ith,
sifara
blic

rvice

00

Coroner cannot certify to a daath due to notural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Part |.must be casual'ly related.

XC-755 7 7

aI-14110 REBEHAUG 2

Registration District No, ...

THE DIVISION OF HEAL TH OF MISSOURI
6 1957 STANDARD CERTIFICATE OF DEATH

318 Primary Registration District Nl 003

29296 ‘

"STATE FILE NUMBER |

1. PLACE OF DEATH
a. COUNTY

a. STATE msszI

2. USUAL RESIDENCE (Where deceased lived.

b. COUNTY

b. C]TY {If cutside corparate limits, give TOWNSHIP only)

Town 915 N,GRAND, ST.LOUIS,MO.

Inside Limits c. CITY
Yes[x No O OR
TOWN

ST. LOVIS

:

If,institution: Residengs bhefore -
dmission} :

°

:

Inside Limits

Ye sx No Ol

e¢. FULL NAME OF (If NOT inhospito

I, givelocation)|L ength of stay in Ib

DSPITAL OR WA TREET tf nu!s-de give location) Reside on Farm
;ﬂNSTITUTION V.A.HOISPITAL 11 DAIS 4// ABDRESS l|.363A Yesth Nem
3. ::::l.n:{p First I Mlddh Last 4. Dé;_rs Month Day Year
(Type or print) DON HARRISON CAMERCN DEATH T-12-57
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (Jn pears | IF UNDER | YEAR [IF UNDER 24 HRS.
} margleo X1 Never marrieo [ 1-26-13 1 tast hirthday) [Monthe | Daws | Hours | #in.
MAIE NEGRO wipowep [ pivorceo [ " Iy

I3 FATHER'S NAME

1102, USUAL OCCUPATION (Give kind of work done
during moat of werking life, even if retired}

LABCRER

104, KIND OF BUSINESS OR INDUSTRY

1i. BIRTHPLACE (City and afafe or country)

ANNTSTON, ALABAMA

e

12, CITIZEN OF WHAT COUNTRY?

USA

IEE CAMERON

14. MOTHER'S MAIDEN NAME

MILLIE HOWAED

(Yes, no, or untnawn)

4] Wik=-2

15. WAS DECEASED EVER IN U, S, ARMED FORCES?

(If yes, give war or dates of service)

16. SOCIAL SECURITY NO.|)7. INFORMANTY

488 28 5892

Address

VA H%P.RECORIE.,?IS N GRAND ,57.LOUIS ,MO.

PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (@) MILTIFILE SCLERCSIS

1B, CAUSE OF DEATH [Enter only one cause per line for (a}, (b). and (¢}.]

(gumcu. HIS TORY)

!NTER\ML BETWEEN

24. FUNERAL DIRECTOR

Charles J. Gates

ADDRESS 25. DATE RECD. BY LOCAL REG.

4107 Finney JUL 1657

{Licensed Embalmer’s Statement on Reverse Side)

R'S SIGNATURE

Conditions, if any.
whick gare rise fo buE TO (5)
be c;‘mu : '
stating the under- . 3
z lying cause lagt, | DUE TO () ?L 5 X
(=} PART |). OTHER SIGHIFICAKT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(2) 1. wf’r S:LOEEEY
- ?
3 s[¥ nol]
E 20e. ACCIDENT SUICIDE HOMICIDE | 200, DESCAIBE HOW IMJURY OCCURRED. {Emnfer nature of infury in Part Ior Part 11 of ifem 18.) ‘
§ O O a
é 20¢. TIME OF Hour Month, Day, Year
9 INIURY  a, m,
E p.om.
X | 20d. INJURY OCCURRED .| 20e. PLACE OF INJURY {¢. g., in or ahout home, | 20/, CETY, TOWN, QR LOCATION COUNTY STATE
WHILE AT NOT WHILE O farm, factory, streel, office bldg., efe.)
WORK AT WORK i
- 4-5
fqﬁnded the daceaud from 7"‘1"57 ., to 7-12"57 and last saw him alive on { {
Dear urrequr m on the date stated above; and (o the best of my knowledge, Irom the causes stated.
22¢. SIGNA ) © | 22b. ADDRESS 227, DATE SIGNED
lf l ‘B VAH, 915 N.GRAND,ST.LOUIS, HO. 7=-12-57
23a, BURIAL, REM 23h. DATE 2. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)
REMOVAR (4, m{
Removal | 7/17/5% National Cemetery Jefferson Barraoks- Moo
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[SARVIE Y LWL L Y USTATEMENT. BY LIGENSED EMBALMER

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

byme, or by ... e e e e e eiaiaana . Student Embalmer.No .......
working under my personal supervision.. - '

Student ... ..ol ‘ Signe((.?—.. .............
Signaeture of Student Embalmer

Licensed Embalmer No..é.t.‘.‘

/

PR He = Ti-SL-, B s P. 0. Addre3s....4107.Fi]
+ P 1 . ‘

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i in his OWN HANDWRITING.

i« ~ to-comiply.with. the. above constitutesTgrounds for revocation of license).. 7.~ ,7: PR

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

. If this body is not embalmed, fact should be so stated above. Lot I
Dot S - e e L AT ) _ .- ..
B T \x 1-.-"-1‘.‘-1 \'.‘-' Lo ’ ’

>, i PR "



