WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD <

ALED MAR

! BIRTH NO,

THE DIVISION OF HEALTH OF MISSOUR! 11498

23 1950 STANDARD CERTIFICATE OF DEATH State Fite No

REG. DIST. NO. %PRIIMY REG. DIST. NO. _édm Registrar's No.......) 6 ..Li......_..

I. PLACE OF DEATH 2. USUAL RESIDEMNCE (Whers decessed lived. U institation: residencs before
a. COUNTY a. STATE b. COUNTY adinimion).
ST.LOUIS MTSSOURT

b. CITY (I outeids corputate limits, write RURAL and give
OR townahi

TOWN e RRRSOH RARRACKS -

¢. LENGTH OF
o | STAY {Int.hhpl.nﬂ

CITY (f ouwide corporate limits, write RURAL and give Io':ﬂi.pjf‘
v
N COWN o TONTS, - -

TON REMSVALmuaﬂ 3 ;

o] o8 or on, give s rems or v . 5TRI . 1 -
d. F#O%P#AA;I-E F (If not ia bospital or Instisution, eive atreat add loeation) dASJD (H rural, give location) Q’U R
INSTITUTION URTERENS ADTRISTRATION HOSP, iS5~ 42724 Dalmer
3 I;‘E%IEESOEIE 8, (First) b. (Middle) ©. (Lnat) 4 Da;g (Manth) (Day) (Year)
(Twpe o7 Print) _ RYERETT H, JOHN DEATH MARCH 7, 1950
5. SEX 6 I 6. COLOR OR RACE | 7. #&%Jwég gﬁgﬁggsﬂ(g‘egf” 8. DATE OF BIRTH 9, AGE s yeass] o owcn'( TIak | ¥ oen
- Laat birthday) on Hours | Min,
M W D f February 19,1888 61 |13 | ¥
102 USUAL OCCUPATION (G work | 10b. KIND GR_IN- | 11. BIRTHPLACE or
doe daring moet of workioa e even f iy | 0 D OF BUSINESS OR_IN: RTH Etacrlordlen o)/} UM Ry T WHAT
lechanic St ,dames , Missouri
‘laa._ FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Albart F. John Jogephine Cherbers | Jennie John
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' 5 51 GNATURE OR NAME ADDRESS
{Yew, a0, or unknown} | (If yes. give war or dates of servios) NO. ) .
Yoo 12=/=1 3/6..),-.?0 TUNK VA_HOSPITAL RECORDS, JEFF.BRKS,liO..
. CAUSE OF DEATH MEDICAL CERTIFICATION - 'mﬁm
DISEASE OR CONDITION -
Tt oy oo e | "DIRECTLY CEADING TO DEATH+ iy _ VENTRICUTAR FIBRILLATION
; ANTECEDENT CAUSES
*This does nol meon
the mode of dying, such Mnrbid conditions, if anv. giving DUE TO (b) AORT,LC & MITR..L STFNCSIS
.|| aa heart failure, asthenia, to the above couse (o) dating
"W ete: It means the dis- mm””" cause last.,
case, infurg, or complica- DUE TO (o) RHEIHLIATIC I*]L‘ART DISEASE INACTIVE”
tiom which eqused death. | 11, OTHER SIGNIFICANT CONDITIONS l/ x
Conditions contriduting to the but not .
elated b i dincane o condision cousty Sroth, PULIONARY TUBERCULOSIS - . .. - .4 J é‘ H'
19a. DATE OF OPi‘l::%AN- 196, MAJOR FINDINGS OF OPERATION i20. AUTOPSY'.' -
| YA | @ wl
21a. ACC!DENT {Specity). .| 21b.PLACEOF INJURY (as..lacrabout | 21c. (CITY, TOWN, OR TOWNSHIP) .- (COUNTY) . (,ST.ATE) .
ICIDE - '| bome, tarm, tastory, street. cfios bldg.. w10.} .- - .
HomcmE _
2id. TIME (Momth} (Day) (Year) (Houn | 2te. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE. N
- INJURY - i ,.,.., WORK AT WORK
2, I hereby ca'rlgfy that? aumded the deceased from L"l}____ 19_49_, to 3=77< ‘ , 19, 50 , thack-inateantiedreged
dmmmctm_ and that déaih occurred ot _Q_ufuﬂ ., Jrom the causes and on the date siated above,
IGNA (/  (Degresortitle) | 23b. ADDRESS Bc. DATE SIGNED
PHEF, PROF.SVES, - JEFFERSON BRARRACKS , HISSOURY 3-8-50

CREMA- | 24b. DATE l 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (Btate)
- , . ~
—) & - M [ A iy : - _MNa
Li| REGISPRAR'S SIGNATURE 25, FUNERAL DIRECTOR'S s)1cuytune ADDRESS
’ -~

BOTIAND MORTUARY FOR NULL & SONS,ROLIA,MO,




(885

STATEMENT BY LICENSED EMBALMER

"1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ___

. . s udent Embalmesr Noeeseacmroproonccacs
working under my personal supervision,

S10Medevennenreannnnn. e revetrennranna e - _ 47@ )&f/
cane - Student Embalmer -7 .. ﬂl—lceuacd Embalmer No Aj __/%:\—
‘ P. Q. Address ‘

e T A ]
Note: _ The above MUST BE SIGNED BY THE LICENSED EMBALMER in his oW HANDWR.IﬁlG "(Failm'to, ‘tomply with
the above constitutes grounds for revocation of license.) '

If this body is not embalmed, fact should be so stated above,

LR




