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THE DIVISION OF HEALTH Or MISSOURI

o LU VUV
STANDARD CERTIFICATE OF DEATH

Xc-8 988 97910 -1950

State File No 35}?”1

) eg.it 87973 : L
1 |§'ru%5._7___'_‘__._.__ REG. DIST. MO, _-_?_[lramuv REG. DIST. %0, (X sgistrar's No. 56-9./
fd"'{)) " 1. PLACE OF DEATH - ", ]2 USUAL RESIDENCE (Where decensed lived. If iostitution: rwidence bafore
a. COUNTY . STA b. COU . isefon).
. ST,LOUIS > STATE T T TNOIS NTYSATNT CLATH™e"
b. C(l)'ll;\' (If outelde corporate litite, write RURAL sad give , ¢, LENGLI: OF ¢. CiTY (U outwide corporats limita, write RURAL and give township) % ’ ‘2 d
. . p) place)
- TOWN JEFF ,BRKS ,MO. REYE TOWNR, ST,LOUIS o
‘d. FULL NA'f_E OF (I notinh I or instiwution. give street add or location) d A%TSETSS (I rural, glve location)
2 'NST'TUTION VETS. ADMIN.HOSPITAL 1930 Bond Avenue
S'DNE%ME OEFD 8. (First) b. (Middle) ' c. {Last) R | 4. DATE (Month} (Day) (Year)
» | (Tvpe or Prins; DAIE - (NMT) CONNOCR DEATH  10=23-50
5, SEX .77*. 1,6. COLOR OR RACE 7.'MARRIED. NEVER MARRIED.) 8. DATE OF BIRTH ; 9, AGE"&.;:;... o e -Dr:: ¥ wokn u ms.
- eyl (Bpagify ' o Mia.
W E N 8-20-08 Ry | = [
102, USUAL OECHPATION (QWekind of week: | 10b, KIND OF BUSINESS OR IN--| 11. BIRTHPLACE (Biate or forelgn scuntes) 12 CITIZEN OF WHAT
done during munohrom. life, evea if rotired) ‘ﬁfl',‘ DUSTRY . . N . NTRY?
Tran.lern lper B Macon, Mississippi

B "‘_‘.'-1

oLy
aa

13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

MARY CIA

P
16. SOCIAL SECUREIS! 17. INFORMANT' S SIGNATURE OR NAME

UNENCWN VA HOSPITAL RECORDS,JEFF.BRKS,MO.
. MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH
UREMIA

13a. FATHER' $ nmc

.. JAMES CONNOR

["I5. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yﬂ. oo, or unknown) | (If yes, sive wur cr dates of service)

5

ADDRESS

Ly

18, CAUSE OF DEATH
. Enter only onecause per
lne for (a), (b}, and ()

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEA'I'I'i'(a)

ANTECEDENT CAUSES
Morbid conditions, if any, giving DUE TO (b) HYPERTENSION

rize to the above cause (a) stating : -
the underlying cause last.

*This does not mean
the mode of dying, such
s beart fallure, asthenta,

WRITE . PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD '

de. It meanas the dis-
eare, infury, or complica-

DUE TO (o) CHRONIC GLOMEIRULOI‘]EPHRITIS

tion which coused decth.

Il OTHER SIGNIFICANT CONDITIONS

ions contributing to the dr.uih but not

Condis
related to the disease or condition causing death.

INJURY

(Month) , (Day)

..

WHILE AT NOT WHILE

ORK AT WORK

1392. DATE OF OPERA- | 19b. MAJOR FINDINGS OFI-OPER.ATION r-(: 20, AUTOPSY?
i St2A | B w0
4 i - e HO
21a. ACCIDENT {Bpesity) 215. PLACEOF INJURY teg..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUNCIDE ) homs, farm, fastory, atrest, offics bldg..ete) . ’ :
HOMICIDE p; oy :
21d. TIME (Tear) (Houn- /| 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?

10 10—23—50 19 \ pD, n . e

/ attended !he decmed from =5 "'29-1' 50

, and that death occurred at

6 2O-A-Mm from the causes and on the date stated above

". (‘Degrea or title) | 23b. ADDRESS 23z, DATE SIGNED
‘. M.Du VA HOSPITAL,JEFF.BRKS,MO. 10-23-50

TIO Bllill? Ing CREMA-
(Bud:lr)
g‘nr"i&

[0/ /bol

24¢, NAME OF;CEMETERY OR CREMATORY

NATIONAL CEMETERY

24d. LOCATION (Oity, town, cr coanty) (Btate)

JEFF ,BRKS,MO.

DATE RECD BY Lo(':% R?;ISTRAR S SIGNATURE
- 2
{Licensed

FUMERAL DIRECTOR'S SIGNATURK ADDRESS

,ﬂ.m C'.GREEN, FUNERAL, BOUE,E .St Touis, 11

] Sutumm on Reverse Side)
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by ... A
s ' Student Embalmer No ....... taresndatnenaa

working under my personal supervision.

Signed %/C«Zu\ é /_Z(l«‘-/

blgned...................................'. . .— = Llceused Embalmer Nﬂ %fé.zf

Student Embaimer

{ o P. 0. Address_*25 "'4"“_’/ 7>

.

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

Ifthnbodyunotmbalmed.factahoddbemmdabove.
“ﬁsﬂ».:




