- Mo, 300
, 10.48

Q

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

FII.ED BIAN 26 1958

THE.DIVISION ‘OF HEALTH OF MISSOURI,

STANDARD CERTIFICATE OF DEATH e it o B O
REG ]3228 SL 6102 : 199
{BIRTH RO. REG. DIST. NO. 3 1 8 PRIMARY REG. DIST. NO. 10_0_3 Kegistrar's No. 4
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deccassd lived. If institation: residence befors
a. COUNTY a. STATEIl]inois b. COUNTY Fayett,e adinismion),
b, CITY (11 outeide eorpurate limits, write RURAL and give ¢, LENGTH OF c. CITY d. In Residenca within Hemits of
owmhip) ST, {in }his place)| OR .ldt!' corporated town?
1W915 N,Grand,St.Louis, 20" dags”| oW Ramsey SRR
d. FULL NAME OF (If not in hoapital or Instisution, gire street address or loeation) o« STREET (1 rural. dve locatlon) )‘
HOSPITAL OR ADDRESS
INSTITUTION Veterans Administration Hospigal P. 0. Box 103 5 ! 5
36&%5&%5%% a. (First) b, (Middle) R;{:iut) 4. DATE (Month) (Day) (Year)
{ Type or Print) Jess M. son DEATH 1—15- 56
5, SEX 6. COLOR OR RACE | 7. MARR]EB BFVEECIEBRRIED { 8. DATE OF BIRTH 9. :.thi;:.;n B:;' ux.m 1 YEAR | F UNDER u ums.
(Bpecit ' nthe| D H .
Male White "Erried " = | 10-24-91, S ol i i el
10a. USUAL OCCUPATION (Giry wor o ND OF BUSINESS OR IN- 1 11. BIRTHP! E < . -
Efmdm%ﬂm_wm;;ﬁ;m;:w: 10b. Xl s BIRTHPLACE  (City wad State or Foraign Conntry) / 12, STTIZEN OF WHAT
aretaker ', Cemetery Christian Co., Illinois U.S.A.
13a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND‘OR WIFE
Charles Robison Mary E, Smith Forrest Robison
15. WAS DECEASED EVER IN U. S ARMED FORCES? | 16, SOCIAL SECURITY [ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(YY. ns, or ynknown} | {If rm war or dates of servies}
es . Unknown VA HOSPITAL RECORDS, ST. IQUIS, MO.

18. CAUSE OF DEATH - . MEDICAL CERTIFICATION lclggg}fu BETWEEN
 Enter only onecousoper | 1. DISEASE OR CONDITION . AND DEATH
Jine tor (53, (b), aod @ | D'RECTLY LEADING TO DEATH,, Bronchogenic carcinoma of the lung 1 yr,
*This doey not mean ANTECEDENT CAUSES
the mode of dying, such | Aorbid conditions, if any, giving PUE TO (b)
at heart fallure, asthenta, | rise to the abore cause (a) stoting
de. It means the dis- the underlying cauase last. .
case, injury, or complica- DUE TO {c}
tion which eaused death, § 1. OTHER SIGNIFICANT CONDITIONS
Conditions eontributing to the death but not ]
related Lo the disease or condilion cousing death. Art'enosclerOtic heart diseaﬂe 6 nog .
i%a. DATE OF OP_F%IN 19b. MAIOR FINDINGS OF OPERATION 20. AUTOPSY?
] 62N ves [J wo
2ia. ACCIDENT {Specily} 21b, PLACEQF INJURY (e.g. lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE homa, farm, fastory, strest. office bldg. .at0.)
HOMICIDE .
21d. TIME (Month) (Day) (Year) (Hour) 210, INJURY .OCCURRED [ 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY & T WORK
deceased from _12-_-2_6_ 19_55 10 1=15 __ _, 1956 , neotuconoenotenad

8m., from the causes and on the date stated above.

23b. ADDRESS 23c. DATE SIGNED

VAH, ST. LOUIS, MO. 1-15-56

TIO%REMOW\L (SIdJr!

l 24c. NAME OF CEMETERY OR CREMATORY

244. LOCATION (Oity, town, or comnty) (Btats)

_Ramsey,Illl.

DATE REC'D BY LOCAL | R
REG.

JAN 1 6 1956

25, FUNERAL DIRECTOR' S S| GNATURE ADDRESS

lbvert H.Hoppe ,4700 Washington Blvd.




STATEMENT BY LICEi\ISED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
by me, OF by o R e mseesseeennacecaas ireennan , Student Embalmer No,............

working under my personal supervision..

Student .. ciiie e iceee e raaseasasatas e
s:guuro of Student Embalmer

Wl Fesssntmtrionrhrassanssasanapanas

) . P. O. Address..

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. ’




