alth,
Nalfare
shilic
arvice

Lal il

Coroner cannot certify to o death due to naturghcauses.

TN 2y iipivins Will Ve 1aleuw.,.
USE ONLY BLACK iNK OR RIBBON TYPEWRITE IF POSSIBLE

HrdEl Vae WwWiily SsIWiIdWid 1WA Eiansy 107 FRSEre -

diseases in Part | must be casually related.
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FILED AUG 30 1957

Registration District No. ..

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

______________ 7 £ (o <

20353

STATE FILE NUMBER v

Reglslror' s N?234 .....

1. PLACE OF DEATH o 2. USUAL RESIDENCE {Whare deceased lived. If institution: Residence bofore
o COUNTY -SE—RONEF > STATEMISS OURI b COUNTYG 5
L
b. C(l,LY {tf cutside corporate limits, give TOWNSHIP only) | Inside Limits e. C'gl‘;f ‘/5 éo Intide Limits
TOWN ST. 10UIs Vesti N TOWN LEMAY > Yestl Noff
FUIS.FEI{S:I’:‘%I?F (1f NOT inhospital, givelocation)]L ength of s1ay in 1b 4. STREET {If outside, give lacation) Reside on Form
5 nsTitution VET., ADM. HGBPITAL 6 DAYS ADDRESS Yes NoX
3 NAME oF Firgt Middte / Lest 4. DATE Month Day Year
(B#ullb . OF 7 31
5 peor prind) JASPER D QUIP SR. DEATH 3157
. SEX 6. COLOR OR RACE 7. DA e H 9. AGE (In years | IF UNDER 1 YEAR |IF UNDER 24 HRS.
i MARp"EDn NEVER MARRIED D 7993?3-1878 ‘ lgst bir?’!dur) Months | Daw | Howrs | Min.
MALR WHITE wisoweo () owonceo[] SRl ]

] 10a. USUAL OCCUPATION (Gize kind of work done
during ranf working tife, eoen if retired)

108_ KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and atate or country} 12, CITIZEN OF WHAT COUNTRY?

7

; BRIGHTON IILINOIS USA
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
DANIEL CULP CHARMAN
15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16, SOCIAL SECURITY NO.|17. INFORMANT Add
(Yes, no. or unknpown) {If yea, give war or dates of service} ! ! N Ten MSSOI]RI .
: PAW UNKNOWN | VA HOSP. REQORDS. 915 N GRAND ST LOUIS,
1B, CAUSE OF DEATH [Enter only one cauge per line for (g}, (b}, and {c).] INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY; - ONSET AND DEATH
mmepiaTE cause (6 DRWNCHOPNEUMONTA -
Conditions, if any, - - =
which gave r{a {0 DUE T_O (t_’) [ L. s ¥ ERY Fid
a‘bcwe t;:luu ;t.' A L, =
stating the under- . - - - 8
z lying cause last. DUE TO (o)
=) PART 1. OTHER SIGKIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i{a)" M . '\"2;?_ 8:;:%;?’\' 2
™
5 DIABETES MELLITUS WITH ACIDOSIS ACUTE PYELONEPHRITIS 2/ X | vsO woXl
E 2a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enfef nofufe of injury in Port for Part I oftem 18}
x : .
& O nong J -
120k, TIME OF Hour Month, Day, Yeer -
h] INURY o, m. - . o T T L -
E pom -
X } 20d. INJURY OCCURRED 2e. PLACE OF INJURY (¢, ¢., in or about home, |20f CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT q NOT WHILE Jfarm, factory, street, affice bidg., ete.}
WORX AT WORK

[

/

U

M. D.

. A
-2t. fattended the fcd from 7"25-57 . to 7‘-31-";7 and last saw mﬁvo on 4—31-57___..___
Death l :00_. _P-M- - m on the datoe stated above; and to the best of my knowledge, from the causes atared.
2a. MG Z2¢. DATE SIGNED

1225, ADDRESS

VAH. ST, iLOUES, MISSOURI

8.1=57

zsob'a'r

. NAME OF CEH!TERY OR CREMATORY

23d. LOCATion_(Cltr. tewn. or county) {State)

| memoval? J.|T. KA! iNSKAS M. D, National Cem. Jefferson Bke Mo
’ . . S SIGNATURE
u E’}'“ﬂ";’;‘;g"ﬂ’ﬁdler 5611 Souﬁn Grand Blvd. 25. DATE RECO. BY LOCAL REG. | 25. FEGISTRAR'S SIG _

AG2 57

{Licensed Embalmer’s Statement on Reverse Side)

3 L L




: v .
ot e . e
- i
B — s
. et e - T T e
-
. .
- . . . R
2o
. -
» . . -
4 K - Aeatin . PO .
e i 5
T '
N . . -t il
T . 9 . .
F-‘"“mk'.-“? S %\
. iy s -
e~ ":“;' v e b i ol s .,
- oy B - T P -
N - '
\
- . [~
- L. . AW el .
N _
oAbkl % Thve e &
] - * . .
.- R . .
) . -~ Y - -
- L okt
b4 — e

STATEMENT . BY LICENSED EMBALMER

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

_ by me, or by ............ e eesep et ereeeir e aaae i raenrerira e eas erareas , Student Embalmer No........
2 - ’

workmg under my personaJ supervxsxon. - -

Student* .................
Signsture of Student Enbalmer .
T ST T . -“-Lic_ensed Embalme r*No\TZ oo

e ltey . rrae 7 : \PIE e e o P 0., Address)égéc %7’

) T ot ’ ' ’ - Iy -\. ." .
. Note The above MUST BE SIGNED BY THE LICENSED. EMBALME‘:R m hns OWN HANDWRITI.NG [
,,_to comply with the above constitutes grounds for revocation of hcense) P . )
e % if embaimed by a STUDENT, "he also shall :ugn in his OWN’ handwntmg o T

If this bodv 15 not embalmed fact should be so stated above, =~ - ' :

. - ) ! . 1% :.{'. L MK o .' T l.-; !-jl'_' .a __v:“



