L

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

THE DIVISION OF HEALTH OF MISSOURI

RoG Eﬁg&ﬁglg g5 STANDARD CERTIFICATE OF DEATH +28-008416

BIRTH NO. REG. DIST. NO._S_,_‘L PRIMARY REG. DIST. no.ﬂé_ Kegisirar's No,mvreine # / __________

i. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. If (nstitution: residenmce befors
a. COUNTY a. STATE b. COUNTY adicilony,
ST. LOUIS JLLINOIS
b. CITY (I outeid limits, writse RURAL and give’ . LENGTH OF c. CITY '
0 cutelde corpumate fimlu, write * to-‘uhip) %TAY {in this place? OR + E;wdmﬁnmwmfﬁ-:;
TOWN_JEFFERSON L | 1310 TONN__JOENSTON_CTTY G I =
d. FH(IJ-!.S-P?'I"‘:::EOOF {1 eot in hospital or lnstitution, give sirect addres or Joeation) . As[-!rgfsfss (if raral, gve location) f,"?af
oo VETERANS ADMINISTRATION HOSP. 304 W S5th STREET
36’15?:5&%5%% a. {First) b. (Middle} c. (Lnast) t 4, DS?,:E {Month) (Day}  (Year)
(Typeor Print)___ JOE, 0. PLEDGER DEATH 2-10-58
5 SEX 6. COLOR OR RACE { 7. \P{'llARRIED. NEVERCNElSRRIED. 8. DATE OF BIRTH g-l:-GEh-&::.).n IF UNOER | YEAR | & UAOER 1 wEs.
(Bpecil) 1] ¥ Menths | Deys t Ho Min.
MALE WHITE PHERRYED 1-10-88 70 ’ "
10a. USUAL OCCUPATION (Givekindofwork | 10b, KIND OF BUSINESS OR [N- | 11. BIRTHPLACE - : iy 5
done during mpst of 'nrkllluf-.-:lnnﬂ :etl:d) y DUSTRY (City aad State of Foraign Couatry) / 2 CLTI%r{’TOFWHAT
COAL, MINER COAL MINING BIRMINGHAM, ALABAMA
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND OR WIFE
JOBEPH PLEDGER ) MARY MART ADELINE PLEDGER
:i WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUREI'OY 17, INFORMANT' S SIGNATURE OR NAME ADDRESS
. 0O, known) | (If . ive war i ice) B
YRS g orastacliarmienl 1332-12-5608" {VA HOSP,RECORDS, JEFFERSON BARRACKS, MO.
18. CAUSE OF DEATH MEDICAL CERTIFICATION 'g;gs_}’:’hgmau
I. DISEASE OR CONDITION DEATH
| Enter only oneconscper | | DISEASE OR CONDITION .~ BRONCHOFPNEUMONIA,DUE TO INFLUENZA 3 days
line for (8}, (b), and {¢) (a)
ANTECEDENT CAUSES
*This does nol mean TER IER HEAR
the mode of dying, such | Aforbi¢ conditiony, if any, gicing DUE TO (b AR 10SC OTIC T DISEASE 2 years

a5 Beart fallure, asthenda, | rise fo the above cause (a) slating
the underlying cause last.

It t di
de, It means dhe die buE To @ ARTERIOSCLEROSIS, GENERAL 10 years
tion whih eaused d:cﬂl 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bul not
related fo the disease or condition causing death.

19a. DATE OF OP'IEFOAN‘ 19b. MAJOR FINDINGS OF QPERATION 20, AUTOPSY? A
ABOX | vl w
2ia. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (a.g..inorabout | 2lc. (CITY. TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE homs, Iatts, factory. sireet, offics bldg., 10}
HOMICIDE
21d. TIME (Month) (Duy) (Year) (Hour) 21e. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
WHILE AT/} NOT WHILE
INJURY WORK AT WORK

2. I hereby certify thatﬁ attcnded the deceased from _10=21=-57, 19, lo __2-10-58 19

, and that death occurred at 10:008 m., from the causes and on the date stated above,

23a. SIGNATURE], OFP . Prof .Sesgrwaxdile) ¢} 23b. ADDRESS Z3c. DATE SIGNED
'-/'\,l . bj—/ﬂ/r. W/ M.Dl VA HOSP. IJEFFERSON BARRACKS,MD 2/10/58
, " DATE 24z, NAME OF CEMETERY OR CREMATORY OC.ATION (Olr.y. gx,or cotunty) (sum)

AN S ToN

REGISTRARS SIGNATU

‘D BY LOCAL

@‘Z;"‘“‘,‘,°,'Z7°' A “”%&Qq

(Licensed Embalmer's Statement on Reberse Side)

-




STATEMENT BY LICENSED EMBALMER ~

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

DY I, OF DY ot iiriieti ittt aiii e e taiacaasasrcees ot asasaasasiannssnnas

working under my personal supervision..

Student....cooonieiiiinieinnriirane s ir i
Signature of Student Embalmer

o ot P. o. Addreu'féZgﬁf;éy/_:

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.




