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ALED JUL 7

! BIRTH NOD.

1943

* THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DlsT.A;oji Z PRIMARY REG. DIST. HOM. RemnmrJNaLz.i .2_.............

R2191

State File No...

| 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers devessed lived. 1f instltation: residenos before
a. COUNTY a. STATE . b. COUNTY ~ adinkalion).
St. Iouis A Missouri [ . )
b. Cé}?’ (I outaide corpurate Umits, wrlts RURAL lld dn g'TAl?ENGTH OF c. ng {1f outalde corporata limits, write RURAL and give towaship) / 7
hi; thia place)|
town Jefferson Barracks; Lire g8 " TOWN St. Iouis (72
d. FuésLP#AT.EODF {11 not in hospital or inssltution, cive streat address or lotation) “!‘SD'I'D'{—:ETSs 1 rural, ghve location) 7,
INSTITUTION Vet Adm. Fospital 589l Romaine Pls 4
3. :I;IEACME o% a. (First) - b. (Middle) c. (Last) 4 DATE (Montt)  (Day)  (Yean)
(Typeor Prit) __ Joseph TERNEY, Jr, oeA_ June 3, 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED/" | 8. DATE OF BIRTH 9. AGE (In ywars| I UNDER | TEAR | O ONDER B waa,
Male d- White WIDOWED, DIVORCED (Bpecify) : tast birthday} ““’“l Dars Eﬂ"ﬂl Mia.
! Married May 19, 1891 58 ‘
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS QR IN- § 11. BIRTHPLACE -(Btsta or forelgn oountry) 12, CITIZEN OF WHAT
done during most of working 11fs, even if retired)} DUSTRY 0 COUNTRY?
Pliumer -~ St. Iouis 1ISA
1133. FATHER'S N % 13b. rR's MEID E 14. NAME OF HUS OR ¥IFE
"
Unknown 11 __Mary . e
2’ WAS DECEA?V ER IN U.S. MAMED FORCES? | 16, SOCIAL SECURITY 17 INFORMANT" 5 SIGNATURE OR NAME _ ADDRESS
wa. 0o, or uknown) 4 (I yes, glve war or dates ’oi servios) i :
World War 1 h95 22 6?oh %engdﬁF. Eoolsgan, &gi{"r s o
18. CAUSE OF DEATH MEDICAL CERTIFICATIO INTERVAL BETWEEN
| Enter only oneceusoper | 1. DISEASE OR CONDITION ONSET AND DEATH
e for (), (b). end &y | DIRECTLY LEADING TO DEATH®(5) Cancerl of Esophagus Unknown
ANTECEDENT CAUSES
*This does not mean months
(e mode of dying, such | Adorbie conditions, §f ang, iving DUE TO vy _C@DCET of mouth and right breast 3
a# Beart fallure, asthenda, rise to the above cause (a) dating
de. Ji means the dis- the underlying couse last,
cars, infury, or complica- DUE TO (¢) \ oy Y ¥
tion whlch caused death, | 11. OTHER SIGNIFICANT CONDITIONS ' f N
Conditions contriduting to the death but not _s-b
related to the disease or condition cousing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION Radical Mamectomy Ca Of Breast 20. AUTOPSY?
%"??J“g gf 2 h9 Ga.qtrannnnr - = = Riop | ves B wo [
[21a. ACCIDENT 210, PLACEOF INJURY (s.g.. lncraboms | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, farm, lsctory. sireet. office bldg., e10.)
HOMICIDE ]
21d. TIME (Month} * (Day) (Yeaur) (Hour) | 218, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
OF WHILEAT[™] NOT WHILE
INJURY WORK AT WORK

alive on

-2 4 vhereby certify that'T attended the deceased from M’E-
i ) and that death occuﬂ'ed] al JOO_P

.19_1.1.9 lo _JJ].D.EJ_, 19_11.9 that I last saw the deceased

om., from the causes and on the dale stated above.

WRITE PLAINLY-—USING UNFADING BLACK INE-—MAKE A PERMANENT RECORD

ZTE REC'D BY

23a. SIGNATURE (Degres ordifle) | 23b. ADDRESS lac DATESIGNED
ST Vet. Adm, Hosp., Jeff. Brks, M
TzAa &!AL.FREM 24b. DATE ?REMATORY m a,mommty) % %
{

~/7
REGISTRAR'S SIGNATURE

6 ¢7 "

Z. FUNERAL DIRECFON/A/SieMATURE AbDRESS
Stuart & Son, 1225 Union, 1225 Umon, St. louis, Mo.

([icensed EmbﬂE:'Smmm on Reverse Side)




STATEMENT BY LICENSED EMBAILMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by——ree.

.

Student Embalmer Mo.-

s ST RIS

Signed...... teesiasansrasaans teresrenenencnenan Licensed Embalmer No %0 ~7 7

Student Embalmer ¢ .

v

P. O. Address
I‘i&te:" The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to 'comply ¥
the above constitutes grounds for revocation of license.) .
If this body is not embalmed, fact should be so stated above.

-l . < S e




