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Coroner cannot certify ta a death due to natural couses.

chtor, coronar, etc. must use only standard nomencigture in item (8. No symptoms wiil

y ralated.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

must be casuall
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diseases in Part |

THE DIVISION OF HEAL TH OF MISSDUKN
STANDAR%CERTI FICATE OF DEATH

B koot oronand 003 meer G849

XC 1132926
sL 2752 FILED JUL 31 1957

Ragistration District No. .......

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where diceased lived. M institution: Residence fore
o. COUNTY o STATE Miggouri -~ b COUNTY ?P:""’"
b. Cg;‘( ({f outside corporate limits, give TOWNSHIP only) | Inside Limits c. Ccl,'l"a‘l’ y ’ Inside Limits
TOWN St. Louiﬁ Y“x‘ No O TOWN St' Iouj's Yes No
FULL NAME OF.{lf NOT inhospital, givelocation){Length of stay in 1b .
HOSPITAL OR STREET (1f oyside, give Iocnnun) Reside on F
JJ-NSTITUTION VA Hospital 27 days ?Agoness ’+038 Linc 'in "5 o] Yest Na Xn
3. NAME OF Firat Middle ast 4. oAte " Month . Day Yeor
DECEASED
(Type or print} Nolan Mey DEATH - 7—19-57
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH |9 REE(Jn yeara | IF UNDER 1 YEAR |iF UNDER 24 HRS.
7 . MARRJ{D m NEVER MARRIEDD 49101910 = ~e hirthday) [Monihs | Daw Hours | Min.
mle negro wipowep (] pivorcen [ 8-6- -/ 1HY0

“110a. USUAL OCCUPATION {Qive kind of work done

10b_ KIND OF BUSINESS OR INDUSTRY
ing most of working life, even if retired)

11. BIRTHPLACE (City and atinc or cw,,’,,,,, 12. CITIZEN OF WHAT COUNTRY?

(Yer, no. or unknown) | (If wer. give war or dates of service)

Tupelo, Missi ssippl U.S.A.
13, FATHER'S NAME 14. MOTHER'S MAIDEM NAME h
Allen Medley Gussie Thamas
15, WAS DECEASED EVER iN U. S. ARMED FORCES? 16. SQCIAL SECURITY NO.|I7. INFORMANT Addresy

Reliable Funeral Sys,138¢ N.Unio:

Yes WAL 408125809 VA HOSPITAL RECORDS, ST. LOULIS, MO.
2 2
10, CAUSE OF DEATH | Enler only one cause per line for {a), {8). and (6).] INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY:; ONSET.AND DEATH
rneare e @ ___SEVERE BULLOUS EMPHYSEMA OF LUNGS UNKIOA
Conditions, i, V.
which gace r{:nlo bUE TO (5}
ve couse \Ah
glating the under- . ‘-
z lying  cause lasl. DUE TO (e} JO a o
e PART 1. OTHER SIGNIFICANT CONDITHONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IR PART I1{n) 15, 'w.l'\zsn;g;glgv
= P
8 CHRONIC BRONCHITIS AND COR PULMOHNALE visKl no O3
:—: 20a. ACCIDERT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enler nafure of injury in Part I or Part 1 of item 18))
§ Q .0 O
< | Pc. TIME OF  Hour  Month, Day, Year| .
Il CINJURY g m
E p.m. .
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or ghout home, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE D fatm, factory, street, office didg., efe.)
WORK_ AT WORK
ZVA attended the deceased from 6—22"57 8 . to 7"19-57 and iast saw him alive on 7;19-57
Dearh occurred at H m gn the date stated above; and to the best of my knowledge, from the causes stated.
Ea%«nuu {Depree or Utte) 0 22b. ADORESS 22c. DATE SIGNED
1. HOWARD M.D.| VAH, ST. LOUIS, MO, 7-20-57
23e. BURIAL, Engnnﬁu‘, 23, DATE ‘ 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. or county) (Srate)
REMOVAL {Spec L . N . R o -— - —-
removat 25Ju1v19 57 | Greenwood Ceémetery St, Louis Co, Mo.
247 FUNERAL DIRECTOR ’ ADDRESS'

25. DATE RECD. BY LOCAL REG. .JREGISTRAR'S SIGNATURE -
]

fLicensed Embolmer’s Statement on Raverse Side)
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s
«" .+ .STATEMENTIBY LICENSED.EMBALMER B

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

by me, or by ..............

sy s
working under my personal supervision..

Student . ..oveiii e

Licensed Embalmer NOXP&

PEHEY ‘ EEa ) PR ) T‘.'_.""" o P, 0.. Addresf’?)/‘?kyéfw

tah e
-

" Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {
Voo-to cornply with the above .constitutes grounds for revocation of license).

If emmbalmed by a STUDENT, he also shall sign in his OWN handwntlng

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

Y



