10:. 48

THE DIVISION OF HEALTH OF MISSOUR!

' HRER Y

o i e STANDARD CERTIFICATE OF DEATH sate 5 o FRIO6
* b
Blﬁ:‘ #_ 3513 ) REG, DIST. NO, 3 ! ! 5 PRIMARY REG. DIST. NO-_]_O..D.BReauhdrlNo.._ 11&@.2.
I. PLACE OF DEATH [2. USUAL RESIDENCE (Whare dacossed lived. If institution: residence befors
8. COUNTY a. STATE HLINoIS b, COUNTY RICmmD--Jminlnnl-
b. CiTY (1! oytcide corpurate Limits, writs RURAL and dve ¢. LENGTH OF c. CITY . d It Resldence withln leadte of
OR im ( ) OR £ty gelncorparaied town?
town 915 N .GRAND,ST.LOUIS TSY | Y8 ‘BEYS™|  own CLAREMONT TR
d. F}!'Jéls_ NAME OF {1f not in bospital or institution. give strect address or loestion} ASDTDRREET (I rursl. sive leeaticn) Y/A G
HOSPITAL OF VETFRANS ADMINISTRATION HOSP. ESp.0. BOX #8 4
‘BrCeRsED ¢ (EK?EL b. (Middie) " (Last 4DATE  (Mant) (Da) (Year
{ Twpe or Print) B. INGERT DEATH 12-.12-54
8. SEX 0 6. COLOR CR RACE | 7. MARF;IED. NEVEFR“:%QRRIED, 8. DATE OF BIRTH * '~ 9.1:\.G5h:ii:'nn W UNDER © YEAR | IF UNDER i1 HRS.
(Bpecify) t ¥) |Months| D H Min.
MALE WHITE /112292 i ol s
10a. USUAL OCCUPATION (@i kindof wark | 10b. KIND OF BUSINESS OR I | 11. BIRTHPLACE (00 s seuee o F'?.m Count ) I 12, CITIZEN OF WHAT
frece UNKNGWN SIMNER , TLLINOIS i
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WiFE
,  JAMES WINGERT | EFFIE CULTER JESSIE WINGERT
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL sECURhTJ 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
Y runknown) | (If. ve war or datas of service) - . . A
&Y 56-~16-6126 VA HOSPITAL RECORDS, ST. LOUIS., MISSOURI
18. CAUSE OF DEATH MEDICAL CERTIFICATION 'g;gg}’ﬁg%“m
_Enter only onecause per |1 DISEASE OR CONDITION ) ) EATH
Ltne for (a5, (0. ana (o | DIRECTLY LEADING TO DEATH?(y ___ CARCTNOMA, PUIMONARY, LEFT Unknown
*This does niot taean ANTECEDENT CAUSES
the mode of duing, such | AMorbid conditiona, if any, gieing DUE TO (b)
as heard fallure, asthenda, | Tise fo the above cause (a) stating
. It meana the dis- the underlying cause last. .
care, injury, or complice- DUE TO (c) )
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS H
- Conditions eontribuling to the death but nof :
related Lo the dizease or condition causing death.
18a. DATE OF OP_FE)AN- i9b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
11-17-54 PNEUMONECTOMY, LEFT, WITH MEDTASTINAL NODE DISSECTION ves [ 1 o 3
21a. ACCIDENT (Bpecity) 2ib. PLACE OF INJURY (e.g..inorabout [ 21c, (CITY, TOWN, OR TOWNSHIF) (COUNTY} (STATE)
SUICIDE home, farm, [actory. atrest, office bldg., e10.)
HOMICIDE . .
21d. TIME {Month) (Day) (Year) (Hour) 2te. INJURY QCCURRED | 21t. HOWIDID INJURY OCCUR? i
WHILEAT[ ] NOT WHILE ‘
INJURY VA . | woRK AT WORK ' / é 3x

2] hereby certtfy that f atiended the deceased from 11-be5L 19 _ 10 12=12=5L | 15 OGIANEMGGREAFRIGENK
g RO and tha! death occurred afll s 30 Pm., from the causes and on the date slated gbove.

WRITE PLAINLY-—TUSING UNFADING BLACK INE—MAKE A PERMANENT RECORD

232, SIGNATU R@ it — (Degree or title) | 23b. ADDRESS 23¢. DATE SIGNED
e j""u : M. D. | VAH, ST. 1OUIS, MISSOURI 12-13-54
' z% BURIE “c;zﬂi"-‘ﬂﬂ“mﬂ-: 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (State)
. { Y. -
aemova '112-13+54 Haven' Hill Gemete)ry | Olney Tll.
q 'FUN A
DATE RECD a*;gl.é%lj REGISTRAR'S SIGNATURE . }E.H.chlBHBECT&RVBZIG‘?Jggingtoamizvs; .

["% 1 (licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

by me, OF By ... iviiiiiiiiannaans U PP

working under my personal supervision..

" ' . Licensed Embalme ol /..
- [/ P. O. Address.Z—7.. e
- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license). -
If embalmed by a STUDENT, he also shall sign in his - OWN handwriting. __
I this body is not embalmed, fact should be so stated above.

s - . -




