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

xc # 831 13 93
SL#

'BIRTH XO.

THE DIVISION OF HEALTH OF MISSOURI
I STANDARD CERTIFICATE OF DEATH

3503 F*LEDJAN 18 1895 . 318 misar wec. orsr. w0, 1003 supinrrno AABL

State File No, 43532

1. PLACE OF DEATH 2. USUAL, RESIDENCE (Whare deceased lived. 1t hstlm:lon rexkience befors T
a. COUNTY 8. STATE : b. COUNTY + ¢ admbeioa). -
MISSOURI Lo
b. CITY {11 outeida corpurate limits, write RURAL aad rive ¢. LENGTH OF |t ¢ CITY . & In Restdence within Limits of
P} th; oo} OR a ety town?
ToWn915 N.GRAND,ST.LoUIs 3™ 5% Br¢E™| S o7, _10U1S TR
d. FULL NAME OF . -
HoSe TR E oy (If bot in hoepital or lnstitution, cive street address or location) - STRREEE'-S (If rarsi, give location) 9\ ”’LO ?
INSTITUTION VETERANS AIMINISTRATICON HOSP. ié 1602 NORTH JFFFERSCN AVEN[E
3. NAME OF a. (First) b. {Middle) ¢, (Last) 4. DATE {Month) (Day)
DEC ’ OF ¥, (Year)
(mwmm FRANK DENWIDDIE DEATH  12-25-54
COLOR OR RACE | 7. MARRIED, NEVSECRElSRRIED 8. DATE OF BIRTH 9. AGE e v-;r- n: n::n ) TER | & LeoER M MR
L NEGRO /| 12-31-07 sl na el el e
10a. USUAL OCCUPATION (Giwekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (City and § Forei ) 12. CITIZEN OF WHAT
. orking lifs, svan if ) y and State or Foreige Comatry COUNTRY3
FRANS SpEhy~==s ekt ind [pp g ya B ST. LOUIS, MISSOURI O
13a. FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
JOHN DENWIDDIE | BESSIE PERKINS LULA DENWIDDIE
I5. WAS DECEASE:J E\&ER IN U.S.ARMED FORCES? | 16; SOCIAL SECURPFIBY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
or Bl war or dates of .
g ko) | gy “" §86-18-9870 " [VA HOSPITAL RECORDS, ST. IOUIS, MISSOURT
18. CAUSE OF DEATH . MEDICAL CERTIFICATION Ig;l'ég.\ll.umm
1. DISEASE OR CONDITION ) TH
'f::::’(*:iﬁ;"’m“’;?; DIRECTLY LEADING TO DEATH* (5) gﬁgngg%gsgingw TO CARCINGMA OF THE | / 4-es,
—_——— REAS
*This does not mean ANTECEDENT CAUSES
the mode of dying, such |  Aforbid condition, if any, gising DUE TO (b)
as heart faflure, asthenia, | Tise to the abore case (&) dating
dte. 1t means the dip- |- ¥e underlying couse lost.-
case, infurg, o compli, DUE TO )
!ian which causred dcctﬁ _} 1. OTHER SIGNIFICANT CONDITIONS
" Conditions contribuling to the death but not -
related to the dizense or condition causing death. St
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION . 2. AUTOPSY?
TION N ’ E
YES NO D
21a. ACCIDENT (Bpecity) 21b. PLACEQF INJURY teg..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, 1arm, [aetory, sicwst, offos bidy.,st0.) o PR
HOMICIDE . . A
21d. TIME (Month) {(Day) (Year) (Hoan 2le. INJURY OCCURRED | 2if, HOW DID INJURY OCCUR?
ILEAT NOT WHILE
INJURY 7A D AT WORK ! 5 7 )\

L to I2=R5=54 19

, 18

2. I hereby certify that J atiended the deceased from 12-3-54

X0 and that death occurred ot 4105 Pm,

, Jrom the causes and on the dale slaled above.

Za. SIG TURE (Degree ot title)

M, D.

Z3b. ADDRESS 23c. DATE SIGNED

VAH, ST. LOUIS, MISSOURI . | 12-25-54

NAtIeNA L

24c. NAME OF CEMETERY OR CREMATORY

T244. LOCATION {Oity, town, or county) (State)

TEFFERSONBARRICKS M.

DATE RECD BY LOCAL | lerzas SIZNATUE , :
(Licensed Embulmer's Staternent on Reverse Side)

ol 3105

25 FUNERAL DIRECTOR'S S51GMATURE ADDRESS g
v




— e —
STATEMENT BY LICENSED EMBALMER |
|
|
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba{

by me, OF By ..ot iiiiiiie i ira i rat e rmnrrsre e emeeeirasictiaasicaeeaamaraeaeanas + Student Embalmer No............

working under my personal supervision..

30T, LY | PP
Signature of Student Embalmer

Licensed Embalmer No. .= 7"

o T P. 0. Addnss...é.{ﬁ 7{’%

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




