 No.300
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STANDARD CERTIFICATE OF DEATH

l Jobﬂ

State File No...

BIRTH uoﬁ-]E% ﬁB I.Q 195_4“5' DIST. NO. ﬂl’ﬂluﬂ‘( REG. DIST. m.;i{QQ. Registrar's No /f/

I. PLACE OF DEATH

a. COUNTY

S8T. LOUIS

2. USUAL RESIDENCE (Wbere deteased lived.

o STATE MISSOURI

H iostitotion: reidence befors

b. COU:JS\r. LWIS admisalon).

b. CITY (1f outeide corporate mits, write RURAL and give

c LENGTH OF

c. CITY d hnuidmn'llhh 1mits of

dFr5 ’

OR OR
Town JEFFERSON BARRACKS, MO.” %?M‘S’ Town  PINE IAWN 155 (2 I <
d. Fgé.SLP?‘II_\AbI[EOOF {If not in hoepltal or § tive streat add or ASE;FI?REB'S (I rural, glve Iocation)
INSTITUT(O ADMINISTRATION HCSPI'I'J\L 4206 JENNINGS ROAD
3 I':I;IEAC Eﬁs?:% a. (First) b, (Middle) ¢, {Last) 4, Ds}-e (Month)  (Day) (Yean)
{Typeor Pring)  KENNETH H. MILSTER peatH  1-13-5k
3. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MSRRIED 8. DATE OF BIRTH 9. AGE (lo yl)nn a: aunﬂ;.n rD'.rtu" OF UKDER 3¢ HES.
{Bpmcity, . 0. Houm | Min.
MALE WHITE 23| 6-27-02 B | |
10a. USUAL SEE';’,‘?:R?N mw:.x:n;omn; 10b. KIND OF BUSINESSD%FStT Rty- M. BIRTHPLACE (.0 uud State or Forsign Country) :ztgrnzswgwmr
‘GPERATING ENG NEE:R” N UNKKOWN ST. LOUIS, MISSOURI ¢
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
ABNER L, MILSTER BIRDIE PRICE DIVORCED

i Enmonly onevaus: per

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?

(Yes.no, ot unknown}

{If yoe, give war or dates of service)

16. SOCIAL SECURITY

563 12&270 "o

17. INFORMANT'S SiGNATURE OR NAME ADDRESS

VA HOSPITAL RECORDS, JEFF BRKS, 23, MO,

18, CAUSE-OF :DEATH we -ow- e

lie for (a), (b), and (c)

*This doer not mean
the mode of dying, such
(2] hmrt[atlum, asthmiu.‘
tle. Tt -medna” €A disl"

Ve

ANTECEDENT CAUSES

e, T W T
17 DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH'(n)

MO T ST

.MEDICAL CERTIFICATION. . _ . _
EPIDERMOID CARCINOMA OF RIGHT TONSIL

INTERVAL BETWEEN
ONSET AND DEATH

AND'SOFT PATATE *

Morbid eonditions, if any, giving DUE TO (b}

rise {o the above cause {a) staling

Z.the underlying cause lost.yy =8 sre Lo

DUE TO. ()

Reritay vl

atE oo

F 5t AN TR TE PRI U PR L az

caze, infury, or ecomplica-

:wn?whl:{u ,carired death,
LB 41 '3

Aatsdianinuh

1. OTHER SIGNIFICANT CONDITIONS

*H Coniditions eontribiding 1o the death but 7
reloted to the disease or condilion muafnn deaﬂa

TUBERCULOSIS OF LUNG, MODERATELY
ADVANCED, ACTIVE

19a. DATE OF OPERA-

NORE TION

198, MAJOR FIRDINGS OF OPERATION

20. AUTORSY? |

CTriLe gy t‘-\S’Kﬁi T ®

21a, ACCIDENT

{Bpecity}
SUICIDE
W HOMICIDE - ccceeres aaam e

21b. PLACEQF INJURY (e...in or ebout
boms, [arm, fagtory, strest, oﬂiechld. .a%0.)

P i sl B0

2le. (CITY, TOWN, OR TOWNSHIP} (COUNTY) {STATE)

EEERR T L A PR}

......................

2td, TIME (Month)

.. OF P d
||+ FiNJuRYS ainei ezl

{Day) (Year) (Hoar)

2le. INJURY OCCURRED
WHILEAT

KOT WHILE
WORK AT WORK

2)f. HOW DID INJURY OCCUR?

. an 1D

2 1 hercby centify ¢ that .r’ altended the dec
T R RO O X 3 Xk x and that death occurred ot 102 15Pm

v--l.

d from _12-7=53

o 1=13250  WRXXCHMRANU N 0% o Kk

N [
., Jrom the causes and on the dale staled above.

238, SIGNATURE

Rloe

¥ hla

ROBERT, C &fHOPPE,_ Mo D Pegmeor tite, | 2

P T B T

23b AD{?RE% e s 23c. IQATE SIGNED
.z ,lr| [l
] J1-13-54 ,

24a. BURIAL, CREMA-
TION, REMOVAL (Bpmciiy)
RIRTAL

. BNTE, i .

1/18/5L

J-JA

NQTTON Lo

2, I\A'VIE OF CEMEI'ERY OR CREMATORY >

“VET' ADM ‘HOSPE, JEFF~ BRKS;” M2+
(Biate)

ZAd LOCATION (Olty. town, or mm:lty) -
JFFWFRSO'\T RARRA'C‘KS PJqunTTRT

[P TN, ¢

ERY., s Ky e

DATE RECD BY LOCAL

/- /5 <5%

Ml{

Covdetaldll . R =] }’
25 FUNERAL DIRECTOR'S SIGMATURE ADORESS

STROOT = CARROLL 1600 NATURAL BRIDGE AVE

Al G:S'n7n S SIGNATURE
o4 }-P

‘ghp(f.!ccnud Embalmer’s Statement on Reverse Side)




L [ « J - u P
/
L3 A9 ~
A I T ————— TPt e et

STATEMENT BY LICENSED EMBALMER

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

byme, or by ...vvrieninen. DU feeevmanecneennna Pieumnaseneraecaattetsearnnannn hameanee , Student Embalmer No....ccaau...

working under my personal supervision..

Student..ccvviiimiiiiccceiicianras e setaaraearannn
Signeture of Student Enbalmer

-Litensed Embalmer No%‘}?fé J

T : T P. 0.‘Ad.dreu....’~_3.?_',?f ,,,,,,,,,,,

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

¥ this body is not embalmed, fact should be so stated above,




