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75 1. PLACE OF DEATH 7 USUAL RESIDEMNCE (Where d lived. If Instizution;. resklencs befors

i a. COUNTY St Louis a. STATE Missouri b. COUNTY Cf ‘:"f’-dmhlml.

r

b, C(l)’l};Y (I outzide corpurate Limits, writa RURAL and give
rowJefferson Brks. M&T™™”

_Qs\

c. LENGTH OF c. CITY (if cutside corpeeatiy limits, witte RURAL and give townshly) ?

DATE REC'D BY LOCAL | REGISFRAR SIGNATUR( 5 FUNERAL DIRECTOR'S S| GNATURE Anbl‘Ess
]~ =45 ’,gmfm* almué( M&) | GATES FUNERAL HOME ST. LOUIS, MO.

Py, ‘i“%?:“*a"“" 7]vi . Kirkwood -
/ia d. F#o%??ﬂ“foon': (If oot in hoapital or lostitation., mive n.-en Adreas or | ) ASJ[?E% I raral, give loeation) - —
S. Neftorion  VET. ADM. HOSPITAL 321 Memphis S
E—‘ 3. NAME OF a. (First) e b. (Middle) ¢. {Last} 4. DATE »
- - DECEASED . ¥)  (Year)
B || (rvpeor P WHEELER » GLOVER | DEATH %1
5 5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE da yean| v bt m o [ e s
\ {B; ) - ours
A SR e | o) | '*27“%4 e
* || 192 USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS*GR IN- | 11. BIRTHPLACE (Siate or forelen sountes) |z CITIZEN OF WHAT
vanlf ruttred) | =~ DUSTRY .
:E A sk Driver . West Point, Miss. [ ve
‘laa._n\mza S NAME . ’ t3b. MOTHER'S MAIDEN NAME : 14. NAME OF HUSBAND OR WIFE .
B . Jdim Glover Lucinda Cherry ] -
ﬁ [5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 15. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME AUDDRESS
3 |OFes | U Wortd e ‘u26188725 ©- V. A. HOSPITAL RECORDS
’L . fecauseoromm MEDICAL CERTIFICATION | INTERVAL GETWEEN
. || Enter ont ; :
Z Lo for (e, (b, and (@ | DIRECTLY LEADING TO DEATH®(,y _ CARC INOMATOSIS S
] e Thia does mot mean | ANTECEDENT CAUSES
2 the modé of dying, such | Morbld conditions, if any, giving DUE TO (b) CARCINOMA OF COLON
= . (| o heart failure, asthenta, | rise fo the abore canee (a) dating : i - .. : .
€ 'l ot 1t meons the au- | fheunderlying couse lagt. ) ;
o ease, fnjiiry, or complica- _ DUE TO {c]_
5 || tien which caused deash. | 11. OTHER SIGNIFICANT CONDITIONS ' / Y
z : S 10 the ‘ )
5 T o o i oA
© B [ 12 DATE OF OPERA. 195. MAJOR FINDINGS OF OPERATION® ~ -~ *° ST / : 2. AUTOPSY?
2 19/7/49 Abdominal Carc 1nomatosis ' EEAN v X v
o || 2t AccipenT (Bpecity) 21b. PLACEOF INJURY (a.g- tnorabout | 2f¢. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE)
E ' HOMICIDE NO ne . homa, [arm. factory, street, office bldy..eve.) .
g 21d. TIME (Mooth)  (Day) (Year) @Hown | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILE AT[} NOT WHILE
J.' INJURY = | " woRrk AT WORK
5 |2 2 herey ety that I attended the deceased from 8 1 _%:152 0 _12/31 19_1L9 L BEIITE K 5T T Eeed
= BN B XX XXX XXX XRXX X apd that death 3ccurred at m., from the causes and on the date siated above.
by ‘2 ﬁ *Z3b, ADDRESS 2. DATE SIGNED
. E NDALL }"1 V.A.Hosplital,Jeff .Brks .M 1=1=-50
E a, BURTAL, CREMA- | 245 DATE : 24. NAME OF CEMETERY OR CREMATORY - | 24d. LOCATION (Clty, towD, or county) - (State) -
J O, REMOVAL
' & | Removal |1/2/80- Wast Point, WMilssigsaippl

/ censed Embalmer's Statement on Reverse Side)
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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 b}...._....

................................................ rrrrenreenny - Student Embalmer Mo.

SEUAENE cuvevcssescnssnnsnancsssnsssnsnanns Signed...\.
Student Embalaar

i . L1cen=ed Embalmer No 4)&7

P. 0. Addvess o7 Poe—rg

* Nate: _ The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT&G (Fad%e o comply with
the above constitutes grounds for revocation of license.)

T Mhivtodw it Yot sabilbed faebbild be so stated above. - 03\a\L  Isvomesd




