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ALED MAY 5 1950

THE DIVISION OF HEALTH OF MISSOURI .
STANDARD CERTIFICATE OF DEATH

1

State File No....

T~

HA5'7

[T

)J BL...

™ [airtu wo. . REG. DIST. NO. _31L PRIMARY REG. DIST. W.MRmmmr’:Nu .......
” I. PLACE OF DEATH 2. USUAL RESIDENCE (Wbare decewsed lived. If institation: reskdence befors
N a. COUNTY ST.LCOUIS . 8. STATE ILLINOIS b. COUNTY adnlaton.
b. CITY (K outcide coppurate Umits, writs RURAL and give g;I'ALYEN!.nGIh},I: “IOF c. ClTY (1! outside sorporate limits, write BURAL sad give townahip) /7' 0
p! {i ace)
o . TS VET.HOSP.JEFF.BRKS MO 17 deys TOMN B, ST.LOUIS ¢
.g‘" 8. FULL NAME OF (If not ix hoapital or & lon, give sirect addrem or | v | 4. ASJDR {1t ront, give losation) J
oa L e hSRVETERANS ADMIN HOSPITAL 509 N, 63rd St.,
= I ) rl;a&aéﬁ SFET s 0w b. (Middie) 3. < (Leaty 4OATE  (Month) (Der) (Yesn)
o (Typeor Print) RORFRT E. SHAWEN oéAT May 1, 1950
E B SEX { 6. COLOR OR RACE | 7. H&mr{gn NEVER MARRIED. | 8, DATE OF BIRTH 9. AGE e yean| v omen | T | 7 e o .
. PR . {Bpesity) Hours | Min
I Y W gingle o oA | 1328-93 | el
Q 10a. usum.occum'rron {Give kisd of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Buts or forelen sountry) Vi 12, SITIZEN OF WHAT
g during most of wor] l.i!.. evan if retired) DUSTRY 7 COUNTRY?
o Stea.mfl‘b E. St. LOUJ.S,Illo USA
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME | 14. NAME OF HUSBAND OR WIFE
| Alonzo Shawen Julla Cuyney
,'§ 1S, WAS DECEASED EVER IN U.S. ARMED FORCES? CJAL SECURITY | '17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
3 wal datew of )] A
= e -l e el %2 | V.AHOSPITAL RECORDS,JEFF.BRKS,H0.
| 18, CAUSE OF DEATH MED!_CA_I_. CERTIFICATION INTERVAL, BETWEEN
i |I. Enter only cneceus 1, DISEASE OR CONDITION ONSET AND DEATH
Z [l limo for (a), (b, and (9 | DIRECTLY LEADING TO DEATH*(oy __ CIRRHOSIS OF LIVER _2 ¥yrs
e
5 _*This docs ot mean | ANTECEDENT CAUSES = )
‘ ;‘ Ths mode of dying, such |  Aorbia conditions, if any, DUE TO (b} b
; 3 o Beart fallure, asthenda, | rise to the above couse (a) .
e N ete. It meons the du- || the umderlying cuse lost.”
.2 | care, injurs, or compitca- _ DUE TO ().
*> || tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS .
= Conditions conlributing {o the death but not’
3 related to the disease of condision caueing ecats, PULMONARY TUBERCULOSIS . 9 yrs
e [{ 198 DATE-OF OPERA. { 19b. MAJOR FINDINGS OF OPERATION :\ S SL ﬁ 2. AUTOPSY?
~ '. ° - Y v
E R e S - -~ h T'o \ TB‘ NO D
© . §j &2 ACCIDENT (Bpedty) | ,°| 21b.PLACEOFINJURY (s..ineraboms | 21c. (CITY, TOWN, OR Townsmn , (COUNTY) . . (STATD)
: - + SUICIDE- 4 |- bome, term. fastory; straet. offics bldg..ene) o Cot
z '~ HOMICIDE -~ A - .-
g Zld TIME K‘(Mm) \(Day) (Yoas CEm) . 21s. INIURY OCCURRED [ 21f. HOW DID INJURY OCCUR?
S¥ - ‘
- fF = ity J \L?\ . | ¥iLEAT ] KoTwhn _ .
\ ' 1950 ,to 5=1 ,'i9_20 oo asasa

22. I.hereby cen‘.;fy that/fv&tended the deceased from h'lh

m., from the causes end on the date slated above.

23b. ADDRESS 23¢. DATE SIGNED

) V.A . HOSPITAL,JEFF .BRKS,MO. 5-1=50
243 BEEF}E{OA\}-ALM:) 24b. DATE 24c. P{A\IE 01:_, CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) (Btate)
irie 1 MaY ¥ Mso |l M Carmer. EAST ST.LOVIS, ILLINOIS
? RE?TQ%&AL REGIS " b 5. FUHERAI. DIRECTOR' S SIGNATURE ADDRESS
kth WAISH BARNES FUNERAL HOME,E.St.Louis
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STATEMENT BY LICENSED EMBALMER

I hereby certify th yhose name is recgrded on the rayerse side of this certificate was embalmed by me, or BY e e oo

Student Embalmer Nov..coosurnasosss
working under my persona! supervision.

aesansae-

ELY- 1YY * —

Student Embalmer ’ “ . K i wanrasi 1L,
':\&‘6 P. Q. Address u,g,r- Z 2Ll N

Note: _The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN l—lANDWRITlNG (Failure to co:nply with
the above constitutes grounds for revocation of license.) -

I this body is not embalmed,-fact should be so stated. sbové. ,.¢ 4 o vt e e R




