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1

. PLACE OF DEATH 2. USUAL RESTDENCE (Where deceased lived. If institution: Residence bafore
a. COUNTY -3P- Uy a STATE MISSOURI b. COUNTY ion}
-
C!)TRY (If outside corporate limits, give TOWNSHIP only) Inside Limits <. CBTRY Inside Limits
Towe ST, LOUIS Yes (X No L Tom ST, LOUIS Yoslgd Mol
c. FULL NAME OF (M NOT in hospital, give location) | Length of stay in 1b d. (]lj-ursude, give Iocnhortil Reside on Fq
HOSPITAL OR
J5—HOSPITAL ORyRp . ADM. HOSPITAL | 36 DAYS ‘}b“’&“s 1705 S 1lth, 5 Yer [ Mo
3. NAME OF DECEASED First Middle i Last 4. DATE Maonth Doy Yaar
{Type or print) . OF
ETVWARB A LOIDA DEATH 12-25-57
5. SEX D| & coLorOR RACE] 7. wARRIED[ FNEVER MARRIED] ] 8. DATE OF BIRTH 9. A1GE‘ “".ﬁ‘"; ::‘TﬁER;:EAR IE‘::DER 2;‘:'!5-
MALE WHITE wogeof]  oworceo[]|  3-24-88 B e o |

100. USUAL OCCUPATION (Give kind &f work dene

during mast of working life, avan if retirsd)

10b. KIND OF BUSINESS OR
INDUSTRY

11. BIRTHPLACE (City and sta

te of couniry)

12, CITIZEN OF WHAT COUNTRY?

(Yes, no, or unkngwn}| (If yes, }iv- war or dates of service)
I

a0

TTNKRCSIN

TAWRENCETON MISSOQURT 1SA
135, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
UNKNOAN IINKNCAN _ TINKNCHN
15. WAS DECEASED EVER IN U. §. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address

VA HOSP FECORNS Q15 N GRA.ND AT LOUIS MO,

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
MEDICAL CERTIFICATION

Doctor, coronet, etc. must use only standard nomencloture in item 18. No symptoms will be listed.

All disecses in Part | must be causally related.

18. CAUSE OF DEATH (Enter only one cause per line for (a), (5], ond (c).}

DEATH WAS CAUSED BY
IMMEDIATE CAUSE (a)

PART I.

'CARCINQMA OF TONSIL WITH METASTASES,

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any, DUE TO (b)
which gave rise to }
above cause (a),
tating th dar- ?(
lying cavse last, 7 _DUE TO (c) /#S %
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the termingl disesss condition given in PART | (q) 19. gESR AgTOEPSY
FORMED?
HYPOSTATIC PNEURIONIA. ves[J No K2~
200. ACCIDENT SUICIDE HOMICIDE 20b.- DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
O O 0O
20e. TIME OF ,Howr Month, Day, Yeor
INJURY  a.m.
..
20d. INJURY OCCURRED 20e. PLACE OF INJURY (s.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHiLE farm, factory, strees, office bldg., etc.)
WORK T AT WORK
2. cmendod the deceased from ,to 1 2-—2 5-5 2 and last io%live on ] ?—?5-57

Death occurred at

8:10 LA:IL('?:SL_—-I .

m on the date stoted above; and 1o the best of my knowledge, from the couses stated.

O] 22b. ADDRESS

M. D.

VAH. ST. LOUISL MO.

27c. ATE SIGNED

12-25-57

22¢. GNATUREIra g ofp ee or title
S M o

230. BURIAL, CREMATION,

23b, DATE
VAL (Specifr}

oval 12-2'—'5-";'7

[ 23c. NAME OF CEMETERY OR CREMATORY

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

(Stute)

24. FUNERAL DIRECTOR

Albert H.Hoppe, 700 Washington Blvd.

ADDRESS

25 DATE RECD. BY LOCAL REG.

BEC 2.6 57

Ste.Genevieve,Mo,

{Licenssd Embalmar's Statement on Reverss Side)




STATEMENT BY LICENSED EMBALMER

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

bY M, 0T BY ooieriiiiieee et e e v , Student Embalmer No. ........ e

working under my personal supervision.

- ‘-"- - Llcensed Embalm N-o...:. J S ot
© P O’Address*g{{ (A Q?
LT Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR[TING (Fanlure

to comply with the above constitutes grounds for revocation of license). ; .
Ifvempbalmed by a STUDENT, he also shall sign in his OWN handwritifg.-> ~".[ SR LAt

If this body is not embalmed fact should be so stated aboxkp 3 — I e
P r'ou P ST + L S8 €

Student ..o
Signature of Student Embalmer

5




