THE DIVISION OF HEALTH OF MIS0OURI

.-Mo._ 300 "Xb' 2 F'L 8 « 'y
ol [Reg V 22 1950 STANDARD CERTIFICATE OF DEATH ——le 1018/~
' BIRTH NO. REG. DIST. MO. 8/2 Pmmv REG. DIST. WO. _L_.éa Remﬂmr.lNo......:z..Z.z o-...
1. PLACE OF DEATH i ’ 2. USUAL,.RESIDENCE (Whbers d d lived. If lowtl L batare
L]_lUU' g 8. COUNTY g7, LOUIS . . STATE -_ ILLINOIS b. COUNTY ¢ 1 adnisstont.
b. CITY (1f outsfde corpurate limits, write RURAL and give g'r l;(ENGTH ng; et Cg’g (If outside corporats limita, writs RURAL an. glvs township)
. ) townahip) tin this -
TOWN  JEFF, BRKS, MO. i days || 7own  EAST ST. LOUIS /120
g d. FH&.IS.P%\AN{EO%F {11 not in boepital or institution, give street addrese or locats ASJI:')!IES 1 rarsl, xive loeation) g
O INSTITUTION. VET. ADM. HOSP. 222)y Kansas Ave. .y
a 3. IS'IE%MEAE\ E%IE a. (First} b. (Middle) ¢. {Last) 4 DA';'E (Month)  (Day) (Ym),-»—;
E (Type or Print) CECIL HARVEY-Y peart  11/12/50
é 5. SEX 6. COLOR OR RACE | 7. #&%EB gIE\\:'oEchgSRRIED 8. DATE OF BIRTH~ 9, AGE (lnn)us :ﬁm ID,: & UNDER & WRS.
: (Bpacity) : hirthday, Hours | Mia.
3 M2 N Wicowed _~ 5/20/93 l'g'( | ,
10a. USUAL OCCUPATION (Qive kind of work 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn country} 12, CITIZEN OF WHAT
s mamﬁoﬁ‘gw ing life, even if retired) DUSTRY La 1. Mi COUNTRY?
p" cher urel, SSe / USA
< “Ian._nm:n‘s NAME 13b. MOTHER'S MAIDEN NAME 14. NMAME OF HUSBAND OR WIFE
Peter Harvey Agnes Goodwin. ‘ B Neone
ﬁ 33’ WAS DE(‘;‘EASE:) EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECUREI'J 17..INFORMANT'S SIGNATURE OR NAME ADDRESS
s, 0o, or unknown) | (If yes. kive war or dates of aarvice) E . N .
~ Teos World I Unk, - s V. A. HOSPITAL RECORDS
| “{I'18:CAuUsE OF DEATH MEDICAL CERTIFICATION INTERVAL BerweEn
bt Entm-on[yonemummr 1. DISEASE QR CONDITION R
E Jine fob- (8 (o), and (@ DIRECTLY LEADING TO DEATH'(a) CORONA.RY OCCLUSION . u.r'ﬁmown
=] *This does not meen ANTECEDENT CAUSES c 0
. 3 tAe mode of dying, such | Adorbid conditions, if any, :?MM DUE TO (b) ARCINOMA OF ESOPHAGUS 3 weeks
P as heart faflure, asihenia, | rise to the abose canae () stating -
B etc. X means-the dis- the underlying cauae lost. .
care,infury, or plica- DUE TO {c)
g tion which cauaed death. | 11. OTHER SIGNIFICANT CONDITIONS .
= - Conditions contributing to the death but not [
E‘ velated to the disease o condition carsing death. e 7( 0 X
[ 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY? .
= ' TION ) : s o
= . . .S YES D NO D
) 21a. ACCIDENT (Bpecity) 2ib. PLACEOF INJURY (e.a..fooraboat | 2lc, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bhoma, farm, {satory, street, office bldg.,e0.)
Z HOMICIDE NONE-
g:‘ 2ld. TIME (Month) (Day) (Year) (Hown) -{ Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: ) WHILEAT [™] NOT WHILE
)L . INJURY, YA m- | v WORK AT WORX
E 'I-'hereby cerhfy thM atlended the deceased from _ll_[LT ﬁS_ to _Z— 19.5_._ P ossrasernessress:
. ; PRESDRLOOCOCOOINNIXAX, and that death occurred at 232D m. from the causes and on the date stated above.
o ﬁ' o (Degroe or title) | 23b. ADDRESS 3. DATE SIGNED
g y .. <. M.D. V.A . HOSP, JEFF. BRKS. MO. . 111=13-50
E aa. Bm’{ [A\%‘ALCREMA.‘ D, ‘24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or connty) T (State)
lﬂv-dl ) > :
v, © PP 4 / /5@ 1 NATIONAL CEMETERY .. JEFFERSON BARRACKS,MO.
Y DATE REGD 8Y m:e 25, FUNERAL DIRECTOR' 3 S1GNATURE - ADDRE 33
2y 7 5/0‘:”- ﬂ‘ O@M&m % R.M.C.Green,Undertaker,E,.Ste.Louis,Idl.
4T————-———-——-—'"_._-—.—.._—_
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STATEMENT BY LICENSED EMBALMER

R T
. Studant Embalmer

Note:  The above MUST .BE SIGNED BY THE LICENSED E'.MBALMER"m b:s OWN HANDWRITING (leure to comply wnth

the above constitutes grounds for revocation of lxcensd.), ,

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




