XE;.:EgZ'"&% ~M eV IJuw THE DIVISION OF HEALTH QOF MISOURI . ,. 18437

. 300

2| heg. @isse7 © - STANDARD CERTIFICATE OF DEATH St File Novormeme e
.glkﬂ‘nizgsh REG. DIST. NO. 3 l8 PRIMARY REG. DIST. no.]Q_O_ﬁ. Kegisirar's No_..4219 ...... .
f'o 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whbere deconsed lived. If fnstitution: residenes before
a. COUNTY a. STATE l [., s i b. COUNTY admission).
b. CITY (I outalde corpurats Limita, write RURAL and giv c. LENGTH OF It ¢ CITY .4 i
uistde rorporate B P owoshis)| STAY (ia this place) OR & o Toemepgratd v
5 T°WN915 N .Grand,St J.ouis Mo. 9. AToWN  St. Louis o =Y
5 . FH]C#S—PINFA{EOORF (If oot in boapital or instizution, give strect address or location) ASJDRREEE_;-S (If rarsl, ghve location)} é 3 ey ,L-‘)
S INSTITUTION YETERANS ADMINISTRATION HOSP., | 1956 sidney Street
E 3 NAME OF a. (First) b. (Middle) c. (Last) ' 4. DATE (Month)  (Day)  (Year)
& {Twpeor Pty HARRY D, AYERS ceATH May 12, 1955
& 5, SEX ‘D 6. COLOR OR RACE | 7. xlno%ﬂgg, gﬂfgﬁcnésﬂmsn. "8. DATE OF BIRTH * - - B.hA.GE o yeac] if Urotw s TEAR | P ADEN u s
" . (Bpecify, at birtbday: Monthe| Days | Hours | Min.
S Male Wihite Married 9/21/88 o l
- 108. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR [N- [ Ji. BIRTHPLACE
</ done during most of -orkln:li!o.-:-a:;! ;d::) DUSTRY {City und State o= Foreign c‘"'"'")o I 2 CITIZE':‘(?FWAT
2 | ___Brewery Worker _ St. Louis, Missouri 1ISA
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR wrx-:
. John W. Ayers Ja%m_c_onr:h______ ¥ayme Ayers
% 5. WAS DECEASED EVER IN U.S. ARMED FORCES"‘ 15. S0CI SECURITY | t7. INFORMANT'S SIGNATURE OR NAME ADDRESS
- (Yes. no, or unknown) | (1i yes, pive war or dates of service) NO. .
= Yes 489=14~0903 ec
l 18. CAUSE OF DEATH._ MEDICAL CERTIFICATION lg;ggit&BHWEEN
‘4 |l Enteronlyosecauseper | I. DISEASE OR CONDITION _ D DEATH
Z [ tinefor (8), (1, and () | DIRECTLY LEADING TO DEATH®(y) F T NS GENERALTZED é_;%
. METASTASES
é “Thiz does mot mean ANTECEDENT CAUSES T
b the mode of dying, suck | Aforbid conditions, if any, giving DUE TO (b)
- ar heart foflure, asthenia, | rise (o the abore cause {a) dating
) elc. It means the dis- | ¢ underlying cause last, . . . .
o case, infury, or complica- DUE TO (¢} . M !
e tion which caused death, | 1. OTHER SIGNIFICANT COMDITIONS
= ' Conditions contributing Lo the death but 7ot
E related Lo the dizease or condition causing death.
;.; 19a. DATE OF OPERA- | 1Sb. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
z TION \ . .
s YES NO
f ) 2ta. ACCIDENT {Bpecify) 21b. PLACE OF INJURY (e.x..inorabout | 2lc. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h E SUICIDE borme, farm, [actory. stroet, ofice bldg., e14.)
% |- HOMICIDE . .
g " |l.21d, TIME (Month) (Day) (Year) (Hourt | 2le. INJURY OCCURRED | 21. HOW DID INJURY OCCUR?
‘ N WHILEAT [} NOTWHILE
i INJURY .- . wA o | WoRK AT WORK | q 5 PN
B || T hereby certiry thgt f attended the deceased from _A2/29 ", 195k, to —5/12 | 1955 RXooOxsonmoneieexik
o e e s o__:';o.o,o_c.o.i.o.'-:-‘itﬂ [ Xand thg! death occurred ofl2s & _Am., from the causes and on the date staied above.yr .
é 222, IGNK , ppr(Degroo or titl 23b. ADDRESS 23c. DATE SIGNED
o A M,D. | VA Hosp., St. louils, Mo. 5/12/55
&} 2a M\m’c&z - | 24b. DATE M\AME OF CEMETERY OR CREMATOR 24d, LOCATION (Olty, town,gr county) (State
(Epetliy) 7‘ j //
3 aovAL (MAY 6 / ATI0 NA+ Capgarir JEFFERSe Papracks /%,
DATE RECD BY LOCAL Eﬂls-rﬁms SIGRATYRE AL pidecTo ADORESS 7
MAY 12 1855 -

L



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
By me, OF DY i , Student Embalmer No...........

working under my personal supervision..

Signature of Student Embalmer

Licensed E almer

o P. O,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
to comply with the above constitutes grounds for revocation of license). -

If embalmed by.a STUDENT, he also shall sign in his OWN handwrltmg

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