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All diseases in Part | must be cau'scl”y related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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THE DJYISION OF,HEALTH OF MISSOURI‘-

STANDARD CERTIFICATE OF DEATH

Registruhon District No eeert e e e 3 18 Prlmury Reglstmhon District No. 10@3 S, Reglstmr s m

§T§—945589
07

SL 11475
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residenc before
a. COUNTY ) o. STATEMISS GURT. b. COUNTY udm}‘{m}
b. CITY (If outside corparate limits, give TOWNSHIP enly) Inside Limits c. CITY Inside Limits
romd1l5 N GRAND ST LOUIS MO  |ves® Ne[J Tgﬁm ST LOUIS Yes[R N[
¢. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b STRE fo oytside, give location) Reside on Farm
F4TTOSITAL R YRTS ADMIN HOSPITAL 10 DAYS *r//tfADDRESS 3715 BAFFITT Yos [J Mo [
3. NAME OF DECEASED First Middle Lus? 4. DATE Month Day Year
I (Type or print} ROY E. DONNS DSAPTH DEC 26 1958
. SEX . COLOR OR RACE . 8. DATE OF BIRTH i .
e o | wms | el T e e
10a. USUAL QCCUPATION (Giva kind of work done | 105. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) C] 12. CITIZEN OF WHAT COUNTRY?
@I. st of working lifs, even if retired) INDUSTRY FREDERI CKTOMN, I‘ESSOURI USA
13e. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
ANDREW J. DOWNS NANCY HURST MYRTLE DOWNS
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SQCIAL SECURITY NO.| 17. INFORMANT Address

(Yo

or unknqwn]l (¥ y.-,w wEIr dates of service)

VA HOSP RECORDS 915 N GRAND ST LOUIS MO

18. CAUSE OF DEATH (Enter only one cause per line fo

r (a}, (b}, and (c}.)

INTERYAL BETWEEN

Edward Fendler 5611 South Grand Blvd.

DEC 29758

PART I. DEATH WAS CAUSED BY ONSET, AND DEATH
IMMEDIATE CAUSE (a) CARCINOMATOSIS é fEKPB
Conditions, e, . DUETO (O LATUS POST OPERATIVE ABDOMINAL FERINEAL
which gave rise to } T RESECTION FUR CAHRCINUHA.
above ctause (o),
tating th mdwe- -
z lying coves lasr, 1 DUE TO {c) / ?? 2
E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated te the terminal diseass conditien given In PART | {a} 19. gég AU;{SESY
) ?
v BILATERAL PIEURAL EFFUSIONS, BILATERAL BRONCHO PNEUMONIA. YEs [ NO[]
5| 20e. ACCIDENT SUICIDE HQMICIDE 20b. DESCRIBE HOW EINJURY OCCURRED. {(Enter nature of injury in PART I or PART Il of item }8.)
w
; d O |
U| 20¢. TIME OF .Hour :Month, Day, Year
o INJURY  g.m.
B P,
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.q., inor abouthome,[ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factary, street, office bldg., etc.)
WORK AT WORK
21 / yAded the deceased hng 1-2/16/58 ] 12/26/58 and last k'm’uﬁ: alive on 12/26/58 |
Death occurred at m on rhe date stated above; and to the best of my knowledge, from the causes stoted.
22a. SIGNATUR - \)\ Will% F>p 22b. ADDRESS 22c. DATE SIGNED
RTTUR T AUER M.D. VAH, ST LOUIS, MISSCURI 12/26/58
230. BURIAL, CREMATION, ] 23b. DATE ’ 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Statu}
RREMOVAL (i-eify)
emova 12/30/58 | National Cem Jefferson Bks. Mo
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. —

Zi-jEGI STzAR'S SIG?ATURE

{Licensed Embalmaer's Stotement on Reverse Side)

K=




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this cettificate was embalmed

e . . - P

DY ITE, OF DY 1itiunreeeamanareeneniesststtbnn s rsnrnrcats i se b a s s st ssn s s et r e , Student Embalmer No. .............ceiee

working undet my personal supervision.
Ll AT =711 SO PO Signed .. 7
Signature of Student Embalmer

P. 0. Address ..y 7%t R AAT4 A

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.A‘NDWRITING. (Failure

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall signin his OWN handwriting.
If this body is not embalmed, fz_tct should be so stated above.



