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WRITE PLAINLY—USING UNFADING i!LACK INK—MAKE A PERMANENT RECORD

L)

CXC 1,8 28 56

THE DIVISION OF HEALTH OF MISSOURI

41988

Reg. 13057 FLED JAN gTAEgéRD CERTIFICATE OF DEATH State Fite No
BIRTH NO. REG. DISY. NO. _1_8__ PRIMARY REG. DIST. m.IQQB_ Registrar's No 11212 !
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If institution: residence befors
a. COUNTY . STATE b, COUNTY dinbmlon).
. * MISSOURI Franklin
b. CITY (If outside corpurate limits, write RURAL and give ¢. LENGTH OF | «¢. CITY & 1 Rasidence witaia Lmite ot
OR . towpebip)| STAX ¢ t.hilnl.l )] OR ted town?
TOWNG15 N. Grand St Lou:.s,MoJ . Pays™fi town UNION =
FULL NAME OF {If not i hoespital or lastitution, give sireot add or location) ADI;RESS (I rarsl, givs location) 3‘0 ,
WNsTiToTion Veterans Administration Hospifjal ROUTE 1 o2
3. NAME OF o (First) b. (Mlddle) <. (Last) 4. DATE (Momtt)  (Day)  (Year)
( Type or Print) LCUIS J. DILL oeaH  12-21-55
5, SEX C 6. COLOR OR RACE | 7. ‘m&%ﬁg I‘EI“E\\;’OEEQREBRLEIED i— 8. DATE OF BIRTH 9. AGE ﬂny-;u- L:' u::: 1 TEAR | & CNDER H K3S.
. pacity] birthday o8 Days | Hours | Mis.
MALE WHITE Never married 7-2-89 yT8.| | |
100, DEEE%; OCCUPATION (Civokindotwark | 105, KIND OF BUSINESS,OR IN. | 11. BIRTHPLACE - (Giey wng Suate or Foraign Couatry) &, | ZSITZEN OF WHAT
armer Farming Union, Missouri
132, FATHER'S NAME T3b. MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND'OR YIFE
JOHN DILL ANNIE FRESH | (NONE)
F{’ WAS DECEASED EV?R IN U.S.ARPOED l-;?RCES'; 16. SOCIAL SECURITY | 17. INFORMAW!» SIGNATURE OR NAME ADDRESS
8, Bo, or unkpows) | (If yeu, give war or dates of service. * . . .
Yes =1 : None VA HOSPITAL St. Louis 6, Missouri
18. CAUSE OF DEATH ' MEDICAL CERTIFICATION IATERVAL BETWEEN
1. DISEASE OR CONDITION
'ﬁ;’::"?g"(:;t:?‘(’; DIRECTLY LEADING TO DBEATH*,y COR PUIMONALE DUE TO CHI‘DNIC PUIMONARY UNK.
EMPHYSEMA .
*This does nol mean ANTECEDENT CAUSES - - - -
the mode of dying, such | Morbld conditions, if any, giving DUE TO (b)
a8 beart fatlure, asthenda, | rite &o the abose cause {a) atating
de. It means the dis- the undmyingcavuc lax. . - - - -
case, infury, or complica- DUE TO (¢)
tion which coused decth. | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not - - - - -
related to the dlsease or condition causing death. 1
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? |
* TION " G5 LL7 3 . |
- - - =| ves IE NO D ‘
21a. ACCIDENT (Bpeeity} 21b, PLACE OF INJURY (ex..tnerabomt | 2tc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE) |
SUICIDE NONE - home, [arm, fadtory., strees. ofios bidx., s1a.) |
HOMICIDE _ ) ) - - - - |
2id. Tgf__‘E (Montd) (Day) (Year) (Hour) Zle. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? ‘
INJURY V.A. - m | PRt N - - - - |
2. 1 Rereby certify that ¥ atiended the dgceased from l_‘?-ng_ gﬂ_ to _12=21= 1955  (BINKIRKAK LD
I 0.8.9.0.9.8 0 8. ,andthatdeathoccurrcdat 232 &y from the couses and on the dale stated gbove. ‘
/ Degres o tigh)” P 23b. ADDRESS 2. DATE SIGNED
O-NID. VAH, St. Louis 6, Missouri - |12:271.55" "~
OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) {Btate)
Union Mo
DATE REC'D BY LOCAL 25. FURERAL DIRECTOR'S SIGMATURE ADDRESS
nec2219 Albert Ho 4700 Washington
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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, or by-........... e eeeieeasstaTeeeraranneneamebasatssanssnsenarasas e temmimaanans , Student Embalmer No...........

working under my perscnal supervision..

Student........... feensenarens s e eieanes T Signed. 5
Signature of Student Embalmer

\: ) ~P.O. ‘Address,

_ 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 OWI:I handwntmg
¥ this body is not embalmed, fact should be so stated abové,  ~




