Caoraner cannot certify to a death due to natural cause

diseases in Part | must be :asual'ly related.

"USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

STANDARD CERTIFI

xo-412 Sfften AUG 26 1857

Ragistration District No. oo .

THE DIVISION OF HEALTH OF MISSOURI

N Primary Registration District Nof- ..ol

eed80d
1003 STATE FILE NUMBER:?'g—S—NS—-“"

Registrar's No.-..

CATE OF DEATH

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bafore

a. STATE MISSOURI b. COUNTY odmission)

b. CITY {If outside corporate limits, give TOWNSHIP only)}| Inside Limits

Tows 915 N.GRAND,ST.LOUILS .MO.

Yasx Ko O

c. CITY

OR
Town  ST. LOUIS

Inside Limits

Yeﬁl No D

c. FULL NAME OF (lf NOT inhospital, givelocation)|Length of stay in 1b

Reside on Form

during mosl of working life, eoen if retired)
1AEG

OSPITAL OR 4 TB%ET - (1f outside, give location)
3, & iNsTiTuTion VET. AIM, HOSPITAL| 46 days 2 AudRess 2614, ELLIOT AVE, Yeso N
3. NAME oF Firat Middle “ Last - 14, DATE Month Py Year
DECEASED . oF
(Type ar print) J(BEPH° DEATH AUGI
5, SEX -6. COLOR QR RACE 7. 8. DATE OF BIRTH 9. AGE (In yeary | IF UNDER § YEAR JiF UNDER 24 HRS.
MARRI{D m NEVER MARR'EDD | Tast birthday) Taronids Daws Hours | AMin.
MALE NEGRO wiooweo [J pivorcen )] - 2/ :ui-/ 9 i
-110a. USUAL QCCUPATION {Give kind of trork done | 106, KIND OF BUSINESS OR INDUSTRY 12. CITIZEN OF WHAY COUNTRY?

11. BIRTHPLACE (City 2nd atate or country)

MEMPHIS, TENN. USA

13. FATHER'S NAME

JOSEFH MOCRE

14. MOTHER'S MAIDEN NAME

EMMA KEY

15. WAS DECEASED EVER IN U. S, ARMED FORCES?
{Fes. no. or unknown) l ({f pes, give war or dales of serzice)

16. SOCIAL SECURITY NO.

488-16-6087

17. INFORMANT Address

VA HOSP. RECORDS, ST. LOUIS, MO.

18. CAUSE OF DEATH [Enter only one cause per line for {(a), (b}, and (c}.]

INTERVAL SETWEEN
ATH

21 ;at!andad the decaaug. from _éx].B.l5L__ . to

Death occyrred-gt H \ on the date

PART |, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a) PYELONEPHRITIS
AT
Conditions, i/ anp, } oue v0 o ACUTE TRACHEOBRONCHITIS UNKNOWN
::bhu-h gare rise fo R
ove caude (O) .

stating the wnder. [ - CIST OF THE 3RD VENTRICLE L2 Y [UNKBOMN
= lying causr last. OUE TO (¢}
[=} PART i1, QTHER SIGHIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t(a} 8. “é?;?: é\g;‘%g‘f
- ?
-l
g vés ML wo O
= 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nalure of injury in Part I or Part 1f of item 18.)
5] 0O O s! :
E' 20c. TIME OF Hour  Month, Day, Year
b INJURY @ m.
E p.m.
E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or chout home, | 20/, CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT NOT WHILE 0O Jarm, factory, street, office bldg., eic.)
WORK AT WORK
8,/3/57 and last saw ﬁ alive on 8/3/57

atated above; and to the best of my knowledge, from the causes stated.

2a. SIGNATURE

HE

#‘M‘W
T TUKE mire

| 22b. aporess -

22¢. DATE SIGNED

VAH, ST. LOUIS, M0, 8/3/57

23a. BURIAL, CREMATION,
REMOVAL (Spectfi)

235 DATE

/8/1957

National Came

23¢. HAME OF CEMETERY OR CREMATCORY

23d. LOCATION (City, tow'n, or county) (Statey |
Jeffarson Barragks s Mo,

tery

24. FUNERAL DIRECTOR ADDRESS

G, Wade Grenberrv 4202 Finnev Ave,

25. DATE RECO. BY LOCAL REG.

NiE5 57

{Licensed Embalmer's Statement on Reverse Side)
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b STATEMENT BY LICENSED EMBALMER
i
2 CL. -‘. T L
,,,,, 1 hereby certify that the body whose name is_ recorded on the reverse side of this certificate was e

L R < \ e r " “ - . .. - e
5 ' -
worKing under my personal supervision,. .

Student..... ... . Signed..
Signature of Student Embalmer

e P P R N - B
e Y LI S S - .
TR N . B . P P . TN RA .‘f"

‘Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h1s OWN HANDWRITING

\to comply with the above constitutes grounds for revocation pf license). - - !. o
If emnbalmed by a STUDENT he also shai}l sign in his OWN handwrttmg
. .If this body is not embalmgd fact should be sorstated above. , .o ,




