WHRITE PLAINLY—USING UNFADING BLACK m—mxﬁ PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

XC 16 196 903

REGE 115851 Y105

State File No.

L .EH.ED FEB 18 1954 REG. DIST. nb:'_\ﬁanmv REG. DIST. m.m Regittrer's No < 7«1“

1. FLACE OF DEATH

2. USUAL RESIDENCE (Where decsased lived. If inmitation: residence before

2 COUNTY ST, LOUIS o. STATE  TTLINOIS b. COUNTYST, CLAIR *d=imhe-

b. CIT\'r (1 outelde dorpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY (1f cuteida corporats limits, write RURAL and give towmbip} '.;L"T
ST. ) OR
104N JEFFERSON BARRACKS, MOT™|STE0SR¥S| 104w O'FALLON £r7g
d. FULL NAME OF (11 not in bospital or institution. glve strest addrem or loeation} (1! rursl, give loention)

. WETHUTISN VETERANS ADMINISTRATION HOSPI‘]]PLL DRSS puRAL, ‘ROUTE F2

3. NAME OF ». (Firxt) b. (Middle) e (Lm) 4. DATE (Manth) (Day) (Year)
{Typeer Pringy  EDWIN (NMI) STORNER ooy 1-18-54
8. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 8. AGE (Inr-,u L& ] 'ﬂ CNOER M WIS,
MALE WHTTE Fe2| 8-16-95 I 58 Rl el B
10a. USUAL OCCUP'ATION (Gl:::addwurk 10b, KIND OF BUSINESS OR IN It BIRTHPLACE (000 uad State ar Foreigs Country) 12, CITIZEN OF WHAT
srecHioeiind | UNKNOWN BELIEVILLE, ILLINOIS / ol

l

13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

MARGARET BAEHR DIVORCED

13a. FATHER'S NAME

JOHN STORNER

13. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yos. 88, oz unknowa} | {If yua, give war or dates of servics)

16. SOCIAL SECURITY |17, INFORMANT' 5 STGNATURE OR NAME ADDRESS
UNKNOWN VA HOSPITAL RECCRDS, JEFF BRES, 23, MO.

. Enter only cnscnuse per

MEDICAL CERTIFICATION INTERVAL BETWEEN
AND DEATH

"GHRONIC SUPPERATIVE PNEUMONITIS, POSSIBLEJRenown
TUBRRUULULLG

18, CAUSE OF DEATH
1, DISEASE OR CONDITION

line for (a}, (b, and () DIRECTLY LEADING TO DEATH'(”

*This dors not mesn
1he mods of dying, such
as Aearf fafiure, asthenia,

ANTECEDENT CAUSES

Afortid conditiens, Ucnr.m DUE TO (b)

riss to the abowe catise ()
last.

ce. It meons the 2h- Hhe underiying conas

o, infury, or complica- DUE TO (&)
tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions coniriduiing to the dealh bul not
related o the disease o7 condition couring deatn. CARCTNCQMA OF LIVER Unknown
19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION © | 20 AUTOPSY?
SA8X A
NONE s (A w[]
21a. ACCIDENT {Bpedty) 21b. PLACEOF INJURY (g inarabous | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE bitam, tarin, fastory, sirest, offies bidg..ete.)
HOMICIDE
214. TIME tMenth) (Duy) (Tear) (Hoen 21n. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: WHILEAT[ ] NOT WHILE
INJURY - VA WORK AT WORK

o _1-18-58 OO Bt b,

m., from the causes and on the date siated above.

d from _12=29-23 19

- | hcrebycmﬂy lhatf a
X . death occurred at H

{Degree or title) | Z3b. ADDRESS 2. DATE SIGNED

M.D./ | UET ADM HOSP, JEFF ERS, MO. 1
NAME OF CEMETERY, QR CREMATORY .
H s

wut Rl :::;annfizm

25. FUNERAL DIRECTOR"S $IGHATURE . ADDRE
Ml_Cegoner Rl it

(State)




STATEMENT BY LICENSED EMBALMER

[ hereby cértify that tile body whose name is recorded on the reverse side of this certificate was embalmed by me, of by oo,

............................................ . . ey Studant Embalmer Xo. ‘
working under my personal supervision. '

Student T T R Y]
Student Embalmar

Licensed Embalmer\No......

P. O. Addnu,/.;,{q.( 2. L7
" Note:— The above MUST BE SIGNED BY THE LICENSED EMBALMER i m his OWN HANDWRITING.
the above consmum grounds !or uvomuou of license,)

Il’thnbodyuno:embalmcd.faadnﬂdboumdm

R



