THE DIVISION OF HEALTH OF MISSOURI

Neo. 300 P s
% . ALEL AUG 2 1949  STANDARD CERTIFICATE OF DEATH stare e i 616
N / 'BIRTH NO. REG. DIST. no,(!’t 2 PRIMARY REG. DIST. -NO. éé Zé_ Kegistrar's No._.l.}l[_..__._.,_.._..,,.,.
Z;f 1. PLACE OF DEATH 2. USUAL RESIDEMCE (Where decossed livad. 1If Institation: residence before
; = COUNTY  gt, Louis , a STATE  Miggouri b. COUNTY L e
. b. CCI).IF;Y (If ontzide corpurate limite, write RURAL sod give %ALENSEI OF c. ClTY {[I-outside carporate limits, write RURAL aad give townahip) Yoo R
1 )
: O  Jefferson BarracK¥ B 10"dars’ oW St. Louis : >
d. FULL NAME OF (If not in hoepital or institution. give street addieas o loe-f.iou) d. STREET (If rural, give location} ‘
HOSPITAL OR ADDRESS /
nstirution  Veterans Administration Hosp. 3513 Hebert
3. NAME OF . (First, b. (Mlddle c. {Last)
DECEASED o (Fist) { ) { 4. Dg}'E (Menth)  (Day)  (Year)
: (ﬁpe or Prina) © Fred . Ge CONDICT oeatv July 13 1949
6. COL.OR OR RACE 7. M.?)Fg‘!v!'lég EIE‘}’CE’ECESFSIE%) 8. DATE OF BIRTH 9.[2?E m;.","' ;; uzlu |Dr'tu ;um W HES,
. (Bpacify! ¥ on Lt ours |* Min, |
Male { ) | Married / January 24, 188l 65" |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR _IN- | 11. BIRTHPLACE (Atate or forelgs otuntry) 12. CITIZEN QF WHAT
Qons during most of working life, sven if retired) " . DUSTRY . . - COUNTRY?
Retired S m——— Lamar, Missouri +Sehs
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAMD OR WiFE
I Wayne Condict _ Susan Gardner Romona .
—_— e ]
5. WAS DECEASED EVER IN 1J.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ' & GNATURE OR NAHE » ADDRESS
(Yos, 00, orunknown) | (If yea, give war or dates of service) NO. @ - OLE_N &{
YES - Unk. i
18. CAUSE OF DEATH MEDICAL CERTIFICATION Ho‘l;"ggﬂ BETWEEN
I. DISEASE OR CONDITION AND DEATH
- onter only oneaUR pEr | 1 g 2ETLY LEADING TO DEATH® () MYOCARDYAT, TNFARCTION Unk.
— W e

line for {a), (b}, and {c)
*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if eny, giving DUE TO (b)
o heart fallure, asthenia, | rise o the above couse (a) ﬂfﬂmﬂ

ee. Il meduns the dis- the underlping cause last. T T .ot , . o . LT ) -

Hypertensive -Cardiovascular Diseasd Unk.

L)

WRITE FLAINLY—USING ' IINFADING BLACK INE—MAKE A PERMANENT RECORD -

ease, infury, or complica-* DUETO (g} . = . -
tiom which caused death, | [I. OTHER SIGNIFICANT CONDITIONS’ I SS /
Conditions contributing to the death bul not . - - - e : ,/5“2%
related to the disease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION R . e [ . : t o 20, AUTOPSY?
: TION ) ,
7 . ves L1 o [X
21a. ACCIDENT {Bpecify) 21b. PLACE OF INJURY (s.x..inoraboct | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) {STATE)
- SUICIDE - boms, farm, Iagtory, surest, office bldg.. e} . .
HOMICIDE - —— —_—
21d. TIME {Monath) (Day) (Year} (Hour) 2le. INJURY OCCURRED | 2if. HOW DID [NJURY OCCUR?Y
. . . : WHILE AT[™] NOT WHILE

- INJURY ——— "WORK AT WORK — S . . R . .

22, I hereby certify that I attended the deceased from _J.u_llL, 19_149_, lo M, Ipbi, that I last saw the deceased

aliveon __ July 13 g9 and that death occurred.at 1300 D m., from the causes and on the date stated above.
3. SIGNATURE ot ttle) Z3b. ADDRESS 23c. DATE SIGNED
L. E. STIIWEIL, M.D.. Chf of Prof.Services Jefferson Barracks, Mo, - IJuly 13,1949
Ua. BEERMlO‘A\}-A.LCRE”A 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY Bld LOCATION (Clty, town, or county) . (Btate) -
y) - .
e rmov e Muly /J‘- VI (Y DIANAROLLs. AR | INOIAAARILYS. I 0.
DATE REC'D BY LOCAL | REG! HAR'S SIGNATURE ? FUMERAL DIRECTOR" S SI Gﬂlmﬁc ‘ADDRESS
G, ofifmeister o e .
7—-!4—"-/‘; oy ?.//m{// 81FI § %ﬁ B Missouri
{ . ~ (Licensed Embalfner’ ement on Reverse Side}




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f by e

,,,,,,,,,,,,,,,,,, . Student Embalmer Mo.

working under my persona! supervision,

StUdBNE sscenacernansscarcassinsirrrasenan .
Student Embalamer ' -

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN IMNDWRITING (Fature to comply w
the above constitutes grounds for | revocation of license.)

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




