THE DIVINUN UF FEALIF T Ileal AT B &SNy e V4

. No,300 : .
e FIED APR 2 1983  STANDARD CERTIFICATE OF DEATH State Fite Mo
. G BIRTH WO. REG. DIST. NO. 3[ 7 PRIMARY REG. DIST. no‘_é 9% Registrar's No. _..Q_P.(._Z.._.‘.m
‘ of B O 1. PLACE OF DEATH - 3 USUAL RESIDENCGE (Wheto decoased lived. 1f inatitath idence bafors
a. COUNTY a. STATE b. COUNTY adininsion).
St,Louls : Misgouri V41XV
@ b. CITY (If outside corpurate Umits, write RURAL and give i E.;r AL‘;ENGTH £F ¢. CITY (11 outside vorporate limita, write RURAL aad give townabip) /
township) {in this pluee)
a TOWN Tefferson Barracks, Mo, TOWN St. Louis &4
g d. ngSLPv'Fﬂ.EDOF {If not in bospital or inatitution, cive streat addres or, Location) d.AFg['}I%rSS (If raral. give location) : 7
0 INSTITUTION. Vet, Adm, Hospital 4630 Jamison, /f
3 = NAME OF — o (Fir) b, (M1adie) T o (Last) LDATE  Ofomh) e (Yew)
- (Type or Print) John : ' BILlL DEATH Feb, 20, 199
ﬁ 5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, { 8. DATE OF BIRTH _—- 0. AGE (In years| I UNDER 1 YEAR | IF UNDER 24 wis.
> IDOWED DIVORCED ’Bwuﬂ!) g - ) Inst birthday) Monﬂnl Days | Hours | Min,
: Male Whi te 10/12/1890 58 |
2l 10a. USUAL OCCUPATION (GWekindof work | 10b, KIND OF BUSINESS oR IN- | 11, BIRTHPLACE & £ 2.
E‘ dopa during most of working ulu.w-nlzi :‘ud.r:d) X DUSTRY futa or forelen eouatsy) ! Cg{l-“Tz'ERQ.f?FWHAT
. 5 None - Belfast, Ireland ¢ U.S.A.
< 13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
= I Unaveilable Unavailab) 1 __Glara
b I5. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCJAL SECURITY INFOR NT'S_SIGNATURE, Of NAME ADDRESS
- (Yes. 0o, or unknown) | (If yea, wive war or dates of sarvios) NO. eng . olan’ (-] 8
= Yes World-I- Unkn
I 18. CAUSE OF DEATH MEDICAL CERTIFICATION Iﬁgﬁgm
2 || Enter onlyonecauseper § 1. DISEASE OR CONDITION
2 || 1me tor (a3, (b, wod (o) | PIRECTLY LEADING TO DEATH®(5) . COMPLETE HEART BLOCK _Unknown
g *This does not mean ANTECEDENT CAUSES v
b the made of dying, uch | Morbid eonditivna, if any, gioing DUE TO (b)
W - || o8 heart fallure, asthenda, | - rise to the above coure (o) Hating . v
=) ede. It means the diz- the underiying couse last.
» ease, injury, or complica- DUE TC (c) _
o tion whick coused death. | 11. OTHER SIGNIFICANT CONDITIONS ‘) 6_)
[~ R " Conditions contributing to the death but not
a Siiated to the disease o conditiom caueing death. Digimli Toxicity q _
[ 19a. DATE OF OP’IEIF:)API 190, MAJOR FINDINGS OF OPERATION - : ' 20. AUTOPSY?
- =
e YES D NO
B 2ia, ACCIDENT {Specity) 215, PLACE OF INJURY {e.g..inorabout | 21z, (CITY, TOWN, OR TOWNSHIF) ({COUNTY) . (STATE)
Z ﬁlgﬁlglEDE bomae, farm. Iactory. srest, office bldg., ata.} . -
-
g 2)d. TIME (Month) (Day} (Year) (Hour) 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
‘ INJURY : - WHILE AT} KOT WHILE .
J m | woRK AT WORK
E 2 I hereby certify tha! I atiended the deceased from M_, 194.9_, lo EQb.ZQ,_, IQLQ.., that T last saw the deceased
= alive on F_eh._ZQ,__, 1 949_' and that death occurred atl21B A m., from the causes and on the dote stated above.
g' Za. SIGNATURE Z‘f t.":r (Degron oz title) C 23c. DATE SIGNED
g (L Do 2/21/49
= %ENB'I.‘JEMIS\:‘RLCREMA- 24b. DATE 24(: NAME OF CEMETERY QR CREMATORY 24d. LOCATION {Oity, town, or county) (Btate)
. (Bpecity)
2 »FEB. >3- HY |Memociny Park CeM. | SThowis & Mo .
DATE REC'D BY L%E%L REG, RAR'S SIGNAT 25. FUNERAL DI RECTOR'S $I G.‘EJ%.{C”’ }gwﬁ‘ ~
o Hoffmeister U&L Co, St.Louis, Mo,

cd Smemznt on. Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose namé is recorded on the reverse side of this certificate was embalmed byme, orby. ..

............................ . Student Embalmer No.

working under my persona! supervision.

Student c.veevsesssoarsaonnvrarsasaesanares

Student Embalmer

A . Licensed Embalmer No g Y7/

SRR P. Q. Addreas_z.g-/ 5/‘-’{ Sere -

Mote: * The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fnulure to comply
the above constitutes grounds for révocation of license.)

If this body is not embalmed, fact should be so stated above.




