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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

FILED MAR 8 1843

BIRTH NO.

THE EAVINUN Ur MAkin Wi milaaaJsung

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. :S /7 —_ PREMARY REG. DIST. uo.}QLé_. Registrar’s No

State F|'1¢_No...........ﬁ.a.ﬂ4....-

1. PLACE OF DEATH Z USUAL RESIDENGE (Whers decessed fived. I W
a. COUNTY a. STATE b, COUNTY *dnisalon).
St. Louls Misaouri Crawford -
b. CITY (i outeide corpurate limits, write RURAL sad give ¢. LENGTH OF ¢. CITY (U ouwdde corporata limita, write RURAL ac. give township) -
rownship)| STAY (in this plarce) OR "
TOWN  Kirkwood g - Town Sullivan, Missouri o .
d. FULL NAME OF {1f not in bospital or jnstitution, Kive' atroat address or location} d. STREET 14} ocation)
ADDRESS b
TNSHTOTION UeS sMarine Hospital ,Kirkwood, No 454 SO"PAFE 4
3.6‘&%@% SOEFD a. (First) b. (Mh‘fdte) ¢. {Last) 4. DATE (Month) (Day) (Year)
{ Type or Print) Paul We DeClue DEATH Jan. 20 19h9
5. SEX 6. CCLOR OR RACE | 7. m[AD%RIED NE\\;’SECHEISRSIED 8. DATE OF BIRTH Q.AGE o vl)lrl DI; w&n 1YEAR | oF DomER o oHes.
(Speciy) t oK D H Min,
ale ()| white merrisd T |_Dec. 12, 1909 |38 1™
10a. USUAL OCCUPATION (Give kindof work | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (Btate or forelgn ocuntry) . - 12, CITIZEN OF WHAT
%H Emd-wﬂulﬂ' , wven if retired) . DUSTRY L COUNTRY?
oe Cutter unemployed Missouri "/ USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Paul DeClue | Alice Garrett ‘ | Hazel Eunice DeClue
i5, WAS DECEASED EVER IN U.S ARMED FORCES? [ 16, SOCIAL SECURITY | 7. INFORMANT' 5 S|GNATURE OR NAME ADDRESS
. B0, or unknown} | ve or dates of service)
Vo5 | rewes 93-01-12,8 " | U.S MARINE HOSPITAL, KIRKWOOD, MO,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
E 1. DISEASE OR CONDITION ONSET AND DEATH
-li::::r"'(‘:;’,"(g::’“a‘;{:‘(‘g DIRECTLY LEADING TO DEATH*(y _Cerebral metastasis 2_weeks
ANTECEDENT CAUSES
*This does nol mean
the mode of dying, such | “Morbid conditions, if any, giving DVE TO (b) _Mal:l.gnant_Mela.nnm 7 _months
8 heart fallure, asthenia, | rise to the abore cause (o) stating . s . . i
cte. It means the dis- the underlying cauae last. x 6 5 =
care, injury, or complica- DUE TO (e) o A
tion which covsed death, | 11. OTHER SIGNIFICANT CONDITIONS i F .
Conditions contributing to the death bud not x - f If‘i N
related to the disease or condition cousing death. x 4
19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION VY | 20, autorsY?
12-16-48 Biopsy of skin lesion ves &l wo [J
2)a, ACCIDENT (Bpecify) 21b. PLACECOF INJURY (o.g..inorsbont | 27c, (CITY, TOWN, OR TOWNS‘!]F)' (COUNTY) {STATE)
SUICIDE - home. [arm. fastory, strest, office bldy., wta.) -
HOMICIDE' no x
21d. TéIEE (Month} {Day) (Yexr) (Houn) 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
INJURY none ‘m | "Wonk L "W woRK. . ION®
2. | hereby certify that I attended the deceased from Dec.2 L% to _dJan. 30, 19._}.19 that T ldst ‘saw the deceased
alive on _dJ8n. 30 , 18 ., and thai death occurred at 12_:_4.5 ., Jrom the causes and on the dale staled above.
Za. SIGNATUREéo.k LA, Wnr title) | Z3b. ADDRESS Zic. DATE SIGNED
W.4, lampley, S.A.Surg. US { U.S. Marine Hoapitel:, Kirkwood |Jan.30,1949

{Licentll Emhlyb'mm on Reverse Side)}

%NBURIAL. CREMA- | 24b. DATE 24s. NAME OF CEMETERY OR CREMATORY 249. LECATION {Olty, town, o1 county) (Etate)
Fin | Fob,2,1949 Nationgl Cemetery efferson Bks.,Mo.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATUR MERAL DIRECTOR'S su A ADDRE
b2 -—¢s 7 . &, foftmefeter l’U f'dé’;.'?su. S, Broaé way




STATEMENT BY LICENSED EMBALMER

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

7 : ,  Student Embalmer No. - ‘

working under my personal supervision. 2 { % i
StUABAL «vvegsncesratossans ressrecans P Signed / _____ TN
Student Embalmer

. . : U ' d Embzalmer No '?d/.'i
’ P. O. Address_,7 g7 < W&u

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER. in his OQWN HANDWRITING. (Failure to compl ith
the above constitutes grounds for revocation of license.)

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