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ERMANENT RECORD

WRITE PLAINLY—USING

10.48

'UNFADING BLACK INE—MAEE A P

?’.

FIED 0CT 19 1949

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DiST. NO, ?)I 2 .. PRIMARY REG. 'Dlﬂ—nﬁégla. Registrar's No

State File 103 590‘3

f Xog7 "

I. PLACE OF DEATH

T

2. USUAL RESIDENCE (Where decctsed lived. If lastitution: residence before

line for {a), (b), and (c}

| a8 heart fallure, asthenia,
M ete. It means the dis--

.. *Tkis does nol mean
the mode of dying, such

'ANTECEDENT CAUSES
Morlid conditiona, if any, giviua DUE TO (b}

rize {o the above cause (a) stati
the uuderlyiﬂa catese ldat.

a. COUNTY a. STATE b. COUNTY ad-uiseion)
Missour} St,Louis - -
b. %ﬁ (I extaide corpurste Limits, write RURAL and give > 5c_’_l_ﬁl.j’Ei("rc-rl'mri: OF |l o Cg’g’ (I ousside carperate limite, write RURAL snd give townshin) /;
ToN_Jefferson Barracks, Mo an TOWN . Jemay ‘
d. FULL NAME OF (1f not in hospital or institation. sive streot sddrees or location) d. STREET ! rarsl, give loeation) '
HOSPITAL ADDRESS W)
INSTITOTION Vet, Adm. Hospital 51/ Jeffords Avenue
SDNEAC'EES%IE a. {First) b. (Middle) ¢. (Last) A, DSE-E (Month) (Day) (Year)
- (Tvpeor Print) Thomes M, KING oeats October 4, 1949
5. SEX 6. COLOR OR RACE | 7. #FD%T‘:EB EIE\\;’OEECESRRIED.) 8. DATE OF BIRTH 9.:.?E {In y.;m h:r UNDER 1 YEAR | ¥ UNDER u M.
- . . (Bpecify’ . : ontha | Days | Hours | Min.
Male () | White _Feb, 22, 1870 5 l |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stets br foreign country) 12, CITIZEN OF WHAT
. done during most of working life. sven if retired) DUSTRY : COUNTRY?
Railroed Ireland
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME / 14. NAME OF HUSBAND OR WIFE
' - Ell e 8
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S5IGNATURE OR NAME ADDRESS
{Yes, bo, or unknown) | (If yea, xive war or dates s servian . N0 -
' - VA Hospitel Records
18. CAUSE OF DEATH : E TIFICATI INTERVAL BETWEEN
I DISEASE OR CONDITION %531 ﬁii?% ?[ﬂ'lb % ONSET AND DEATH
P | "DIRECTLY LEADING TO DEATH* (5, COTONATY eriobclerotic Heart Disease own

DUE TO {(c)

eare, injury, or complica-
tion which cauaed death,

11. OTHER SIGNIFICANT 'CONDITIONS - --

contributing to the death but fiot

Conditiona
related Lo the di

or condition cousi

g death

Y00

19a. DATE OF O'P_FFFE)AN- 196.. MAJOR FINDINGS OF OPERATION : " | 20. AUTOPSY?
None , . A bk’j/b 0 | s [ v [
21a. ACCIDENT - {Specify) | 216, PLACEOF INJURY (o.s., inorabout | 210, (CITY. TOWN, OR TOWNSHIF) COUNTY) . (STATE)
DE . homa, farm, fastory, sttwet, ofiow hidy., eve.) L i~ : .
HOMICIDE L DTS e -.’-‘-- - - - - s

214, TIME (Mootd) (Day} {(Year) (Eou_:) . Zla INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

[ - * WHILEAT - NOT WHILE - .

INJURY WORK * AT WORX

21 hereby certlfy that atlmded the deceased from OCta 3,
. and that death occurred at

1989, 1o Ocbe 4, 149 @
2120 pm

., Jrom the causes and on the date sialed above.

M_Ul)ecrae or title)
I/

23b. ADDRESS Zc. DATE SIGNED

4‘/%2 ). IVet.Adm, Hosp. Jeff: Brks. Mo. |30/4/49

T'ua Bgétuu CREMA-
(Bpwelty}
urfal

ot

-ZBMSIGNATURE Davg_b_}@rraho

DATE REC'D BY LOCAL

24c./NAME OF CEMETERY OR CREMATORY- -

- 244, wcxnou (Ctty, town, or county)

Jefferson Barracks, Mo,

25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS

cuthern Fune H St.Louis, Mo

(Btate)

o -.4'%?“'

(ﬂnn’d EI#!M! Statement 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, or by — oo

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

working under my persona! supervision.

Student Jieveveaanssanccncannn PR T R L T e B
Student Embalmer

o e ‘ e " Licensed Emhalmer No‘*’/"i‘ l/ 2

. T
- P. 0. Addrn: / S . —Jf, w

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply with
the above constifutes grounds for revocation of lrcense.)

I this, body is riot embalmed, fact should be so stated above. . - " ; " -




