THE DIVIRION' GF REALTR UF MISSUUKI

32188

No.300 IC 8
o | S WFRTHE 16 1950 STANDARD GERTIFICATE OF DEATH .
BIRTHNO.______________ REG. DIST. NO. _éLermv REG. DIST. no.é.p_Zé Registrar's No -2[_3‘;‘5/
1. PLACE QF DEATH - T 2. USUAL RESIDENCE (Whare decessed lived. If institution: reaidease befors
. f?’O a. COUNTY ST, LOUIS a. STATE MTSSCURI b. COUNTY sdnidafon).
o - b. CéT};Y (1 outside corporate limits, write RURAL and give g—r LENGTH OF || e cgg’ {If outslde corporate umin.mnummmww
TOWN JEFFERSON BRKS, M0. | L,8"BA¥S| rown :DONIPHAN : ' f’f' //
d. FULL NAME OF (If not in bospltal or institution, mive strect address or location) d. STREET * (If rural, give looation)
NSHTOTIOVETERANS ADMINISTRATION HOSP., || ADDRESS
3. NAME OF a. (First) b. (Middle) . (Last) 4, nATE (Month)  {(Day) (Year)
DECEASED
(Tvpe or Print) EDWARD {NMI) HENRY oear SEPTEMBER 7,1950
5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED 8, DATE OF BIRTH 9. AGE (In yean| Ir URDER | YEAR | F Gomen 37 roms,
dl (E?oil:r) " G722 : I birthday) Moath’Dul Emluh
10a USLIAL occumnon (Givekindof work- | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foreles sountry) 12, CITIZEN OF WHAT
m‘°"‘“ﬁfa‘?"ﬁ:ﬁ'¥z“ﬁ?“é‘h’i“ﬁﬁ"“ S i PHILADELPHIA, PA. / coRY?
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
£ GEORGE HENRY | CATHERINE SPRECHER ] KATHERINE
st. WAS DECEASE? E\(n;if:'.R m‘l U.S.ARMd!:‘D ?EEE.: 16. SOCIAL sscunﬁrg 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
=g | v [ 180-18-8L33 VA HOSPITAL RECORDS
18. CAUSE OF DEATH MEDICAL CERTIFICATICN lg:sfer“ﬁ'iq BeTwER)

1. DISEASE OR CONDITION

mser ony onocansPe” | 'DIRECTLY LEADING TO DEATH® 5

lins for (a), (b), and (c)

HODGKIN'S DISEASE

. a4 heart failure, asthenia,

*This does not mean
the mode of dying, such

ANTECEDENT CAUSES

Morbid eonditions, if any, gising DUE TO (B)

rise to the above cause (o) stating

the underlying cause last.

o

etc. It means the dis-
ease, fnjury, or complica-
tion which caused death.

DUE TO (o)
1. OTHER SIGNIFICANT CONDITIONS .

| Conditions contribuding to the death but not
related to the diseaas or condition cousing death.

o | K

NG UNFADING BLACK INE--MAEE A PERMANENT RECORD

19a. DATE OF OP_FIF(()J;I 195, MAJOR FINDINGS OF OPERATION i 20. AUTOPSY?
21a. ACCIDENT {Bpweity) 21b. PLACE OF INJURY teg.. inorabent | 210, {CITY. TOWN, OR TOWNSHIF) | (COUNTY) (STATE)
SUICIDE homs, farm, factory, strest, offics bldg.. et0.) .
HOMICIDE _ . ‘ .
2id. TIME (Month}  (Day) (Year) (Houn 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. - .t . -+ | WHILEAT[] NOT WHILE
INJURY N @ | woRK AT WORK

VA ; : .
2.1 hereby cm;fy thaiXauended the deceased from _EZ_].___-_QIQ_EQ_, o 9:7_, IB.S.Q, 2

¥ and that death occurred at 1220 P m., from the causes and on the date stated above

WRITE PLAINLY—USI

23a. SIGNA 6 {} (Degree ortitle) | 23b. ADDRESS Z3c, DATE SIGNED
1. E. BI1L. CHF.OF PRGR. sgryTcks. | JEFFERSON BARRACKS, MISSOURI | 9-7-50
%NBEERMI (?J-KLCREMA; 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oury, town, or county) (Btate)
&'m-g.ga,i'ﬂ;- F—8 ~S0 L. - Jonibhata . Ko
DATE REC'D BY LOCAL | Rl RAR'S SIGNATURE 25. FUMERAL DIRECTOR'S &) GNATURE ADDRESS
f_@ REG. JM MORTUARY thh Manctlester
it




" STATEMENT BY LICENSED EMBALMER

_— - Student Embalmer No....... R I
working under my persona! supervision.

51gneduciaierarsaansnrsasssarsnancananss .. ‘ _ .
Student Embalmer - . Licensed Embalmer

"£e9, 95{9‘355"‘ Ryl 9 il

Note:— The above MUST BE SIGNED BY THE LICENSED EMBALMER in g.u OWN HANDWRI G. (Failure to cotmply wit
the above constitutes grounds for revocation of license.)

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



