THE DIVISION OF HEALTH OF MISSOURI

XC 1 991 690 b~ A
’ mf‘ﬁ e STANDARD CERTIFICATE OF DEATH e siene . 329
' mIRT I b M 2 1954 REG., DIST. NO. ,,3 ! 2  PRIMARY REG."DIST. -__M KRegisirar's No, .......y g’_é..—..........
1. PLACE OF DEATH t. USUAL RESIDENCE (Wbers d d lived. If ineti id befory
a. COUNTY gp | LOUIS a. STATE  MISSOUR b. COUNTY o?;dfh 2
b. %TY {11 outzida corpurate limits, writs RURAL and gi c. CIT‘f‘ (1 outsids oorporate lizmite, write RURAL aad elve townehlp) T
TOWN MFERSON BARRACKS ﬂ!a TOWN ST. LOUIS /
. FULL NAME OF (If not in hoapi ivation. give sirest sddress or | d. (I raral, gve location)
'.‘»?éﬁ%mﬁvz'mm ADMINISTRATION HOSPITAL ADDRESS 4300 ST, FERDINAND
3. NAME GF & (First) ; B, (Mdiddie) < (Last) 4 DATE (Month)  (Day) (Yean)
(Tvpew sty SAMUEL WILLIS oo 2-13-5k
B, SEX 32 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 8. DATE OF BIRTH O AGE o eenl v moce's Yo | % mour s e
MALE - | NEGRO e | 2-13-9h [ ! | e

10a. USUAL OCCUPATION (Give kind of work

10b, KIND OF BUSINESS OR IN-
done during mest of working Hfs, even if vetired) DUSTRY

11. BIRTHPLACE (-City asd State wr l'c"iﬁ C.c'ltrrl 1z C"IZE?“'?FWHAT

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

LARORER UNKNOWN ST. LOUIS, MISSOURI o
13a. FATHER'S NAME 13b., MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE T
JOSEPH WILLIS ] MARY THERADGE NONE
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAHE ‘ADDRESS
eopgee | Vs "™ | UNKNOWN VA HOSPITAL RECORDS, JEFF BRKS 23, MO.
18. CAUSE OF DEAfH MEDICAL CERTIFICATION INTERY, Tum
. .’?;’:‘i;',,"?.’f‘}‘;?‘i;‘?(’:; ‘!b?g%ﬁgg,g?ggg;?;gm.m (.ENERALIZJ;];NABDOI-ENAL CARCINOMATOSIS » OJMIIEE R
*This does mot mean | ANTECEDENT CAUSES STTE UNKN :
tAs mode of dying, such %mmm&w i 7,,’ DUE YO (b)
heart failure, asthenia, ¢ Lo Che above causs (o
Sobeofaln esheni || andiyng o s - -
tams, Infury, or complica. DUE TO (c) '
Hem tohich caured death, | 1). OTHER SIGNIFICANT CONDITIONS . H COAY
. PERTENSIVE -ARTERIOSCIERCTIC
Contitns otrietiog o e dest bt ot {ERR DI SEASH ? YEARS
19a. DATE OF c%ﬁ 15b. MAJOR FINDINGS OF OPERATION : ) .. 20. AUTOPSY?
NONE . \qA\ v ] k]
21a. ACCIDENT (Bpeclty} 21b. PLACE OF INJURY (e, lnoraboms | 2Te. (CITY, TOWN, OR TOWNSHIP) (COUNTY)’ T (STATE)
SUICIDE bome, farm, fastory, strent, oftos bldy. ste.) R
HOMICIDE )
214. 'ngs (Montt) (Day) (Tean) (Heun | 2le. INJURY OCCURRED | ZIf. HOW DID INJURY OCCUR? e T =
INJURY VA o | WHLEAT[™] WOTWHLE
2. I hereby certify that § attended the deceased from . L=18-54 49 4, 2-13- ¥k : T
XXXXXXXYEXX  and that death occurred at 8:50 P, from the causes am.'l on the datc statcd cbone
Ba. SI RE D. HALL M.D. ( ortitle) | 23b. ADDRESS ’ ;3; DATE SIGNED
AR . VET ADM HOSP, JEFF BRKS, MO. -13-5
CREMA- | 24b. DATE 4. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) ~ ~  (Btate) |
2117/54 National,Cemetery Jofferson Barracks, Mo
2. FUNERAL DIIECTOI l llﬂlwl! i A&Dll“

_ |G. Wade Granberry 4202 Finney Ave
.. W
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STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No. .

working under my personal snpervision, ﬁ .
Student cavecsavavssnastianssonsaannararang Iﬂ\ﬂl@[’ait' [ .....
Student Embalmer ) 1 g
i o ‘ . Licensed Embatmer 'No. A

.P. 0. Admﬂ/@? /‘M*u-f —

" Noter TMMWSTBESI@EDBYTHELICENSH)EMBALMER;::!:&OWN!—IANDWIITNG. (Failure to ply with
the above constitutes grounds for revocation of license.)

Tt this body is not embalmed, fact should be so0. stated above.




