alth,
eifare
blic
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300
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Coroner connot certify to o death due to natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

dissases in Part | must be casual'ly related.

THE DIVISION OF HEALTH OF MISSOURI

XC 4291662 SL1973 STANDARD CERTIFI

FALED AUG 2 6 195?.,;;.mion Districy No__318 Primary Registration District Nlooa_“ Regiztrar's r:? 195_

s gl I

STATE FILE NUMBER

CATE OF DEATH

1. PLACE OF DEATH

admission)

2. USUAL RESIDENCE (Where decwased lived. If institution: 7&-:. belore

a. COUNTY a. STATE lﬁss ouri b. COUNTY
b. CITY {l{ outside corporate limits, giva TOWNSHIP only) | Inside Limits- c. CITY Inside Limits
OR - OR '
TOWN St. Iouis Yes(X NoO TOWN St. Iouis Yoo NoD
c. FULL NAME OF (If NOT inhospital, give location)]Length of stay in 1b T i . . .
HOSPITAL GR d éREET {If outside, give location) Raside an Farm
.rmsn’runon VA HOspital 10 days 2/ 4bpRress 2723 Thamas Yest N
3 :::I:‘A :‘r First Middle v Lant 4. DATE '/vio 4 57Dnv Year
D OF -éé-
rencor iy  Howard Madkins .
5. 5EX -6. COLOR OR RACE Tom VER MARRI 8. DATE OF BIRTH S. AGE {In years | IF UNDER 1 YEAR |IF UNDER 24 HRS,
male ), ne gro angfeo B neve o] ’ﬂ-é""ﬂﬁdﬂv) Montha | Days | Hours | Min.
wipowed [ pIvorceD {_} 9—30—18 3 B

] 10a. USUAL OCCUPATION (Gise kind of work dane

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

3 105, KIND OF BUSINESS OR INDUSTRY
during moat of working life, even if retired)

1. BIRTHPLACE (City and ntate or country} 12. CITIZEN OF WHAT COUNTRY?

/

_Laborer Charleston, Mississippd US.A.
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
John Madkdns Fanny lLouis

16. SOCIAL SECURITY NO,
(Fer, na. or unknownd (If yes, pice war or dates of scrvice)

I 49232161

17. INFORMANT Addreas

VA HOSPITAL REOCRDS, ST, LOUIS, MD.

18. CAUSE OF DEATH [Enter only one cause per line for (a), (), and {¢).]
PART . DEATH WAS CAUSED 8Y:

LEFT LOWER LOBE & SUPERIOR

IMMEDIATE CAUSE (H)PNEUMONIA LOBARE UNK,

INTERVAL BETWEEN
QNSET AND DEATH

Cﬂ{ldl‘ll‘oﬂl. if any, DUE TO (b}
whick gare risg to

abore  cause :‘)- :

slating the under- .

lying  cause lasl. DUE TO (¢}

Haox

PART i, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED

ACUTE PIELONEPHRITIS & CYSTITIS

TO THE TERMINAL DISEASE CONDITION GIVEM [N PART |(n)

18."waAs AUTOPSY
EEORMED’
£S no [

20a. ACCIDENT SUICIDE HOMICIDE

0  NONE O

206. DESCRIBE HOW INJURY GQCCURRED,

(Enter nature of injury in Part For Part 1] of item 18.)

MEDICAL CERTIFICATION

e, TIME OF  Hour  Month, Day, Year
iNJURY _. a.m.
p.om.
20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ., in or about Aome. | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Sarm, factory, sireet, office bidg., ele.)
WORK AT WORK ﬂ_.____
and jast saw alive on K

Zlu:rtended the deceased from 7- &'5( ., to - 21
Death cecurred at i P on tho/data
— ¥ lrl

him
stated above; and to the best of my knowledge. from the causes atatred.

0. SIGNATURE

22h. ADDRESS
0

22¢. DATE SIGNED

VAH, ST. LOUIS, MO. 7-29-

oDa
23a. Bumu..ca;uu!?ﬂ. 23c. NAME
REMOVAL (Specify 2
Remova A EED K|S

EMETERY OR CREMATQRY

EMETERY

23d. LOCATION (City, totrn. or county) (Stated

Jaff

24. FUNERAL DIRECTOR

&/2 /5 7A0DRESS

G. Wade Grshberry 4202 Finney Avd,

25. DATE RECD. BY LOC?REG.' 26.

GIS f'S SIGNATURE

Y5~

UG 2

{Licensed Embelmer's Statement on Reverse Side}

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

Licensed Embalmer No#ﬁ 4
T mettl ey R Trer Ta L L f - 2 o
Ve Ty RN e 7' P. O, Address{fz_ﬁ.{:%ﬁ

w._;z_~Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

‘1o comply with the above const:tutés ‘grounds for revocation of licernse).
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. - -"t“‘-“\f‘, -
S T N L ’.‘:1' o ;‘.;!,-.l , o T e -




