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Coroner cannot certify to a death due to natural couses.
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diseases in Part | must be cosually reiated.
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

25313

AEEP 1% 1 1957

Registration District No. oo

STATE FILE NUMB%SiSANMV

Reglstrcr

7

1. PLACE OF DEATH
o. COUNTY

2. USUAL RESIDENCE {Where deceased lived. 1 institution: Residench befors

. STATE b. COUNTY idmission)
: MISSOURT e

b. CITY (lf outside corporate limits, give TOWNSHIP only) | Inside Limirs c. CITY Inside Limits
OR OR )
TowN 915 N, Grand St., Louis Mo, Y**X Neo town ST, LOUIS Yes( NoD
e. FULL NAME OF (lf NOT inhospital, givelocation)[Length of stay in ib i
HOSPITAL OR d. STUEET (If outside, give Incnnon) Reside on Farm
3_; insTiTuTIoN Ve Ao HOSPITAL 11 Days 4 27 AE’RESQ-ZOJ- Dolman Yest Nodk
3. :::‘l;l‘:t'p Firgt Middle “ Lot 4, DATE Month Day Year ¢
JOF
(Type o print) BUNYON G. ~ BATIEY bean  7/19/57
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9, AGE (In years | IF UNDER-1 YEAR [IF UNDER 24 MRS,
{ M‘Rﬂ'ED & NEVER MARRIE [] /2 | gm hirthdey) [aronths | Days | Hours | Mim.
MALE WHITE wipowen [] mvorcep [ 3 9/9‘& YJ:"B .
‘110a. USUAL OCCURATION (Give tind of work done [ 105. KIND OF BUSINESS OR INGUSTRY |11, BIRTHPLACE (City and rate or country) L]12- CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired}
Farmer Farming Beefork, Missouri USA
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Neel Bailey Leddia Gsllaer
15. WAS DECEASED EVER IN U} S. ARMED FORCES? 16. SOCIAL SECURITY NO.|!7. INFORMANT Address
(Yer, no, or unknawn) | (If yes, gize war or dates of sereice)
Yes “WH-1 498~10-4471 | V. A. HOSPITAL RECRDS ST. LOUIS, MO.

18. CAUSE OF DEATH [Enter only one couse per line for (g}, (b). and (c).)

INTERVAL BETWEEN
ONSET AND DEATH

PART |, DEATH WAS CAUSED BY:
mmeoate cavse ) GBRCINOMA OF PROSTATE 3 YRS.
-— L ]
Conditions, if any.
which pare rise to bUE TO (8)
above cauge (0),
atating the under- . - - 7X
= lying cause last, DUE TO (¢)
=] PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART {{n) . F\,hg'\QSF S:ng‘-;ﬂ
= ?
5 PARAPLEGIA T-6 DUE TO METASTATIC CARCINGMA ves (] nolX
E 20a. ACCIDENT SUICIDE HOMICIOE | 206. DESCRIBE HOW INJURY OCCURRED. (Enfer neture of injury in Part I or Part M of item 18.)
E 0 NONEC O :
1 20c. TIME OF Hour  Month, Dap, Year
S|+ iNuRY e m. -
E p.om.
E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY {e. ¢., in or ahout home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE O Jfarm, factory, street, office bldg., etc.)
WORK ., AT WORK '7/‘] .
wery I I
2l ;attendﬂd the deceased from 7/8157 , to ! and last saw flenfive on M—
' At H m on the date ggated above; and to the best of my knowledge, from the causes stated.
/i 4 egrze or titie} /%‘ ADDRESS Z2c. DATE SIGNED
g0 HM.DS |VA HOSPITAL ST. LOUIS, MISSOURT 7/19/57

F"WESTPHAEE‘

GER M. D WEL, Berrs

23d. LOCATION ];oﬂ or counly) . (Stated
WesE /k'écr

24CF ER mzirs}‘}.er Mortuar

DNESS 25. DATE RECD. BY LOCAL REG, |26 75725 stcsnuj .
{Licensed Embalmer’s Statement on Reverse Side) v ‘f, I <
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by me, or by ...l N aaaaas e S

4 Aa.\.«.l--' [ T

workmg under my personal superv:s:on. .

Student....ooien e Signed.

.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS OWN HANDWRITING

. to comply with the above constitutes.grounds for. revocatlon of license). T - L
If embalmed by a STUDENT, he alsp shall stgn in his OWN handwntmg ’ e
.If+this body is not-embalmed,. {act%hould"be so stated above.
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