FILED AUG 2 6 1957

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Registration District Moo . q1 Rmury Registration District Na. . l

.. Registrar's No, 2.

1. PLACE OF DEATH
a. COUNTY

3T. LOUIS

2. USUAL RESIDENCE {Whare deceased lived.

a. STATE IILINOIS

M institution: Rnnd-nco before””

b. COUNTY MACOUPI '"'7")

o ST. LOUIS

b. CITY (If outside corporate limits, give TOWNSHIP only)| Inside Limirs

YesK Ne O

c. CITY

Tony BUNKER HILL

@
.5: L2 g YesX

Inside Limits

Na D

c. FULL NAME OF (lws'vﬁvgitﬂr'gﬂ&nﬁon)
3 Sinenrotion VET. ADM. HOSPITAL

Length of stay in Tb

{If outside, give location)

Reaside on Farm

‘MALE WHITE

wioowep [J

pivoreen [k

8. DATE OF BIRTH ls.

5-27-93

Tast hirthday) Yaronthe | Dawms

. STREET
60 DAYS 3 XI ADDRESS YesQ Moy
J. NAME OF Firgt Middle Last Manik Day Yeor
DECEASED
(Type or print) ROY READER 8-9'57
[5. SEX {6 COLOR OR RACE . marmizo [ NEVER MARRIED AGE (In years | IF UNDER T YEAR JiF UNDER 24 HRS,

Houra I Min,

during mogt of working life, even if retired}
COKL MINER

-[10a. USUAL OCCUPATION (Qice kind of work done | 105, KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City caad mialc or country)

PETERSON IOWA

/

USA

12. CITIZEN OF WHAT COUNTRY?

12 FATHER'S NAME

}4. MOTHER'S MAIDEN NAME

LICY HEADDINGTON

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yer, no, or unknawen)

({f yra. give war or dates of servicel

16. SOCIAL SECURITY NO.

17. INFORMANT

Address

:Caronar cannot cartify to a death due to natural couses.
USE OMLY :BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

MEDICAL CERTIFICATION

IES W 1 UNKNOAN V4 HOSP. RECORDSLIGIS N GRAND ST TOUTS MO,
18. CAUSE OF DEATM [Enter only one cause per line for (a), (b). and (c).] . |g:§:¥»\:"gtgac1§:
PART |. DEATH WAS CAUSED BY: I .
wwis causeo ey, ASPIRATION OF BLOOD bl
Conditions, if any. DUE TO (8) SQUAI’"IOUS CELL CARCINQMA OF THE LUNG UNKNOANN
oLt whick gave rise fo = - - = g -
e L3XA
satin e under- , - - -
lyinggcauu last, DUE TO (¢} y
PART 'Fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEK IN PART 1(a} 3. “;‘SF Sg;gz‘a;\f
PULMONARY TUBERCULGCSIS es {1 no (J
20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED, (Enfer nafure of infury in Part I or Purt I oj {tem rs)
B yoneH u
20¢. TIME OF Hour Month, Day, Yeor a3
INJURY a. m. )
P om.
20d. INJURY CCCURRED 20e. PLACE OF INJURY (e. ¢., in or aboul home, A)f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jarm, factory, atreet, office bidg., ele,)
WORK  yyi— AT WORK
T -¥ix
21. f attendeg]the doceased from 6-10-'57 , to 8-9=57 and last saw mh‘ve on _8=9_-'_52.____._
' Jrld’ at _1§M._A_m on the date stated above; and to the best of my knowl’od‘e. from the causes stated.
D{ ;{r Y £F22b. ADDRESS : 22, DATE SIGNED
: ' M. D. |VAH. ST. LOUIS, MISSOURI. 8-9-57

VAD,

KAMINSI

23: HAME OF cz-ﬁrznv OR CREMATORY

Local

23d. LOCATION (City, town. or county)

Bunker Hill,I11

{Srated

diseosas in P-a;i | musl'be casually reloted,

i

24, FUNERAL DIRECTOR

KLBERT H.HOPPE LT00- WASHING']:ON

aTE RECD. BY LOCAL REG.,

U6 1057

{Licensed Embalmar’s Statement on Reverse Side) v

26, REGISTRAR'S snsunug - ]
<




. :.J-. i=' . E_-: -
1’. T ‘b ) . ~
' B!
3 NN . L
STATEMENT BY LICENSED EMBALMER °
* ' ' i - : y ) L] A -
) “. I hereby certify that the body whose name is recorded on the reverse side of this certificate was &
- byme, or by ..................... U Faenean O teeereeeaiaaaanaas » Student Embalmer. No.......
Wox:king‘ under my personal supervision..
Student............................,........‘.._ ........
Signature of Student Embalmer
' ' Licensed" Embalﬁaj Z ......
I;;"_{-‘__ e 70T VTt o B P. O. Addres gdu
: Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN" HANDWRITING
. to comply with the- above constitutes grounds for revocation of hcense)
If embalmed-by a STUDENT, "he- also shall s1gn in his OWN handwriting. . N =
If th:.s body ns not embalmed, fact should be so stated above, o o T
o : . A l,.‘-.‘i‘ s oL . -




