No 300
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., & COUNTY

Xe
RBWSJ}%WO 1950

' BIRTH KO.

THE DIVISION OF HEALTH OF MISSOURI
. STANDARD CERTIFICATE OF DEATH

REG., DIST. NO. 5/ 2 PRIMARY REG. DIST. NO. éo :éR:gi:lrar’: Ng,,,_g:_s__:_,,g__m.___

35714

Siote File No....

I. PLACE OF DEATH

ST,LOUIS

2. USUAL RESIDENCE (Whers decessed lved. 1f fastitution: residenos befors

a. STATE MSSOURI b. COUNTY adiniuion).

b. %TY (I outsids corpurate Limits, write RURAL nnd cive ¢. LENGTH OF

c. CITY (1f sutalde oorparate iimits, write RURAL and cive townahip)

m“"JELF’FERSON BARRACKS, MG "

Town ST.LOUIS 2080

Sl'i‘{{un du- place)

FUU- N.AME OF {If oot io bospital ori jog, cive street add or ) ADDRES /
\NeTITOTION VETERANS HOSPITAL f 1422 Cole St,reet(rear) oL

3. NAME OF a. (Firsty ! b. (Middle) ¢. (Last) 4. DATE (Month)  (Day)  (Yesn)

DECEASED

{ Twpe or Prini) NOBLE (NMT ) DRAKE DEATH 10 ~-16-1950
5. SEX - { 6. COLOR OR RACE | 7. MiAD%R\'}E% %WEECIEBR(EIEEI” 8. DATE OF BIR)H 9. AGE unn)u- n:.;:;.T lDi.I: ; - 'h'i':‘

i Do oura
M C SINGIE O 8-25-0L 1:6 | |

10a. USUAL OCCUPATION (Give kind of work

10b. KIND OF BUSINESS OR_IN-
done during most of working e, sven If retired) DUSTRY

11, BIRTHPLACE (Btate or forelen eountry)

IlchTIZEN ?F WHAT
Waco, Texas /

———

line for (s), (1), and {c)

:'nu does not megn | ANTECEDENT CAUSES

Laborer —
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR mFE_
h MIER DRAKE | MARY ANDERSON _ -
lg’ WAS fokEnBE)D E&ER le.ARMdE? l;?igEhS-': 16. SOCIAL SECUR:;I'OY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
“Yes I WRIT UM UNKNOWN ' [VA HOSPITAL RECORDS,JEFF.BRKS,HO.
18, CAUSE OF DEATH MEDICAL CERTIFICATION IN'I‘ERVIAA]_"D EEl
 Eteronly anecsusaper | 1 B2 EItY LEADING 10 DEATHe o) _ MEFASTATTC CARCINOMA OF ESOPHAGUS months

the¢ mode of dying, such
ab heart felure, asthenia,
elc. It meons the dis-

Morbid conditions, if ony, gising DUE TO (b)
ria¢ to the abote cause (o) staling .
the underlying cause last.

DUE TQ {¢)

cose, infury, or i

tion which catsed death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contribuling to the death dut not
related to the disease or condilion cousing death.

/5D %

»”

XX and that death oceurred af

2] hereby urufy thau{ atlcndcd the deceased j’romB__.ﬂ'.'_'___._

19a. DATE OF OPERA. | 195 MAJOR FINDINGS OF OPERATION . . 20. AUTOPSY?
P Yes NO D
21a. ACCIDENT (Boecity) 21b. PLACEOF INJURY (e.s., moraboss | 21c, (CITY. TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm, fagtory, street, offios hidly., ote.) a
HOMICIDE , )
210, TIME  (Mooth) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 2f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE|
INJURY A hai "ORK AT WORK

_11:0CE,. from the couses and on the date iaied abose.

#f‘__!f?gms |7 : 2D o (Degres or title)

23b. ADDRESS 2. DATE SIGNED

VA HOSPITAL , JEFFERSON BARRACKS{MO. 10-17-5

\VIIITE4I{LAINLY—USING ‘UNFADING BLACK INE—MAKE A PERMANENT RECORD

-

2s. BURIAL, CREMA- | 24b. DATE

Horar - | 10-20-1950] NATIONAL

24c. NAME OF CEMETERY OR CREMATORY

244. LOCATION (Clty, town, or county) (Btats)
JEFF BRES MO

DATEREC'DBYI..OCAL

/0—/8 -

REGISTRAR'S SIGNATURE g é

muu DIRECTOR" 3 S)GNATURE ADDRESS

LLEY UNDERTAKING COMPANY , St Loud, gag

s Scaternent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

working under my persona! supervision.

Signad.svreennas hevnerns crescaseanns cassis - %j%/ A
- “"Student Embaimer . - Licensed Embair:% “

J‘i;;: o Addrne

T T Note. 'I'he above MUST BE SIGNED BY THE LICENSED MALMER in kil OWN. HANDWRITING (Failure to comply wil
the above oonstltutes grounds for revocation of license.).

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

P NN [V




