Xc {40'4U gagt v 103U THE DIVISNION OF REALTR OF MISSOURI : ;ng;iz

REG. # 87609 STANDARD CERT]FICATE OF DEATH State File No.
| BIRTH NO. _ HEG. DIST. MO, LZZ 7 ___ PRIMARY REG. DIST. NO. wﬁ;‘mmmrahf:’ -92:..(..9 3
1. PLACE OF DEATH : 7 2 USUAL RESIDENCE (Whars deceased lived. 1f fasdl Mdenos before
W a. COUNTY ST. LOUIS a. STATE MISSOURI b. COUNTY adinlssion).
L 0 b. CITY (It outnida corpurats limits, write RURAL and give %I' LENGTH OF‘ c. Cg’g (If outside corporate limits, write RURAL and give townahip)
o TOWJEFFERSON BRKS. MO, -~ "¥g"»e»=| .S  sT. LOUIS, MO. 2.0 /’
= FUU.. NAMEOOF (If ot ia hoapital or institution, give strect sddres or location) d.As'SrDRIE‘irS (Il rural, cive loeation} |
8 TNerTaTIon VET ADM HOSPITAL /| 5315 EUCLID / ‘
ﬁ 3. NAME OF 8. (First) b. (Mlddle) | = s - 4 DATE (Moath)  (Dog)
DECEASED 7} (Year)
B || (Tvoeor Prn) PURTELL MICEAEL  F. DEATH _ 9-9-1950 !
& 5, SEx 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 8. AGE (o years| & THota 1 vear | & wooen 1 oo,
g 0 Wi CED (Epecity) ) last birthday} |Monthe| Days | Hours | Min
g (e WHITE FRBEURP P et | 51079 71 | |
10a. USUAL OCCUPATION (Give kindof work | 10b. KIND OF BUSINESS OR [N- | 11, BIRTHPLACE (State or forelgn souater? .| 12_CITIZEN OF wHaAT
m wor o, even DUSTRY
B || PRl CONVENIENCE, IND. / “CPgR"
< llau..nmen's NAME 13b. MOTHER®S MAIDEN NAME 14. NAME .OF HUSBAND OR WIFE
g |-Michael Purtell Lenora O'Flart DECEASED
i (|15 was DES&ASE? EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY |'I7. INFORMANT'S SIGNATURE OR NAME  ADDRESS
-, BO, OT oW, Y Wt of tea of .
g 7 A0 Lo s ey ’ UNK VA HOSPITAL RECORDS
'L 8. CAUSE OF DEATH CoNDITION MEDICAL CERTIFICATION INTERVAL EETWEEN
z | ﬂ’mﬁ{"(ﬁjﬁg DIRECTLY LEADING TO DEATH*(p) __ AORTIC STENOSIS
E “This does ot mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditiona, if any, giﬂng DUE TO (t)
5 as heart fallure, asthenda, | rise to the abooe cause (a) dating
[+ ete. I means the dis. | ‘the vnderlying couse kst
o ease, infury, or complica- DUE TO ()
= |l tion whtch caused deazh. | 11 OTHER SIGNIFICANT CONDITIONS CARCINOMA OF PROSTATH
: ST AR Y, BRONCHO PNEUMONTA o]
E 192. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION ‘ Z/ 20. AUTOPSY?
= 4ot ves X w0 [
o [ 2 AccipEnT (Bpecity) 21b. PLACE OF INJURY (e taorebest | 2fc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (5TATE)
2 HoMicioE  NONE e Rem— e
g 21d. TIME (Mooth) (Day) (Year) (Hour | 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
l " INJURY . WHH.EAT NOT WHILE
-~ o WORK AT WORK
g -2 | hercby certify that I,‘ttended the deceased J‘rom ..3_11_5.0_ 19, o __9=9 , 1880 |
= ; ; i 8, m., from the couses and on Lhe dale stated above.
E 23. SI (Degree or m.le) 23b. ADDRESS l 2. DATE SIGNED
ﬁ}"//,/}u( M(/L M. D. VAH JEFF BRES., MO. 9/9 /50
E Za, BU SMISJ.ALCREMA- 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCAFION (Oity, cxeounty)z( {Btate)
{
; IS MMI/{AW o1, | SE boors s /
DATE REC'D BY LOCAL 25. FUNERAL DI n:crou 8 S| GNATURE ‘ABDRESS
REG 4 .
7-//- 52 I AP




l

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 by

STGN8e e e evveeassenenteeseees s | /
gne . Studant Embaimer 2 - . Licensed Embalmer No 3’2?

-~
P. 0. Address, &#7 .7 =r?

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

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

AT T Y T



