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Ststement on Reverse Side) — DT, LUULD, b

p,,. E}]wml"é% lgbu e By ¥ MWrTYT wT ¥ iy ViEmiIfE R
Reg. 287912 STANDARD CERTIFICATE OF DEATH State File Noont 0 0
! BIRTH NO. REG. DIST. NO. _3_I_L_ PRIMARY REG. DIST. m.mé_. Registrar's No gdé K
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decsassd lUved, I inesi retidence belore
. UN adiimiont.
a. COUNTY ST LOUIS a. STATE _MISSOURI b. COUNTY dinimiont
b, (IIT\r (I catzids corpurats Himita, writs BURAL aod give ¢, LENGTH OF ¢. CITY (U catside corporats Limits, wriw RURAL and give towmhip)
township)| STAY (ln this place) R .
TOWN JEFF, FRKS.. 172 davs TOWN  iTDDIETOWN, o787
d. FULL NAME OF (If oot is hospltal or fustitution, give strect addrems of location) d. STREET (I rarsl, give location) /
HOSPITAL OR
INSTUnIon.  VETERANS  ADM, HOSPITAL APRES B 59
3. DNE%!EES or a. (First) “;,- _ b, (Middié) :. {(Last) ) j 4. DATE (Month)  (Day) (Year)
(Type or Print) VESSIE #£2. . E. FINCH DEATH 8- . 27- 1950
"5, SEX 4 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, [ 8. DATE OF BIRTH 5, AGE Un yeans| ¥ OO 1 V2R | 7 Do 20w,
] WIDOWED, (Bpecity) : o] st rndayy uma.l Dara | Houre | Min
HALE THITE CRCED P | 11-6-96 - l
108, USUAL OCCUPATION (Ciiv werk-| 10D, OR IN- | 11 PLACE o
3. USUAL OCGUPATION (b kind of werk 10b. KIND OF BUSINESS OR IN. | 11. BIRTH {Btate or forelgn sountry) / |zbg{l'r"_ﬁ§{?r‘wuﬂ
TRUCK DRIVER |- KQKOMO, IND, . 1.
“|3a._FATNER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSEBAND OR WIFE
JOHN _FINCH NDA VASHTHGT _ DIVCORCED -
13. WAS DECEASEP E\(rll;:n lNﬂU.S.ARMED FORCES? ’ 15. SOCIAL SECURITY | 17. INFORMANT' S S|GNATURE OR NAME ADDRESS
- owh, 'y tolm - N
g R L | UNKNOAN VA HOSPITAL RECCRDS.
18. CAUSE OF DEATH . MEDICAL CERTIFICATION lmﬁm
I. DISEASE OR CONDITION
Lo oty CoscaoPe | 'DIRECTLY LEADING TO DEATH®(q) MYOCARDIAL TNFARCTION 8.
ANTECEDENT CAUSES
_®Thiz does nst mean
the mode of dying, such | Morbid condisions, if ang, piotng pue To ¢y _ ARTERIOSCIKEROTIC HEART DISEASE UhK,
o Beart faflure, asthenia, | rise to the above cause (o) stal ng . . ]
e, It weans the dia- | he underlying cauee loat. . .
ecse, infury, or complica- DUE TO (¢)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
" Condit r
etited to the dlsease or condision amsstn ocath. HYPERTENSION 18 YRS.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 2. AUTOPSY?
TION . ’ < )
K - - ves B0 wo [
21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (a.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bomw, farm, fagtory, surest, offios bldg., et0)
HOMICIDE W/ad)
219. TIME {Mogth) (Day) (Yess) (Houwn | 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR? =
" INJURY m. | WHLEAT[ ] NOTWHILE
2. I hereby certﬁy that %guemded the deceased from “Bue= 25 19 B0, to _Ane, 27 1930, that I lasteew;the:drsemad
Xelivev o 19oryrand 1ettdeath occurred ot _A200A m., from the causes and on the date slated above.
2. SIGNA . ¢ {_(Degres or title) | 23b. ADDRESS 23c. DATE SIGNED
L% STILELL, M,D, ,,G....EF_.Q"', PROFESSYE | VET, ADM, HOSP,.,JEFF.BRES.,MO0.| 8-28-50
24a. BURIAL. CREMA-_}/24d, DATE LU e oNAME OF-CEMETERY OR CREMATORY . | 24d. LOCATION (Oity, town, or county) - (Stats)
TION, REMOVAL (Bracits)”] : y
emmyalAue 29,1950 lhang Funeral, Howime ReKXome,lnhdiana.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FURERAL DIRECTOR' 8 SIGNATURE - ADDRESS
[F-29 - 53" | Menbort R Sopntle NO| BOFRUEISTER U & 1 CO, 7814 S, BDIY L ST,
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STATEMENT BY LICENSED EMBAIMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by..... —
.......... -~
. -, ’ Student Embalmer No....... e ieas e esenesne e

working under my personal supervision. P 4
- // / ‘Z% ﬁ—‘—é—-\ j
Signed Htqr st T e A .

3ignedivecescans Cenaaess srrreressnans N 247?
- Student Embalmer . B . Llcensed Embalmer No.

‘QP O‘AAddrpujJ;\// f'ﬂ’m‘d’&/

Note: _ The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in l:us OWN ,HANDWRITH\IG (Failure to complﬁn.h
the sbove constitutes gronnds for revocation of license.)

H this body is not embalmed, fact should be so stited above. -



