THE DIVISION OF HEALTH OF MISSOURI

. - & Qn
. No.300 >
e ALED MAR § 1950 STANDARD CERTIFICATE OF DEATH e it LSV
= | BIRTH MO. / REG. DIST. NO. 312 PRIMARY REC. DIST. WO. _ééz,é Registrar's No...... '»5‘2 Rz:.
;3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived, 1f iasi i before
/"/ a. COUNTY (i . a. STATE b, COUNTY adinimion?.
W St.Louis Missouri St., Lou:.s
3‘ . b. CITY (1 outside corpurnte limits, write RURAL and give . | ¢. .LENGTH OF ¢. CITY (If cutdde sorporate limits, write RURAL and glve township)
. ) townabip! | STAY {ia this place) OR @
y TSl Jofferson Barra cks Mo 1 2 dgvs g\“’“’” Rellston : ) i
L. NAME OF Seutls ad x I .
d. FHOSPlTA {If mot in hoapital or 1 cive niragt [ d. Asl;rDRREEErS‘S (1! rural, gve location) % J
INSI'ITUTION Vet Adm Heoanits] 1542 'F'ﬁ'r-'! a
3. NAME OF Py .(Flm) b. (Midale) T, (Last) - « OATE (Moath)  (Day)  (Yeu)
(Tyveor Print) L J 25 A NFAT SCcHARICK DEATH Mayoh 1, 1950
8, SEX & 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, B. DATE OF BIRTH 9. AGE (In yeam] o ODN 1 TAR | o Geotw a0 was.
WiDOWED, DIVORCED (8pediy) tast birthday) mmb., Days | Houra | Min
M W Married i January 27,1893 56 ,
10a, USUAL OCCUPATION (Qbve kind of work 10b. KIND OF BUSINESS OR IN- | 11. BIR'I'HPLACE muu or!enl.n sountry) 12 'CITIZENOFWHAT
done during most of worklog lile, even if revred) - DUSTRY COUNTRY?
Gardener ALt s St.louis Countv, Missouri 057\
132, FATHER'S NAME ' AIDEN NAME 14. NAME OF HUSBAND OR WIFE
Ca SC : 3 1 .
15. WAS DECEASED EVER IN U.S. ARMED FORCES? ’ 16. SOCIAL SECURITY 17. lNFORMANT 5 SIGNATURE OR NAME ADDRESS
{Ywa, 0o, or ynknown) | (If yes, 2ive war or dates of service) NO.
Yes Y1 | _TINK YA Hnrenital Recerds Joffapacy Rakrn %Eﬁ En’fo.
18, CAUSE OF DEATH MEDICAL CERTIFICATION 1&;_":1&9 TWEEN
1. DISEASE OR CONDITION
froptned by, and @ | DIRECTLY LEADING TODEATH¢yy DIABETES MELIITUS UNKNOWN
mon dr i | anvecepent causes HYPERTENSIVE HEART, DISEASE WITH CARDIAC
{4 n -
the sode of dying, such | Morbid conditions, if any, giring DUE TO (b} DECOMPENSATTON UNKNOWN

a3 heart fallure, asthenia, vise to the above caude {a) sating

ete. It meons the dis- | he underlying cause laaf. N

¢ate, infury, or compi DUE TO (¢)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS P -
Cunditiona contributing fo the deaih but miot - .
related to the dlsease or condition causing death. . o~ .
15a. DATE OF OFERA. | 15b, MAJOR FINDINGS OF OPERATION ' y 2. AUTOPSY?
TION - y '
ves [ wo [
21a. ACCIDENT (Bpecity) - 21b. PLACEOF INJURY (s.a..inorabogt | 216, (CITY, TOWN, OR TOWNSHIP) (COUNTY) ~ - (STATE)
SUICIDE bome, [arm, [agtory, strest, offioe hidg..ate.)
HOMICIDE ) ] ] .
214. TIME (Moath} (Duy} (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? o
WHILEAT « KOT WHILE.
INJURY WORK AT WORK

7

z. I Rereby certify that ; atiended the deceased from Fah,22 19 50, to Maxch 1 ., 19_50, thetddentametheidecensed
, and-that death occurred at Qs 2., from the causer and on the date staled above.

WRITE PLAI'N'LY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

?EATU [V {Degree or title) | 23b. ADDRESS Zc. DATE SIGNED
‘ ¥.. Prof ,Sves, - Vet Adm Hosn. Jeff Bris Ma 2=2=50
245."3 g ERHI g \;.KLCREMAr 24b, DATE 245 NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) (tate)
'ﬁazm o ‘“”“n" /i{ﬁee.v b -3o| Aal JoNA L , JEFFERSon TXS o
DATE REC'DjyI .26. FUNERAL DIRECTOR'S SIGNATURE ADDRESS d




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, o by

. " Student Embalmar Nouee.....
working under my persona! supervision. vaen am °

Signed....zzé_....
Slgned.vaavanas TTTTTTTTTTTTTT....t.....f.. . . . .
K V P. 0. Address 7;\/5/%%

- - Student Embalmer
| N RN .
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OW&}IANDWRITﬂth-.i (Fiihird to mmp%
the abdve constitutes grounds for révocation of license,) © . _

I this body is not embalmed, fact should be so stated above. : -

. ] - -



