THE DIVISION OF HEALTH OF MISSOUR!I
Xc-2 603 727 24754

. Mo.300
e l Reg. LR SRP% 0 a5 STANDARD CERTIFICATE OF DEATH . State File No
‘BIRTHA NO. . _ REG. DIST. NO. _3__1__8,_ PRIMARY REG. DIST. m.mg. Registear's No, 5767
1. PLACE OF DEATH : 2. USUAL RESIDENCE (Whers o d lived, I & id bafore
a. COUNTY a. STATE b, COUNTY admimion),
CALIFORITA
b, CITY teide I writa RURAL and . LENGTH OF cITY '
(I ou eorpurate Umits, ta B to'i"n;hlp) E.STAY e e plone) C. oR d. h!t:;idmn -ﬂ.‘hhulh%l:murg
i TOWN_1.0S ANGELES S~ S~ I
d. FULL NAME OF (If aot in hospital or institstion, glve stteqt addrems or locatlon) »- STREET (If rural, xive location) ‘-[- %
HOSPITAL OR ADDRESS D
INSTITUTION  Veterans Administration Hosp 1517 Sawtelle Boulevard % %
3DNEACNE155°EFD a. (First) b. (Middie) ¢. {Last) 4. DSIE {Month) (6D‘,) (Year)
{ Type o Prini) HENRY - DeTURENNE DEATH 5=5
-5, SEX € 6. COLOR OR RACE | 7. MARRIED, NEggschEdSRRIED, 8. DATE OF BIRTH 9. AGE (In n)-n ;‘r u:.n |£ F GNDER M RS,
e by birthday! on Hours | Min.
MALE WHITE WGRED 10-12-68 l 8 |
10a. USUAL OCCUPATION (Civekindof work | 10b. KIND OF BUSINESS OR [N- | 11 BIRTHFLACE 12, €
dmﬂﬂmaﬁioé}?.m.,.muwﬂ“] - DUSTRY PARIS Fm“‘a‘ﬁ snd State or Forsige &unzly) b ”lzﬁr‘}?FWHAT
132. FATHER'S NAME ’ 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND'OR ¥IFE
CHRISTIAN DE TURENNE | JULIANNA JUNAL: .| NONE
15, WAS DECEASED EVER IN U.S. ARMED FORCEST | 16. SOCIAL SECUR’PLY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
r unkoown) | (If datea of service} .
g enieo | SRy o e Unknown VA Hosp.Records,915 N .Grand St .Louis, Mo,
18, CAUSE OF DEATH y MEDICAL CERTIFICATION 'g;gggﬁg%ﬁ"
iA Y 1. DISEASE OR CONDITION .
 Jrater only onecausoper | B e ST1 Y LEADING TO DEATH® 4 Acute bronchopneumonia, Apprx 2 days

lioe for (a}, (b}, and (c)
*This does not meen ANTECEDENT CAUSES

the mode of dying, such | Mortid conditions, If any, gioing DUE TO (b)
a# heart faflure, asthenia, rise to the abope cause (a) stating

de. It means the dis- ln_e underlying conae last, . .
ease, Infury, or {lea- DUE TQ {¢)
tion wb!ch caused dcatb 11. OTHER SIGNIFICANT CONDITIONS
"Conditions contributing to the death but not .
| _related to the divease or condition causing zan.Cerebral arteriosc lerosis Unk,
192, DATE OF OP'FI%?CI 19u. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
Yq 1A vis &1 wo [
21a. ACCIDENT (Bpecify) 21b, PLACE OF INJURY (s.g.. Inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIBE home, Iario, Iaetory, street, offios bidy., sto.)
HOMICIDE N
21d. TIME (Mogth) (Dey} {(Year) (Hous) Z1e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK

2. 1 hereby certify thet | Blended the deceased from h=2T=56 _ 10 1o _6=15=56 _ 10__ WHIQSHRSEIODRIE
DD RSO XXX 3K, and thel death occurred at _8.&5_.&1 Jrom the causes and on the date slated above.

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD o]

-SIGNATURE @y Mogre, Jr, (Degres or title) ¢h23b. ADDRESS 915 N.Grand, 23c. DATE SIGNED
\ .. M,DL VAH, St.Louils, Mo. 6-15-56
|[24a. BURTAL_CREMA- { 24b. DATE 2B NAME OF CEMETERY OR CREMATORY | 24d, LOCATION (Oity, fown, or tounty) Btats)
TION. REMR ¥ SO | 6/19/56 Opkdale Cem. Lemay, Missouri
RAE'S SIGNATURE 25. FUMERAL DIRECTOR'S SIGNATURE ADDRESS

DATE REC'D BY LO(éAgL R

=.;;,L§=1,AE

(~Edward Fendler Mortuary 5611 5 Grand _

.
{Licensed Embalmer’s Statemeut on Reverse Side) i i




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

by me, or by ............... e eieasmmeeiaesssseaasaraananan eaea neareareeraareeeeeias feaeevan . Studeﬁt Embalmer No..............

working under my personal supervision..

ST ATTS 13 -1 S e
Signature of Student Embalner

— Note: The above MUST BE SIGNED BY THE LICENSED: EMBALMER in hi§ OWN HANDWRITING. (Fail
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.




