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WRITE' PLAINLY—USING UNFADING BLACK INE—MAEKE A P
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THE DIVISION OF HE;\LTH OF MISSOURI

s Statement on Reverse Side)

- 0 )
ALEDNOV 4 1943  STANDARD CERTIFICATE OF DEATH oo rie e DO I23
BIRTH NO. REG. DIST. NO. ﬂl PRIMARY REG. DiST. no.m Registrar's No ch 2 Q
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decoased lived. If institution: residence bafors
a. COUNTY a. STATE b. COUNTY admision).
St. Lonis Missouri St.Lenis < 7
B. CITY (I outeide corpemmts Umits, write RURAL and give ¢. LENGTH OF ¢. CITY (11 ouwddo corporate timits, write RURAL and give townehip) 4
OR townahip)| STAY (in shis place}|] OR s
TowN  Jefferson Barracks .MQ". \ ol | TOwN
d. FULL NAME OF (If cob ia hoapital or inatitutlon, cive streat address or location} d. STREET (11 raal, give location) 3
HOSPITAL OR ADDRESS
INSTITUTION Veterans Administration Hogp.l 8115 Winfield
a'DNEACbéES%FD o. (First) b. (Middle) c. (Last) 4. DS;I_-E {Month) (Day) (Year)
{ Type or Print) Amos D, . SMITH DEATH  QOet, 26, 1949
5. SEX 0 l 6. COLOR OR RACE | 7. MFR%EB' rsls\\,ﬂ-:gc %3}}21}:0' 8. DATE OF BIRTH 9. l:\_GE I yeura| i Groce -Dr‘m " WHEER 2 NS,
. . ED f@ipaclty) : t onf ays | Hours | Min.
Male White Warriod Fob, 26, 1916 |33 | |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (State or forslen countey) 12, CITIZEN OF WHAT
tnews of working tlte, evan if retired) - D RY COUNTRY?
er ., | St., Louis, Missouri O U,S.A,
||13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Smith . . Nora McCarter _
I5. WAS DECEASED EVER IN U.S. ARMED FORCES“' 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE CR NAME ADDRESS
Yeu. Y or unknown) I ( ﬁ' NO.
es rld ar il 495 32 5771 VA _Hospital Records
18. CAUSE OF DEATH MEDICAL, CERTIFICATION INTERVAL BETWEEN
 Enter only onecsusper | I DISEASE OR CONDITION ONSET AND DEATH
line tor (a), (b), and (c) DIRECTLY LEADING TO DEATH® (5) _G&BQII\IQM&..OF_HASQEHARMITH____ _llnkn.m!n_
—, ME
- | arecepent causes GENERALIZED METASTASIS
the mode of dying, such |  Morbid conditions, if any, giving DUE TO (b) . - — —
“as héart follure, asthenia, |- riae to the above aruée (o) sating” - e T L AL .. Lo —
e, it means the dis- the underlying caute last. ) l/ (@ 7\
case, Infury, or complica- ’ DU,E T0 () ool e il
tion which cansed deazh. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing fo the death but ot -
related to the disease or condition eausing death. .
"19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION . . ‘ L,l/ \-Q\
HEor i | . | R o [
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY ta.x..ioorsbom | 21c, (CITY, TOWN, OR TOWNSHIPY .. (COUNTY) . . .- -.(STATR)
hame, larin, iagtory, street, offios bldg. ese.}
HOMICIDE  Nong )
21d. TIME (Meath) (Day) (Tear) (Hour) | 2le. INJURY OCCURRED | Zif. HOW DIO INJURY OCCUR?
by Cee- : mm.u'r NOT WHILE .
INJURY A m. AT WORK ... sy
21 hereby certify that G attended the déctased from MBY. 2, 1049 10 Octy 26,  1p A9 imKriamasmomamme
PO aud that death occurfed al _B.I.QQ_B.M., Jrom the causes and on the dale slated above.
3b. ADDR Dc. DATE Sl_GNED
| LE.Stilwell, M. - at A p. Taff Blo Lo 10/26/49
z.c. nun [AL. CREMA- | 24b. DATE 24c. NAME OF czuerr.nv oa CREMATORY . LOCATION (O .‘Eon. of county) - (Btate)"
OVAL (Bpeelty) - . . . -
o - 7.? 4 eI b -
DATE Rsc'n BY LOCAL | REG RE 25. FURERAL uu:c‘roa's $) GHATURE ABDRESS
O C.Hof fmeister UL Co,, St,Louis, Mo,
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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.
Student Embaimer Mo.

S5

’ . .+ Licensed Embalmer’ Nn
73’/(/ /4‘!‘9‘

working under my personal supervision.

Student soveunsercvamreasen
Student E-balur

- -t ’ -.‘ ) (s v

) P 0. Address

‘Note: The sbove MUST BE SIGNED BY THE LICENSED EMBAI.MER in his OWN HANDWRITING. (Failure to comply w

the shove constitutes‘grounds for révocation "of license,)
Ift!mbodyunotanba!nwd.fac:shculdbewmdnbovq.
. [ ) - ) )




