L.é XC=-1 561 124 IHE DIVIIOUN OF HEALTH OF MIDOUR 1)9031

Nol 300 A
NA ‘ neHLEDGANED 22 1950 STANDARD CERTIFICATE OF DEATH - g s,
) 'BIRTH MO, . REG. DIST. NO. al ‘Z PRIMARY REG. DIST. NO. _éa%_ RegmrarlNo ...... /_Zg..é......-..
|1 PLACE OF DEATH ’ 2. USUAL RESIDENCE (Wb d d lived, I insti id befors
a. COUNTY ST. mUIS a. STATE MISSOURI b, COUNTY adislon).
b. CAEY (If outzlde corpurate Hemits, write RURAL and give a:sr ALENGTH OF c. CITY (If outside corporate limits, write RURAL and u" township)
towoahip) (in this place)
ToWN JEFF . BRKS, MO, . b¥i ‘TowN ST. 10018 £3/0
d- FULL NAME OF (11 not in honoital o tastiution. eiva sirset addrems or losstion) j d. ST  STREET If rursl, ghve location) é
INSTITUTION. VETS. ADM HOSPITAL 6224 SURBURBAN
3.|:=JEAC'EES%'E a. (First) ‘b, (Mliddle) ¢. (Last) 4, DATE (Moath) (Day)
( Type or Print) CHARLES G. . - KICK ™ AUGUST 17, 1950
5. SEX 0 6. COLOR OR RACE | 7. ‘I:}IARRIED. NE&'ER MARRIED,”/ | 8. DATE OF BIRTH 9, AGE {In y-)nn l:m ! VAR, | o DeDER 1 s
A birthday! Dars | Hours | Min,
MALE WHITE RETER AR | 8-11-90 60 | ]
102. USUAL OCCUPATION (Giekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forolgn oountry) 0 . * | 12_CITIZEN OF WHAT
mw even if retired) DUSTRY I NTRY?
- weo- ST. LOUIS, MISSOURI -
lm. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME. .. 14. NAME OF HUSBAND OR WSFE-.
THRAS JULIA FETTE NONE
I(.;. WAS DECEASED E\;’I[t-:R IN U.S,ARMGED FORCES? | 16. SOCIAL SECUREI’OY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
unkoown) riva war or dates of service) .
"B | T UNKNOWN VA' HOSPITAL RECORDS ,JEFF BRKS MO
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEM
Enter only cnscaumper | 1. DISEASE OR CONDITION ONSET AND DEATH

-“n. tor {a}, (b), and {c) DIRECTLY LEADING TO DEATH.(:) IEFT CEB.FBRAL THROMHOSTq
ANTECEDENT CAUSES

*This does not mean
the mode of dying, such | Adorbid eonditions, if any, gitng | DUE TO (b) mmwmmm -

.a# heart faflure, axthenda, | _rise to the abore couse (a} soting -
“ete. It means the dis. “the wlderlvmgcumclad

care, infury, or compli DUE TO (¢) .
tion whlch caused death. | 11. OTHER SIGNIFICANT CONDITIONS - ’
Conditions contributing o the death but ol l/{lgx
related to the disease or condition causing death. .
7t V|| 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ’ ' 2. AUTOPSY? ‘
TION . . . . -
21a, ACCIDENT (Sowcity) Zib, PLACEOFINJURY (g I orabout | 2Ic, (CITY, TOWN, OR TOWNSHIP) -(COUNTY) GTATE) . ~ .
. . ﬁ‘gg}EIEDE ; home, farm, factdry. etrwet. oflos bidy..sre.) - -
A - 1 _'l .

~USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

21d. TIME ' (Mosh) (Dur) | :t-r)l[ oy | 2. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
| W D < 4.4 | wHREAT/~] NOTWHaE

r
£
ik
<

) f'“;!“ . WORK AT WORK
! E 2] hereby cm;fy thatﬂlanded the deceased from _T.:ZL_ 1950_ lo _821.7___ 195.0. :
=l nd thal death occurred al _3..55& m., from the causes and on the date slated above.
L E‘. 2a. £ /- ¥ {Degree or title) | 23b. ADDRESS 2. DATE SIGNED
o || Ee kpg Chf, Prof.Svew. VAH, JEFF 2RKS, M0 8-17=-50
é Ua BURIAL, CREMA; 24b, DATE 24:. NAME OF CEMETERY OR CREMATORY  |-24d. LOCATION {Olty, town, or county) (Stata)
B " Barlety | s-m-so “NATTONAT, JEFR .ERKS
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S SIGMATURE ADDRESS
T 18- B Merdont £ B % : n JELARK FUNERAL HOME,St,Louis,Mo.
(Licensed ] t on Reverse Side)




(036 | AON

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, or b}'_.\..q:mg_

Student Embalmer MOueeeeonosresrsacacrccasanss

5Tgned.svsvassas easueressarrrreanaraas , _ . ES
ane Student Embaimer o . icensed Embalm o 7 : q |
' P. 0. Address. g/l

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his. OWN HANDWRHI&
the above constitutes grounds for revocation of license.)

If this body is not em_balmfzd. fact should be so stated above. | - -

working under my personal supervision.

- “(Faihurd- to comply with



