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WU # 238 18 38 “ix A MM AR CERTIEIATE OF DEAT o 17001

REG # ThL8 STANDARD CERTIFICATE OF DEATH S1000 FilE No.mrevemrasssosnssossetes
 guam il #5220 .3286..
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jecossed lived. 1 instizution: residence before
a. COUNTY ’ a. STATE . b. COUNTY admisaion),
MISSOURI -
b. Cé};‘f (I outalde corpurate limits, writs RURAL and give [ R{ENGTH OF c. Cg’g . . d Is Residence within limits of
whehip) iz this place) & clty or incorporated tawn?
16w915 N.GRAND,ST.LOUTS JB."| [6 DAYS ™|  town sT, 10UTS b e
d. FP‘.‘JCI)JS.P:J_I@AT-EOOF (1f not in hospital or inatitution, cive atreot address or losation} A%EEE?S (I rural, give loestion? 0292/7
INSTITUTIONVETERANS ADMINISTRATION HOSP. L 1805 WASHINGTON 0
3!?E¢:'EESOEFE) a. (First) b. (Middle) ¢, (Last} 4. Dé;g (Month) (Day) (Vear)
{ Twpe or Print) HFEMAN E. TAIAH)T DEATH 5-12"55
5, SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED!; 8. DATE OF BIRTH = 9, AGE (In years| IF UHDER 1 YEAR | ¥ UNDER w4 HRS.
WIDOWED, DIVORCED (Epe Laat birthday} Monm’ Days } Hours I Min.
MALE WHITE _WIDOWED | 1= Lbb .
10a. USUAL OCCUPATION (Givesiadof werk | 10b. KIND OF BUSINESS OR IN- 1 11. BIRTHPLACE < P 12.CI
dobe during most of working life, oven If nt.ir:i) DUSTRY {City and Steve ox Foreign Couatrv) o qg:U.‘l:ll%Er“l'?FWHAT
WATCHMAN UNKNOWN ST. LOUIS, URI N | Y-
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
ROBERT TALBOT : CAREY BRAGUE NONE
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yoa, no, or unknowa} l {If you, klve war or dates of sorvice) NO.
ENKNCHN VA HOSPITAL RECORDS, ST, LOUTS, MIS SOURI
18, CAUSE OF DEATH MEDICAL CERTIFICATION lg;'égu BETWEEN
Enter onlyonscaumper | I, DISEASE OR CONDITION : C rra s . . AND DEATH
ey o e rey | DIRECTLY LEADING To DEATH"(;) ARTERIOSELEROTIC HEART DISFASE WITH

" | recene civses RECENT MYOCARDIAL. INFARCTION 5-6 YRS,

the mode of dying, such | Afortid conditions, if any, gising DVE TO (B)
a8 heart faflure, asthenia, | Tise to the above cause (o) stating
eic. It means.-the dis- the underlying oa}b-!e fast.

care, injury, or complice- DUE TC ()
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

1 Cunditions contributing to the death but not
) related to the dizease or condition causing death.

WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION . e
. ves (1 wo [
21a. ACCIDENT . {Bpeecify) 21b. PLACE OF INJURY (o.¢..inoraboat | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE}
SUICIDE v - boms, farm, factory, strect, office bidx.. e10.)
HOMICIDE i
21d. TIME (Moath) (Day) (Year) (Hous | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
o WHILE AT[™} NOT WHILE .
JNJURY e = | " woRK AT WORK {200
- VA :
2. I hereby certify !hatﬂ attended the deceased from3=27=85_ ,19___, l0 521255, 19_, sicicimoonotkdomeat
DD TCXXXKIRRXXX, apd thot death occurred at 11489 Prm., from the causes and on the dale stated above.
2339 SIGNAT URE ; {Degree or title)_} 23b. ADDRESS | Z3. DATE SIGNED
. £ /L;ﬂ? ‘M, D, | AN, ST, IOUIS, MISSOURT ___|5-13-55
24a. BURIAL, CREMA. | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Gtate)}

TION, REMOYAL (Spwcify)
enova
DATE REC'D BY

§-16-55 | National Cem, Jeff,Brks.,Mo.’

. FUNERAL DIREGTOR'S_SIGNATYRE ADDRESS
'é%a’lgn(}?%% r%?vg??g .Louls,Mo.

(T.icensed 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 e, OF By Lttt e iaaeas

working under my personal supervision..

Student ... ..ooviriiiii i i i
Signature of Student Embalmer

P. O. Address@.’z. =

.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). .

I embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




