SSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH _81_045855

TMENT OF PUBLIC HEALTH AND WELFARE)?‘ . ;,7
i i _é___..-'}'fimarv Registration District No. _______________ Registrar’'s No. _2__7__7__ mm————

STATE FILE NUMBER

AMENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
. COUNTY s . STATE 3 1 o b. COUNTY! 3 dmizsi
Q & Pulaski a Illinois St Clair sdmission)
. % b. C(;TRY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. C(I)LY Inside Limits
1 1owN  Fort Leonard Wood 6 weeks own East St Louis YeX] No O
< c. FULL NAME_OF (If NOT in hospital, give location) Inside Limits d. STREET (If cutside, give location) Reside on Farm
E HOSPITAL OR ADDRES
% iNsTiTuTioN. IS Army Hospital Yes X No [ pt % Rooseveli} Homes Yes [T No Kl
[a]
3. (I_IW_AME OF DE)CEASED First Middls Last 4., Dé\gE Month Day Yaar
ype or print N
Edward Louis Stover veATH  December 21 1961
5. SEX 6. COLOR OR RACE 7. Married [0  Never Married ﬁ 8. DATE OF BIRTH | 9- AGE {last birthday} | IF UNDER 1 YEAR | IF UNDER 24-HR
}iale White widowed [ Diverced O 20 Mar 44 17 Months ! Days Hewurs ‘ Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY[ 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
v dur ¢ of king life, if retired .
Umﬂa’r(élv'\fﬂr ing lLite, even it retire: } Eas't St Iouls Ill USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Deceased Unknown
15, WAS DECEkASED EVER IN U.5. ARMED FORCESf? | R Tttt T 17. INFORMANT Add'”’A.pt 3 Roosevelt
tres ny g | S8 "IgE TS et Virginia Stover Homes E. St Louis I1l
1 | tine ¥ , {b), and > . INTERVA T
1T SR O N R S ™ ™ B ¥ @ Uindotormined Ponding Laboratory Eet ANE DeA
& z waneniate cavse @ Stulddes(Probable Viral Encephalitis)
(v
a
Q . .
g & Conditions, if sny,y DUETO ()  Bronchopneumonia, Right Lung
'G which gave rise to
z above cause (a),
= stating the under-
lying couse last. DUE TO ()
z PART 1. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART IIl. If deceased was female was
.9_ disease condition given in PART | {a) there a pregnancy in last 90 days.
; l ] Yes l [J No I [1 Unknown
E 19. WAS AUTOPSY | 20s. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury in PART | or PART Il of item 18.)
= PERFORMED? a O O :
o YEQI] NO OO
3 20c. TIME OF Hour Month, Day, Year
= INJURY a.m.
g p.m.
20d. INJURY OCCURRED 20s. PLACE OF INJURY {a.g., in or about home, | 20f. CITY, TOWN, OR LOCATICN COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bidg., etc.)
NOT WHILE AT WORX O
a -
é 21, | attended the decessed from December 15! 1961 to. Dec dl 1961 and last saw ﬁallve on December 21 1961
s Death occurred st I 640 P m on the date stated above, and to the best of my knowledge, from the causes steted.
8 S 22s. SIGNATURE M reg or mle! ca,f\,{- rrera 22b. ADDRESS  I] § Army Hospital 22c. DATE SIGNED
& c| |ROBERT M GREEN CAPY MC Fort Yeonard Wood Missouri 12/22/61
z 23a. BURIAL, CREMATION, | 23b. DATE [ 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)
o Q REMOVAL {Specify)
z = Removal 12/22 1961 Unkno Ea
= < | "24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG
= > Carl J. Glenn West 10th, Rolla 02 _6
= @ Ma / ﬁeﬂ?

{Liconsed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by mé

or by Student Embalmer No.

working under my personal supervision. i
Student Signed g’( je%——w—

Signature of Student Embalmer
' . Licensed Embalmer No. 470 7

P. 0. Address {ff')/l’ %/}‘

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to compl
with the above constitutes grounds for revocation of license).

I1f embalmed by a STUDENT, he also shall sign in his OWN handwmmg

If this body is not embalmed fact should be so stated above.






