rige fo . ' [ . Vd y - F
ause (8), I 3 O
the under- .
> ng  cause last DUE TO (¢) // f
=} RT il. OTHER SIGNIFICANT CONDITIONS Comlau,'mc' TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [N PART I{a) 13. WAS AUTOPSY
- PERFORMEDY.
3 Y 2
o ves [ wno
E a. ACCIDENT SUICIDE HoM IWbE INJURY QCCURRED. (Enter art or Parl 1] of item 18)
z 0 O~ O
2| % TiMe oF  Hour  Month, Doy, Year -
S INJURY  a.m, S .o =
E P m.
X | 20d. {NJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or about home, | 201 CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT C] NOT WHILE Jarm, factory, street, office bidg., efc.}
WORK AT WORK

° Deoath occurred at

21, /nﬂenu‘ud the decoased Irom__ll.ﬁ_&sz___ , to ___1;227;57__.._nnd fast saw maﬁvc on

m on the date stated above; and to the best of my knowl-dge fram the causes stated.

220. SIGNATBRE (Degree or Hile) -

3 : M. D.

022[2

ADDRESS

VAH, ST. LOUIS,

MISSOURI

22;, DATE SIGNED |

27-57

balmar’s Statement on Raverse Side

2da. :unm.. c:tc‘urg?n‘_ Z3. DaTE 23¢. "NAME OF CEMETERY OR-CREMATORY Z3d. LOCATION (City, town, or county) {Staze)
EMOVAL (Zpectfy L
Renmoval - 4=3=57 efferson Barracks Jefferson Breoka Mo,
24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26, RE(éTRAR -1 gTURE H |
. ~ oy |
Dement & Son 2629-31 Cols St. | APR 2957 2ld, Th%
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AU 7~ . ~""  STATEMENT.BY-LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
byme, or by ... s ernariemiesanaes YA » Student Embalmer No...........
‘working under my personal supervision.. ' : ‘ -
oy
Student .......ooioiiiiriiriineiaan. et reaeanaaen . ..Zé{c/
Signature of Student Embalmer .
) ' : Licensed Embalmer No..\zg
RS AR ’ j.;.' ' =Tk ' '_"‘_-‘,__.':'.ig . P. O. Addré'x;a’_ég., A ﬁ
Note ‘The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
3 t?‘cornply with the above constitutes.grounds for revocation of lxcense) R .
i embalmed by a STUDENT, ‘he also shall s1gn in his OWN handwntmg
If this body is not embalmed fact should be s0 stated above, . o
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