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Doctar, coronar, etc, must use only standard nomenclature in item 18. No symptoms will be listed. All
liseases in Part | must be cosually related. Coroner cannot cartify to a death dus to natural causes
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THE DAVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH -

SL 13051 [LED APR 26 1957

Ragistration District No. oo 31 .. Primary Registration District lm3

STATE FILE NUMBER

Reginvars 13O €01

1. PLACE OF DEATH
a. COURTY

ao. STATE

LS RO DL

2. USUAL RESIDENCE (Where duceased lived.

n.t.IﬂBig"

If institution: Rasidence befors
admission})

Inside Limits

YasLx Ne O

b. CITY {If outside corporats limits, give TOWNSHIP only)

tomQ15 N Grand St.Louis 6, Mo

e CITY

Inside Limits

‘ Losx No O

FULL NAME OF (If NOT inhospital, givelocation)|Length of stay in 1b

éREET

(H outside, give location)

Reside on Form

3ﬁs+p;lTTUATLI:NR Vu A. HOGPITAL 27 Days , ZJ/ADDRESS 304 St. Louis Ave. YesO  Nole
3. ::g:‘:{n . Firat Middle” - Last 4 Ds;z Month Day Year
{Type or print) LOUIS RODM DEATH ‘}/9/57
5. sex 6. coLor OR RACE , |7. marnien [ wever marriep (]| 8- DATE OF IRTH 9. AcE b(;r;hgzc;r)a : :::tn lo::a In_r::‘ocn uM Has;
MATE NEGRO wmoaﬁ[j pivorcen [_J 2/11/95 | éz Jre. I )

-] 10a. USUAL OCCUPATION (Gioe kind of work dane

106, KIND OF BUSINESS OR INDUSTRY
during moal of working life, even if retired) |

1. BIRTHPLACE (City and mtate or country)

12, CITIZEN OF WHAT COUNFRY?

/

one Unknown Augusta, Arkansas USA
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Leroy Roddy Emma Conner
15. WAS DECEASED EVER IN U, 5, ARMED FORCES? §6. SOCIAL SECURITY NO.|i7. INFORMANT Address

(If yea, 0ive war or dates of scrvice)

(Fes, na, or unknown) l

Yes 32-12=0542

VA HOSPITAL HECCRDS

18. CAUSE OF DEATH [Enter only one cause per line for (a), (b). and (¢).]
PART 1. DEATH WAS CAUSED BY:

ST, LOUIS, MO,

INTERVAL BETWEEN
ONSET AND DEATH

fro
Death occurred at 1613

IMMEDIATE CAUSE (a) Acute trQ_Cheu bronchitis .
Condidions, if an. ) ouE Yo (8) Hypertensive cardiovascular disease Unk,
waten gave - rin -]
a;bow cgmz ;t . - U
stating the under- .
> ’F’ﬂﬂ cause last. DUE TO (c) Diﬁ.betes Mellitus Ilk.
=} PART 11, OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i{a) 19. WAS;;J:‘(;EY
= oo
5 LY-FINPA P
E 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in Part Ior Part 11 of item 18.)
& O a 0
g NONE - -
;l 20¢. TIME QF  FHour  Month, Day, Year
h INJURY  a.m, ' - -7 -
E pPom. .
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢. ¢., in or ahout home, j20f CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, street, office bidg., ¢lc.)
WORK AT WORK
2. n!;‘andcd tha daceased . to zI'/9/57 and last saw h',I. mii alive on tl'/9/57

8¢ ;1 on che date stated above; and to the best of my knowladge. from the causas stated.

M.D.

2a. SIGNATURE E ! Efkgree or title}

(%

22b. ADDRESS

VAH, ST. LOUIS 6 MISSOURL

22¢, DATE SIGNED

L/9/57

23a. aunm.cngnm}m‘. 235, DATE .
REMOYAL 4 Specifi |
pirial -15-57

23c. NAME OF CEMETERY OR CREMATORY

Hational Cematery

Jefferson

234. LOCATION {City, town. or county)

(Stale)
Barracks,, Mo.

24 _q_usw DIRECIZR k‘/’z%—n&nlonﬂzss

74

%_ 9};-,,,47:3, ///7/‘?

25. DATE RECD. BY LOCAL REG.

ATl |;

¥

tgteam

nt on Revarse Side

GISTRAR'S SIGNATURE
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YR . -.STATEMENT(BY:LICENSED-EMBALMER _ T

H 3' - T H - o
saldind © 200 TE ...!r" "JO..\_H I-..-/ PO,
I hereby certify that the body “whose name is recorded on t.he reverse side of this certificate was embz
PO .- ‘..1.....-. TR TS

byme, or by ...ccoiiiiiiiiinnnann- O OO , Student Embalmer No...........

wofking under my personal supervision..

el
— - . . / !
Student ... ..ot Signed ¥/, LT TR LS
Signature of Student Embaloer - .
v - - P N Y =
o b= bl NN T .
il Yl

Note: The above MUST BE SIGNED BY THE LIC'ENSED EMBALMER in his OWN HANDWRITING. (Fa
Tto comply with the above ‘constitutgs grounds for revocation of license). _ . '
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg I A

If this bodv is not embalmed fact should be so stated above. ..
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