THE DIVISION OF HEALTH OF MISSOURI : 18142

: XC-3992 058 .
Rm. #522 sL 515 . STANDARD CERTIF[CATE OF DEATH State File No....... JRR—
BIRTH NO, HL_LD APR 2 6 1954& DIST. NO. _._31—8_.. PRIMARY REG. D#ST. m@l Registrar’s No.......agﬁji-.
1. PLACE OF DEATH i 2. USUAL RESIDEMNCE (Wbers decessed lived. 1f fnstitution: residence befors
a. COUNTY a. STATE MSSOURI b. COUNTY‘ adinkwion).
b. %TY {If outrlde corpurate Limita, wtite RURAL snd :w- \ €. |?ENGT1;I. DEF <. Cg’g d. In Rewidence within Lmits of
) 13 ca) » city corporsted town?
oWn 915 N.Grand,St.Louis Moo| 6 days oWy ST. LOUIS Sl
d. FULL NAME OF (If not in hoapltal or institntion, give streot addresm or loestion) o+ STREET {If turat, give location) ;)- 5 7
HOSPITAL ADDRESS : & p)
INSTITUTIONETERANS ADMINISTRATION HOSP. | 3 1809 LYNCH
3[;%%%%5%% a. (First) b. {Middle) ¢. (Last) 4. DATE (Month) (Day) (Year)
{ Type or Print) LUKE BICK JR. oeATH APRIT, 14 s 1954
5, SEX 9 5. COLOR OR RACE | 7. MAR%\!’ED NEVERC%SREIE?I B. DATE OF BIRTH 2. AGE{:&H?" n[: uvglcu |D1:u ; UKDER 34 HKS.
(Bpavi ¥! ohf nya ours | Min,
VAIE WHITE MG RRYED 7/1/19 3L l |
10a. USUAL OCCUPATION (Gekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12, CITIZEN OF WHAT
doned oat of working lifa, sven if retired) DUSTRY (City sad Stste or Forsign Country) / TRY
SRTHRAR et AMAGON, ARKANSAS '
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
LUKE BALCH SH. 1 MAGGIE COLE GLAUDUS BAICH
1(3 WAS DECEEASE? EVER IN U.5. ARMED FiOHCiE';‘ 16. SOCIAL, SECURITY | 17. INFORMANT 'S SIGNATURE OR NAME ADDRESS
‘o8, Do, Of UnkBOWD, {If you, ar gt datea of service! .
' =2 1,96-30~1208 | VA HGSPITAL RECORDS, ST. LOUIS, MO.
18, CAUSE OF DEATH . MEDICAL CERTIFICATION . INTERVAL BETWEEN
Enter only onecauseper | 1. DISEASE OR CONDITION ) ONSET AND DEATH

'l[‘ne for (), (b}, and (¢) DIRECTLY LEADING TO DEATH-(“) Wz [;E:
“This does not snean | ANTECEDENT CAUSES BRONCHIAL PNEUMONIA

the mode of dying, such | Afortid conditions, if any, giring DUE TO (b)
the underlying cause lost, - . .

as heart faflure, asthenig, | rise to the above cause (a) stoting
pue 7o O OLLOTD CYST OF 3RD VENTRICLE QF

ele. It meane the dis-
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS BRAIN

cose, infury, or complica-
Conditions contributing to the death but ot
redated to the diseqae or condition causing death.

[

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . ) 20. AUTOPSY? .
TION * * -
YES E' NO D
21a. ACCIDENT (Bpecits) 215, PLACEOF INJURY (o.x..loorabent | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm. factory, sireet, office bldy..ex0.)
HOMICIDE S S ,223 Pl o
21d. TIME (Mogth) (Day} (Year) (Hous) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? e T :
| ‘ ’ : WHILE AT NOT WHILE
| INJURY A = | work AT WORK
|| 22 T hereby certify that §f attended the deceased from JDAJ.E;PL to L/ . 195k, XANTHSXEK GX DGR
wabire and that death occurred al ., Jrom the causes and on the dale stated above.
23a. SIGN E . Kamins {Degree or ute){)| 23v. ADDRESS X | 23¢. DATE SIGNED
‘M.D, | VAH, ST. LOUIS, MO, - L/15/5h
24a. BUR] % A . DATE ] ~24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, tewn, or county) (Gtate}
ifi 4-15-54| Balch Cemetery Newport, Ark. e

DATE REC'D BY LOCAL 'S5 SIGNAJURE

I APR 15 195

25 Biitfile pAeehe FaflaTiHisme AoDRESS
Mh8322 5. grand Blvd.

(Licensed Embalmer’s Ststerment on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student....cccoiinaiiiiiiiaisornertracasraaicaeanaas
] Signatare of Student Embalmer

Licensed Embalmer No.f

i P. O. Address éS\-D’/
" Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER'in'his OWN HANDWRITING
to comply with the above tonstitutes grounds for revocation of license). |
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. |
74 this body is not embalmed, fact should be so stated above.




