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NG UNFADING BLACK INE—MAKE A PERMANENT RECORD

o

?mnru NO.

“IED MAR 15 1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Stats File No.... }‘?aj 7 '

aaenteenensart sisvensua e sasa nang bany

1. PLACE OF DEATH

REG. DIST. m._aernlmv REG. DIST. NM Registrar's No f?f

2. USUAL RESIDENCE (Where dessased lived. 1f institatlon: residencs{bafore

line for (a), (b), and (c)
*Thiz does not mean ANTECEDENT CAUSES
{he mode of dying, such
ot heart faflure, asthenia,
ete. It means the dis-
case, Infury, or complica-

rise to the aboee cause (a) atat
the underiying couse last,

Morbid conditions, if ang, gfd‘:g DUE TO (b)

H nﬂ. COUNTY ST LOUIS a. STATE MISSOURI b. COUNTY admissian),
b, %TY (I outaide corpurate limits, writs RURAL and give ) [ AI;;E:ISTJ“! OF c. CITY o muu.muum:u.;ﬂunummuvo Sownahip) l
to D) place)
TOWNJEFF, BRKS, MO. | 3 days TOWN_QVERLAND 100
Q:LS‘FULL NAME OF (If not in hewpital or institotion, give street address or loostion) .Asg!;!% (II rarsl, givs looation) £ U
S IREITONON VET ATM HOSPITAL ROUTE 7 BOX 767
,3 NAME OF 8. (Firsh) b. (Middle) e (Lust) . | 4. DATE (Month)  (Day) (Year)
{ Type or Print) JOE H. VAEEY peAH MARCH 5, 1950
5. SEX 0 ' 5. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 5. AGE Gn yeun] 7 o 1 TEAR |  ORORR 6 ks,
(B, )] : - birthday’ onths] Days | Hours | Min

_MAIE =P | 2-8-89 &L | |

10a, .USUAL OCCUPATION (Qivekind ot work- | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Btate or torelsn ocuntry} 12, CITIZEN OF WHAT

doned retired ~ DUSTRY .
“ﬁtﬁﬁ‘ﬁﬁ“““"“‘“"““ | - - - ST. LOUIS, MISSOURI J R
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
JOHN VAHEY : BRIDGET E. | MARTHA
15. WAS DECEASE)D E\.&ER IN U5 ARMdE.:D r:tfmcﬁ 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
or unknow, it .
T | "'“WWI -t NONE VA HOSFITAL RECORDS
18. CAUSE OF DEATH MEDICAL CERTIFICATION Ig;l“EmRv;:l;‘gEgE\:ETiu
1. DISEASE OR CONDITION .
- poater only onecus Dt | TDIRECTLY LEAING TO DEATH* sy FIBROSTS .OF LUNG FO N YRARS

DUE TC (c)

tion which caused death.

1. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not
related to the disease or condition cousing death,

DO 22X

19a. DATE OF OPERA- | 19b, MAJOR FINDINGS QF OPERATION 20. AUTOPSY?
TION Q . Lo "LX
. - YER g NO D
21a. ACCIDENT {Bpocify) 21b, PLACE OF INJURY tex..lnorsbout | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory, streat, ofice bldg.,et0)
HOMICIDE :
Zld. TIME (Moath) (Duy) (Year) (Hour) 21e. INJURY'OCCURRED | 2. HOW DID INJURY OCCUR?
! ~ow i S 4 | ' WHILEAT[—] NOT WHILE,
" INJURY © - V- m. | “work AT WORK

2.7 hereby certtfy that ﬁatf’ended the deceascd from 2-27-50 069 lo X 3ot Srhd
W £ 33 8 m., fram the causes and on the dale slaled abooe

3-5-50

, 18, 1K

P. ADDRESS z3c DATE SIGNED
JEFFERSON BARRACKS, MISSGURI |3-5-50

24a. BURIAL. CREMA- | 24b, DATE
{Bpectfy)

UEIAL .8-Jo

. ME-OF CEMETERY OR CREMATORY
AlioAma L

244. TION (Oity, town, ot county)

EFF BES Mo

(Btate)

. WRITE PLAINLY—USI

N, REMOVAL
4}

ﬁRREcng

25, FUNERAL DIRECTOR'S SIGMATURE ADDRESS

HOFFMEISTER U & L CO. fST. 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, 0f by mosececne -
working under my personal supervision. . Student Embalmer No...ses. :.:......‘ ...... ceas
4
: S.imwd *_,IAM é = il it o Pl £ a
Signedsssrannesrsonnars teretsesantrs naraa e e ?(7/
i T Student Embalmer . Licensed Embalmer Nn

. P. O. Address '7(// L/ M

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply w:th
the above constitutes grounds for revocation of license.)
A\

If this body is not e!nbalmed, fact should be s0 stated above. .
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