AN
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WRITE 'PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD\%IQ

THE DIVISION OF HEALTH OF MISSOURI

_ INJURY

vrA

_ (Mowth) (Day) (Year) (How)

211. HOW DID 1INJURY OCCUR?

mATD A‘l’m

»

L3
FEDDEC 171343 STANDARD CERTIFICATE OF DEATH S File _:’;!_«%I 246
su"m MO REG. DIST. wO. __l-ﬁl PRIMARY REG. DIST. NO. M Registrer’'s N
1. PLACE OF DEATH ] Z. USUAL RESIDENCE (Whers decsassd lived. If jngtitation: reddence befors
a. COUNTY St. _Louis ‘ a. STATE IllanJ.S b. COUNTY %@( admission).
b. %EY (If outaide porpusats timits, writs RURAL and give' c. L‘}-:NGTH OF c. cg'gm sorporaty limits, 'rhnu;ﬂ.l.l-un.ldnm
TownJefferson Barracks, MOT| I8 Qayel0 rownv Supsrmsial 7?/
d. FULL NAMEOF mmhhﬂdwmmm-ﬁr-um d.ﬂ&tﬁ% mnnl.duh-dm)
INSHTUTION Veterans Adm. Hospital () b o/
3. NAME OF s (Fih) b. (Middic) e (Last) 4. DATE (Month) (Dmy) (Year) :’/’
DECEASED F
{ Twpe or Print) Harry (NMI) GROLLE oeat December 11 1949
5. SEX 6. COLOR OR RACE 7%%51‘%%"5352&3“59 8. DATE OF BIRTH 9.:.?5‘.(1"-.. " RGN 1 TR | ¥ oodm W wEn,
Male Vhite Single P | About 61 years olb B “ﬁkk%ﬁﬁ)““
10a. USUAL OCCUPATION (Givekind of work' | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (3tats or forsign country) . 12, CITIZEN OF WHAT
done most of working lifa, eves if recired) DUSTRY . . . COUNTRY?
Farmer / e I1linois l USA
ﬂta.. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME' 14. NAME OF msnmnw WIFE '
Iy Hana Unknown None
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL sacunmr 7. INFORMANT 5 51GNATURE OR NAME ADDRESS
o gg““"”l““‘*" el | one { VA HOSPITAL RECORDS
18. CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN
| Batercnly onscuumoper | I, DISEASE OR CONDITION  GENFRATTZED ARTERTCSCLEROSIS WITH BRATN | OFFSF A0 oeam
lne for (), (), and (¢) | CIRECTLY LEADING TO DEATH® (q) S
—— A ENT CAUSES RNVOLMENT >
*This does not NTECED -
e s e ‘mg.m“:: #:gdﬂm&m f'}“ﬁ DUE TO @) DECUBITUS ULCER-MULTIFLE _ Unk. _
. heast fallure, asthenta, | 2.8 canae (a . 1T,
e, It means the - | ¢ underiying couse las CHRONIC GASTRO ENTERTTIS Unk
ease, injury, or complica- L. DUE TO_ © . .
tiem which cawaed dexth, | 11, OTHER SIGNIFICANT CONDITIONS i
| ot omritaing o e ek ot | 1S 722
19a. DATE OF'OPH!& “1907MAJOR FINDINGS OF OPERATION p . T i AuTOPSYY
e Al '.r'.‘.-{.'.;'- o T Lyl T . . {r]?’- ‘k . _- vYE: D NO @
21a. ACCIDENT . tioedly) 21b. PLACEOF INJURY ts.s.incrabous | 2lc. (CITY. TOWN.OR TOWNSHIP) - . _ . (COUNTY) . . (STATB
SUICIDE - home, farm., tastory , street. offies bidg._ ete) . i
HOMICIDE None )
2d. TIME 2le. INJURY occunksn

2. 1 hereby certify that T ‘alterided the &

L. Ei “STILWREL. <

TSR, 980,00 00 08806 (- 00 and tm Mhmtu

ed from ‘Nov. 3 19].19 to Dec. 11

9:30 p

, 19 47 smmrcr snanneaaesia
m., from the causes and on the dale staled above.

85, ADDRESS

VAH; Jeffe’rsdh Barracks, Mo.

. DATE SIGNED
12-12-49

24a. BURIAL, CREMA-
TION, REMOVAL (Bpuity)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side ofthismﬁﬁmmmqnﬁa!meldbyme. or by_

Student hh.léor Bo.

working under my persomal supervision. ’
' ' Sigoed - _ML/\ £ @Lu

Student .c.ocensavas P

Student Embalimer
. . . Licensed Embatmer No._

Nou: ‘ThecbqveMUSTBESIGNHJBYmEHGNSEDMALMERmEsOWNHANDWmG (deucomplyv
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should ‘be so stated above.




