THE DIVISION OF HEAL I/ OF misoUUKI

>, XC- lhBl?-lBF? ANDARD CERTIFICATE OF DEATH =~ ~wrpecmes g JOLD. .o
are LEB NOV 2 STATE FI i !
lli: SI’- 11706 Registration D grlcnggoé_-........ - 31 811(")’ Registration Dufncr Ne. . 1003 ........... Regﬂsrru: :;Jn. .Qé ...... 1

H
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decensad lived. If institution: Rnlid.ﬂ:u_b.l_nu
a, COUNTY a. STATE b COUNTY admission)
0 MISSOURT ST—LOUES
b. CITY (lf outside corporate limits, give TOWNSHIP only) | [nside Limits c. CITY P ] Inside Limit
56 OR Yesd MNo(Q1 ORr 4/35 Y N .
Jowng15 N, GRAND, ST. LOUTS, MO-°"x Town_ JENNTINGS o Nod
€. sggll;';l:rEDEF {tf NOT in hospital, givelocation}|L angth of stay in Ib 4. STREET A (1f outsida, give |ocutinn) Reside on Farm
insTivution VA HOSFITAL 3 DAYS ADDRESS 2820 (1A DE YasO  NoYl
3. :::ll:"n ‘otr Firat Middle Last 4. DATE Month Day Year -
bt OF
{Type or print) MELVIN K WHITESIDE ceari  OCTOBER 26, 1956
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE ([n years | ¥ UNDER § YEAR |IF UNDER 24 HRS,
¢ MARRIED (& weveR MARR'bD tast birthday) [Moniha | Gawve | Hours l Min.
MALE WHITE | - wivowen [J owonceo (] 10=7-23 )
10a. USUAL OCCUPATION (Give kind of work done | 106. KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (City and atato or country) 12. CITIZER OF WHAT COUKTRY?
during most of working life, even if retired) M % 11 Ai ﬁ" /
J1G BUILDER clonne reralt HRCKER, ILL USA
13. FATHER'S NAME VAL LY 14, MOTHER'S MAIDEN NAME T
JOHN WHITESIDE HILDA BELL
15. WAS DECEASED EVER IN U. S. ARMED FORCES? , 1TY .}17. INFORMANT
(Ves, %ﬁu&nn! {1 Win war or dck?of lzc'swin) 16 i‘?&:} SECUR Ho ST' LOM@;“ mss OURI .
2 | 32822094240 | yA HOSBITAL RECORDS. 915 N. GRAND
18. CAUSE OF DEATH [Enier only one cause per line for (g), (b). end (c}.] L] L] P NEET N £"‘Em
PART 1. DEATH WAS CAUSED BY: i
meonrs ener @ _ .CARCINOMA OF RIGHT MAXILLARY SINUS WITH i, “months:

Conditions, if any, DUE TO {B) METASTASES TO LUNGS

which gave fisg fo . T N
above cause (0}

Hating the under-

z lying cause lasf. DUE TO (c)
o PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TG DEATH BUT NOT RELATED TO-THE TERMINAL GISEASE CONDITION GIVEN IM PARY 1(m) - . x%ig#;ggfv
= ?
S d X ves B no
:-5-_' 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part I or Part 11 of item 18.)
& i} o- g
“ . i P .
N 20¢. TIME OF Hour _Month, Day, Year] , .
- 18 SINJURY Ceoml v 0 et T ~ .
B p.m. :
w
. X | 20d. NJuRY OCCURRED 20¢. PLACE OF INJUAY (e, ¢., in or abou! Aome, 20, CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE 0 Jarm, factory, street, office bidg., ele.)
WORK AT WORK

‘USE ONLY BLACK INK OR RIBBON TYPEWRIITE IF POSSIBLE

date gtated above; and to the best of my knowladge, from the causes atated.

A|i'nn-u.1'¢n:i the docsaletié rg_o_m_s.ﬁ_]_ ____10326-_56___4::1:! last saw ’ﬁ alive on _1:9_2.6_56.___
bl Va m on the

diseases in Part | must be casvally related. Coraner cannot certify to a deoth due 1o natural causes.

E o{ g tite) G 225. ADDRESS ST. LOUIS, MO. 22c, DATE SIGNED
i , VA HOSPITAL. 915 N GRAND, 10-26-56
5‘ 23a. y . . ’ - 1Y oF CEMETERY OR CREMATORY zad._ LOCATION (Cify, towrn. of county) (Stale)

2 Removal. . efiorial Park Cemetery Normandy, St. Louis Co., Mo

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG, |26. REGISTRAR'S SIGNATU

Math Hermamn & Son,Inc., 216l E. Fair AV oy igee ,9 %"Wﬁ”'gy

{Licensed Embalmer’'s Statement en Roverse Side)



—/' STATEMENT BY LICENSED EMBALMER

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

byme, or by ...t it Beeeiicieeasrnarearaararaaaarnanaeas , Student Embalmer No........

Yok 0/ e

Licensed Embalmer Ngp..

working under my personal supervision..

Student ... ..o it Signed... ; .. j .....

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h1s OWN HANDWRITING. (
- to comply with the above.constitutes grounds for revocatlon of license), -
" If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this bm_:ly is not embalmed, fact should be so stated above.




