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cter, coroner, atc. must? use only standard nomsnclature in item 8. No symptems will be listed. Al
diseases in Part | must be cosually related. Coroner cannot certify to a degth due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

XC 16 881 229
SL 10887 FILED MAY 27 1957

Ragistration District Ne. ...

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

.318. Primary Registration District

1003

18717 .

STATE FILE NUMBER

4492

rermraesmeneenes R@gistrarts N -

1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Where deceased lived, |f institution; Residance befare
o. COUNTY o STATE 177 TNOIS b. COUNTY admizsian)
b. CITY (If outside corporate limits, give TOWNSHIP only} | Inside Limits c. CITY 3 gl’z o Inside Limits
OR ) OR
Town915 N Grand St. Louis,Mo, [Yed MNeo rowy ZAST ST. LOUIS 8 | vesX noo
c. FULL NAME OF (If NOT inhospital, give location)[Length of stay in 1b - i - . ; -
OSPITAL OR d. STREE (j oytside, give lecation) Reside on Form
!fns*nwnou V.A. HOSPITAL 28 Days 32__ADDREBOS (Rear Trendie YesD Nj'
3. ::eltl‘ :l'n First Middle Last 4. DATE Month Day Year
OF
(Trpe or print) LAFAYETTE GREEN st 5/9/517.
5. SEX 6. COLOR OR RACE 1. 8. DATE CF BIRTH 9. AGE {In years | IF UNDER 1 YEAR HIF UNDER 2¢ KRS,
MALE 0‘1\ NEGRO Marriep [] never mngﬁ{] 7 /26 /92 | igst birthday) [Menths | Do | Hours | Min,
; WIDOWE! pivorced [ ) A yrs.
| 10a. USUAL CCCUPATION (Give kind of wotk done | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atate or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working tife, even If retired) /
borer Unknown Forsythe, Georgia USA
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Dan Green Lorina Pyle

1S. WAS DECEASED EVER IN U, 5. ARMED FORCES!
(Yes. no. or unknown) | (If yes, pive war or dates of sersicy)

WiW=-1

16. SOCIAL SECURITY NO.

Unknown

I7. INFORMARNT Address

V. A. HOSPITAL RECRRDS ST. LOULS, MO.

PART |, DEATH WAS CAUSED BY:

18. CAUSE OF DEATH [Enfer only one cauge per line for (a), (b). and (c}.]

mmeomre cavse (0 _SEVERE CONFLUENT BRONCHOPNEUMONIA

INTERVAL SETWEEN
ONSET AND DEATH

Conditions, if any, | ouE To (8) CARCINCGMA OF THE LARYNX UNK
which gave risg to . : .
above cause ;), -
stating the under- . - - -
= lying cause last. DUE TO (¢}
=] - PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) T3, WAS AUTOPSY
= é :ﬁmzm /
g /XN Ye wo ]
= 20a. ACCIDENT SUICIDE HOMECIDE | 200. DESCRIBE HOW INJURY OCCURRED, (Enfer nafure of injury in Part I or Part 11 of ltem 18.)
[
& D Nong U B - ~ -
.—‘l 20¢. TIME OF  Hour  Montk, Doy, Year
by INJURY o, m. - - -
E p.m,
X | 20d. INJURY OCCURRED _ 20e. PLACE OF INJURY (e. ¢., in or ahout home, |20/, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jarm, factory, riveet, office bidp., cte.)
WORK AT WORK

, to

5/9/57

on the date stated above; and to the best of my knowledge, from the causes stated.

and fast paw ﬁah’ve on _SM.S_Z—

21..1 attanded the decsased from ; 37
Death occurregant ~L:

/ (De / or. le) e 22b. ADDRESS . 22, DATE SIGNED
.D.J VAHOSPITAL ST. LOUIS, MO. 5/9/57
23a. E METERY OR CREMATORY 23d. LOCATION (@'3 town. or county)’ _ (Statr) .
pfé!’w:' eme JSff‘ﬂT'QﬁﬂB:gI;I{.. 183
ADDRESS 25. RIGISTRARS S| TU

‘ htd
25, CATE'RECD.'BY LOCAL REG.




STATEMENT BY LICENSED EMBALMER -

- .- : .

e [

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

- - -

3%+ V=T 5 N Sy e e , Student Embalmer. No.........

working under my personal supervision..

SHUACNE . oo evensseeeiee e e maeetneeazneneaenanes - Signed... M&?«—% @’V’WQ ......

Signafire of Student EnbaTmer

_ Licensed Embalmer No...’%.-"t‘?
.‘_l- "-.-- o :_‘ * .. ‘-‘_‘. _' ‘ . P. O. Address Xf’?ft‘..._.%ﬁﬁ
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING (‘

| to comply with the above constitutes grounds foprevocation of hcense) S -
' 1f-embalmed by a. STUDENT, he also shall sign in his OWN handwriting.
If thls body is not embalmed fact should be S0 stated above. L . . T




