w300 F".EB l’HE DMSION OF'HEAI.‘.TI-I OF MlSSOURl
LH
o200 ’ MAR 8 1950 . STAN?ARD CERTIFICATE OF DEATH state Fte 00 @A ...
- et BS1Y 7
! BIRTH NO. n:s DIST.) NQ ’ PRIMARY REG. DIST. mND. 60 6 Regirirar'a No. ...q..z ........
/) . PLACE OF DEATH S oy 2. USUAL RESIDENCE (Where decesasd lived, I fnsn
a. COUNTY L STATE b. COUNTY ety
s ST.LOULS - N ILLINOIS ST.CLATR
“ s‘; b. CITY (If outeide corpurate Unmits, write RURAL sod elve, | ¢. LENGTH OF || ¢ CITY {If outaide corporate lmita, write BURAL tad give townabip)
TOR . [ R 7 ﬂ
5 OWN TERF . BRKS 10, 30dnys [NRTOMN magr g7 TouTs™ «/
& d. FH(I).SLP#AI\E'EO%F (If not in hoapltal or lnstitation, give strest address or location) dAsl'JTDRE;s (If rural, give loention) g
e INSTITUTION i L ADM HOSPITAL 1120 S, 2
g = NAMEOF ™ 5. (Fint) b. (Miadie) e (Last) ™ SDATE . (Mam) (Dep) (Ve
E (Typeor Print)  TOWN %, MAY KOGER DEATH 2 22 1950
& 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | B. DATE OF BIRTH 9. AGE (In years] & tem 1 m. 7 ooe o nai
= 9’4 WIDOWED; DIVORCED (Specity) b Yo e Do | e
: i c MARRTED / 6/17/88 61 5 |
. ; 10a. USUAL OCCUPATION (Givekind o work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Gtate or Lorelgn vountry) 12. CITIZEN OF WHAT
<4 done during most of working life, svan if retired) B DUSTRY C f I‘d Iﬁ . ’ / COUNTRY? !
8 [ Ieborer rawford, Miss. USA |
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR wIFE
w 1§ Sam Koger ) URK LILILIAN KOGER
i [[15 was DECEASED EVER IN U.S. ARMED ?:rcﬁES? 16. SOCIAL SECURITY |'T7. INFORMANT S S§1GNATURE OR NAME ADDRESS
8. 00, 0F Qown; war or dates ion} .
3 |_Yes W UK V.A.Hospital Records,Jeff.Brks,Mo.
| 18. CAUSE-OF DEATH MEDICAL CERTIFICATION '&ﬂg’ﬁm
] I. DISEASE OR CONDITION
Z 'llf::f;:f:{ b and 9 | DIRECTLY LEADING To DEATH (o, TUBERCULOUS MENINGITIS .
> *This does ot mean | ANTECEDENT CAUSES
© |l the mode of dping, such | Aforbid con gions, i ony, ging puE To 1y _MILIARY TUBERCULOSIS
3 ot heart faflure, axthenta, | Tite to the abooe cause (o) stating .- N
B |lete. 1t means the dny- | he underlying cause lagt, . -
o tm,ln}urg,wwmptiw- DUE TO (¢) P
& || tio which cauaed deazh. | 1. OTHER SIGNIFICANT CONDITIONS )
[~ Conditions contributing to the death but not L E
3 related to the disease or condition causing death. L o
t= || 19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION N ' b 20. AUTOPSY?
z . RN ves 8 o (1.
® [ 21a- ACCIDENT (Bpedity) 21b. PLACE OF INJURY (o4 Inorabout | 21c. (cm' TOWN, OR TOWNSHIPY -, (COUNTY} (STATR) .
; h SUICIDE home, farm, factory, strest, offioe bldg..ete.)
| B HOMICIDE _
- g 21¢. TIME (Month) (Dayd (Yeard (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
] lH.?tfRY . : WHILE AT {—] NOY WHILE
) A ™ | WORK AT WORK 7
E 2. 1 hereby certify that J attended the deceased from L/23/50 19 9 2/22/50 15 uonddarmuonionset
o clige 9., and that death oceurred ol. 102308 m., from the causes and on the date stated above.
g |z sie M or title) | 23b. ADDRESS 2. DATE SIGNED
DONAL BISSMANN JM, D~ : 0 - V A HOSPTTAT. JEFE BRKS MO 2/22 /50
E 2a BUR JSJ‘ALCRE"A' 24b, DATE | 245, NAME OF CEMETERY OR CREMATORY | Jig. LOCATION (Oify, wrn.geonn:y) * (Btate)
& vt oh R~ AF-EC NMariondl. Cem- | JIEFFERSON Mo.
ﬁJE REC'D BY LOCAL | REGISTRARE 51 % Q 25. FUMERAL DIRECTOR'S 81GMATURE ABDRESS
B-23 195D ;ff omber W%/ | orricER FuN. HOME,FAST ST,LOUIS,ILL,

(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hcrcby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or b}m.

. . . Student Emba!mer NO'vsnoarvannas arans rives
working under my personal supervision.

Slgned«&(ﬂﬂ/ ZL_E

Sign d... ........ sesseassstmcanasansarnena vo. a
ne Student Embalmer . o Llceuaed Embalmer Nozq-?

Y ; P 0 Addressﬁj/rm éé

Note: , 'I'he above MUST BE SIGNED BY THE LICENSED BMBALNIER in his OWN HANDWRITING (Failure to comply w
the above constitutes grounds for revocation of license,)

H this body is not-embalmed, fart ‘should be so stated above. ° - ) Y

gl




