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1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decesssd lived. If lnstitgtion: residence before
a. COUNTY 8. STATE b. COUNTY adaimicn).
ST, LOUIS ILLINCIS
b. CITY (If outstds corpurats limite, write RURAL and give . | ¢. LENGTH OF ¢. CITY (I outslde oorporata limita, writs BURAL asd give township)
OR . sownahipt| STAY (la this place) ,?, M
TOWN ON BRKS. M . TOWN QUINCY /
- FULL NAME OF (If cot 1o bospital or lnstitation, addrem or ] -d. STREET , Etve loeation}
HESPT A Eon oot oy or sive straot or loeation) AODEESS (1! rural, give ?’

SOLDIERS & SAILCRS HOME

3 NAME OF — & (¥in) b. (Middle) e (Las) . | LDAE  (Mat) (e  (Yew
{ Type or Print) FRED L. JAMES oerH  AUGUST - 30, 1950
8. SEX d’ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIR_TH 9. AGE (o ywars| o UMMR | TRAR | O cNDER 3 W3S
WIDOWED, DIVORCED (Spediy) Ingt birthday) |Months| Days | Hours | Mia,
MALR WEITE WIDORED - 537 | _ 516-1900 I - ’ |

10a, USUAL OCCUPATION (Give kind of work-

10b. KIND OF BUSINESS OR IN-
done dating most of working life, evea I retired) DUSTRY
CHER

11, BIRTHPLACE (Btats or forelan sountry)

m, ILLINOIS /

12, CITIZEN OF WHAT
COUNTRY?

ilsa._ FATHER' 5 NAME

DAVID JAMES

13b. MOTHER'S MAIDEN NAME

ROSE ANDERSON

14. NAME OF HUSBAND OR WIFE

NONE

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yes, B0, orunkuown) | (If yes, xive war or dates of servioe)

18, CAUSE OF DEATH

| Enter anly onecsusoper | 1. DISEASE OR CONDITION

T, SOCIAL SECURITY | 7. INFORMANT" S STGNATURE OR NAME ADDRESS
507-03-0373 | VA EOSPITAL RECORDS
MEDICAL CERTIFICATION TNTERVAL BETWEEH

DIRECTLY LEADING TO DEATH*(y FPERITONITIS, CHEMICAL -(LIBERATED PANCREATIG

ONSET AND DEATH

line for (a), (b}, and ()

This does not mean | ANTECEDENT CAUSES

ENZIMES AND BIlE)

4 MONTHS

Morpid conditions, if any, giving DUE TO (b)
rise Lo the abepe cause (o) slating
the underlying cause lasd,

Ihe¢ mode of dying, such
an hegrl fallure, axthenia,

ee. It meona the diy-
DUE TO (c)

CARCINOMA OF THE HEAD (F THE
PANCREAS

“

cere, Infury, or complica-
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS

Condilions contributing fo the death but not '
related to the disease or condition cauring death.

/57K
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19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION i 20. AUTOPSY?
TION ; / .,
8=21~50 RADEC! 1A vis &Kl wo (]
21a, ACCIDENT {Bpecity) 21b. PLACEOF INJURY (ax..inoraboms | 2lc. (CITY, TOWN, CR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm. fagtory, atrest, offics bidg., s10.)
HOMICIDE
21d. TIME (Month} (Day) (Year) (Hour} 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
’ WHILEAT NOT WHILE
INJURY =. | "woRK AT WORK
2. 1 hereby certfy that /S nded the deceased frgm BUZUEY O 15 50, 1o _August 30 15,50 , ADIIIREIRIER

Kand that d)ath occurred at _10215Dm., from the causes and on the date slated above.

or title)

T s‘%ﬁ%ﬂ#&%ﬁé&fo

23b. ADDRESS

.| VAH, JEFF. BRKS, MISSOURI

23c. DATE SIGNED

8-31-50

24a. BURIAL, CREM 24b. DATE 24¢. NAME OF CEMEI’ERY OR CREMAT 244, LOCATION (ony.town.o:oomty) (State)
TION, REMOVAL H ?F{?
Rem ova n 2| Sepl. | 1950 Frerbure s Hadah Fule Ruinoey JLL fnais
Y 3 75, FUNERAL DIRECTOR'S SienaTURE - ADDRESS
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. .. T, ' Student Embalmer Noveuveon. NEs i abrecenn
working under my personal supervision, .o

reeraa
X

I N Si;-nedz_ / %fr G«%\_&

Student Embaimer h _ ﬁn/sed Er_nbalz;{ci No..'2{77
- _P. 0. Address 7?/5/ %W"V :

Note: .The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to aﬁy wi
the above constitutes grounds for revocation of license.)

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




