THE DIVISION OF HEALTH OF MISSOURI 4 '32 :;r?

o} | -

- e I ALERDEC 28 1949 STANDARD CERTIFICATE OF DEATH State Fite No
/ . -aln.m »o.' . REG. DIST. NO. ;/ 7 PRIMARY REG. DIST. ﬁ.m R.,;}g,&',;v.. 04730
/'. 1. PLACE OF DEATH 2. USUAL RESIDEMCE (When & Eived. i I institation: rewid befors
/g 8- COUNTY 5. Louis a. STATE M4 g souri | b. COUNTY: - M adiniesica).

b. CITY mmmnm-dunmmh ¢. LENGTH OF c. CITY {H octide corporste lirits, write BURAL and give townshin)
2 omIefferson Brks. Mo | 25 O8vS ’-'TO‘“" _St. Louils /7/'
' a d. FULL NAME OF (If not in baspital or institation. give strest sddrfas or loeation) B ADDRESS (11 rural, give location) f
S Wemonon VET ADM HOSPITAL () 2937 Thomas gff
B (S NAMEOF = (Firss) b. (Miadle) e, (Last) 4. DATE ~ (Manth) (Day} (Year)
H (mzc'z‘fmm, HENRY FORMBY s 12/16/149
E / 5. comR on RACE | 7. MARRIED. NEVER MARRIED. | 3. DATE OF BIRTH 9. RGE o yean| v bomm 1 | # w0 it
) arrred 1| _8/1/96 93 rL |57 =]
Q 108 usum_occum;ng ﬁhb@:m 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (Smte ox torsen soumsiy 12, CITIZEN OF WHAT
é Pattern Man . Foundry. Lincoln, Ala. |
< Iilaa FATHER S NAME 13b. MOTHER"S MAIDEN NAME 14. MAME g'f HUSBAND OR WIFE
George Formby Ella Ruby Selena Formby
ﬂ 15, WAS DECEASED EVER IN U.5. ARMED FORCES?. | 16 SOCIAL SECURITY | 0. INFORMANT" 5 5|GNATURE OR NAME ADDRESS
3 |mres— | “wsrIatr e 1;98-09-02"%2 V.= A. HOSPITAL RECORDS
-} 1 8. cause oF oEaTH MEDICAL CERTIFICATION NTERVAL EETWEEN
) g  Eutercaly onsemmeper | b DUSER O, SOV Searwe,_CaNICET Of Lung (Left)
i oThis does mot meum | ANVECEDENT CAUSES Me tastasgis
3 fimd it | e g gy 0T
o or ¢, asthenia, . |, rise abose couse (a g - e s N I
g |a nlmma. the padeyiying canse Lot . " .
exse, Infury, or complica- DUE TO (c) .
g fion tohich coused degth, | 11. OTHER SIGNIFICANT CONDITIONS - - *+ - BN
2 O oot et /3
f.“. 19a. DATE OF OPERA- | ‘i50. MAJOR FINDINGS OF OPERATION A : ‘ T 7 7| 20, AUTOPSY?
g-1 3/11/L,d'™ | Cancer Lung (Left) RN ves [ wo &
7 e, accioeNT (Bpacity) 2. PLACE OF INJURY te.c.. inoraboms | 2lc. {CITY, TOWN, OR TOWNSHIP) . COUNTY) . (STATE)

beene, farm, instory . sireet, office bidy.. s )

uom&goz None

219. TIME (Mouth) (Day) (Year) (Hown . | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[ ] NOT WHILE
- INJURY - =] woRK AT WORK

In:mwymyy:mzmm.:uma;rm_ll@i__,mlﬁ,m 12/16/ | 1919  amiorm s Wk Bokemikd

vy and {hat death accuﬂcdd_5'_2gpm from the causes and on the date stated above.
| A P (Degfosor tie) | 23b. ADDRESS . DATE SIGNED
NICHOLAS H. ZBLIFR. M.D. {\ ]} .|V.A. HOSPITAL JEFF.BRKS.M® 12/16 /L9

WRITE “PLAINLY—TUSING

?Ihlau RI OA‘}.‘LCREHA‘ 24b. DATE 24c. RAME OF CEMETERY OR CREMATORY Z‘d LOCATION (Oity, town, of covmiy) {State} N
. CBpuelty)} . i
urial 12-21-19/9 National Jeffersnn _Rerracks -

15 FI.IIERAL DIRECTOR"S SIGHATURE ADDRESS

/7. H, Randle & Son - 3133 Bell Ave. |




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, of by

R N Student Embalmer Mo,
working under my personal! supervision.

f“ /
Student

\
................................... S;gm-d - "
Student Embalmer N

P. O. Address ? 74? l /

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDéRITING (leure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalined, fact should be so0 stated above.

Y




