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THE DIVISION OF HEALTH OF MISSOUR!
'STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _nﬁl_?_rnmmv REG. DIST. NO. ._6_2_. Registrar's No.—.... s?.? 7.3, &f.,.

S#arf Fllc Na

43212

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decensed lived. If institation: tesidence befors

. Enter only onacause per

‘ete. It means the dis-

a. COUNTY ST. LOUIS ) a. STATE MISSOURI b. COUNTY sdinimion),
b. CITY (It outalde corpurate Umits, writs RURAL and give %T LENGTH OF . CITY (If outalds corporate limits, write EURAL and give townabip)
TOWN  JEFF, BRKS. M0. 7| TPE“days’]  tows  ST. LOUIS 20~L6 .
d. T&PﬁéMLEO%F (If oot in hoapitat or Lastitgtion, give sirest address or location) d. ASJSRESS {1 rura!, give locat 7,
INSTITUTION VET. ADM, HOSP. b 50)-12 Minerva Sto / )
3. NAME OF + & (Fimst) . b, (Middle) c. (Lnst) 4. DATE (Month) (Day) (Year
A o~ CHARLES P, LEWTS o 12/3/50 ’
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER -MARRIED, 8. DATE OF BIRTH 9. AGE (In yenrs| tr thomm 1 vEAR | twoeR w1 s,
M - 6 'w- WIDQWED, DIVORCED (Epecity) 3/7/99 hnlgiﬂhdwl Ml.lnthn, Days | Hours | Min.
ivorced=, : 1 ]
o S S ety | KNO OF BUSNER G I | T BTHACE i iy
Army Record Center _ Toronto, Cadjada 2,
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME *Q_‘..v‘s 14, Name or HUSBAND OR WIFE
Charles Lewis Lucinda Arnold ' H % ‘Lewis
15 WAS DECEASED EVER IN US ARWED FORCEST | 16 SOCIAL SECURITY 7. INFORMANT " ¢ sncmn'una OR NAME ADDRESS
gEET | eI e 333-01-8208%{ . V. A. HOSPITAL RECORLS
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH

1. DISEASE OR CONDITION

lina tor (a), (b), and {c) DIRECTLY LEADING TO DEATH'“)

SUB-DURAL HEMATOMA

*This does not mean | PNTECEDENT CAUSES

Morbid conditions, if ang, gmﬂ, DUE TO (b)
rite to the adove cause (a) slating
the underlying ecuse last.

ihe mode of dying, such
o8 heart fallure, asthenda,

DUE TO (c)

I,

ease, Infury, or

£9073
%

11. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing o the death but not
relafed to the diseaze or condition cousing death.

tion which caused death.

20, AUTOPSY?

19a. DATE OF ogﬁi&- 19u, MAJOR FINDINGS OF qPERATlou - ( _ - Ll :

' S - %A YES wo [ ]
21a. ACCIDENT (Bpeety) 21b. PLACEOF INJURY (o inorsbost | 216, (CITY, TOWN, OR TOWNSHIF)  (COUNTY) - (STATD
——Homeroe- VE” : %',‘Hc )., ,JEFFERSON BARRACKS ,MISSOURI
214. TIME (Mosth)  (Day) g-n (Hour) Zie"lNJURY OCCURRED j DID INJURY occume, %,

INJURY 6A . | Fuearr—) worwiie 0 BE DETERMII\ED
2] hereby cerufy that F’attended the decedzed fron; 11/9 1950 , lo 12/3 i L, 19 ,-tmmf'ﬂm

, and thal death occurred af

m., from the causes and on the dale stated above.

WRITE PLAINLY—TUSING UNFADING BLACK INE—MAKE A PERMANENT RECORD@%

{Licensed Embalmer’s Sutcmml om Rﬂm-le Side)

2. SIGNA, Iy (Degne or tlﬁ&) | 83b. A.DDR_& 23c. DATE SIGNED
| O: M.D. {'V..A."HOSP. JEFF, BRKS. MO. {12-4-50
24s. B}’;leRMIOA\"hA:LCREMA; b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d, LOCATION (Qity, town, of county) ' {Stats)
Bynial O 10-7=50 | St.Poters Cemetery | St,louis Missouri
DATE REC'D BY L%CE»ﬂéL R RAR'S SIGNATUR! ,7 . Funlie Di. n;cmn' 8 SIGNATURE ADDRESS
lafslso 7 Lum_mﬁom._m‘_ma o, T,
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STATEMENT BY LICENSED EMBALMER ‘

I hereby certify that the body whose name is recorded an the reverse side of this certificate was embalmed by-ue.—orbr M

- . "
¥ . '
\\‘orking under my wml ‘uwﬁ.im ) Studlﬂ‘ tmbalmer 'Dococ.no-----.--ounl.no-

4

-‘ (AR X R SRR AN RENNENEEEENEERENENN RN ENFNFRERNN] - N
viane Student Embalmer ’ ) Licensed Embalmer lift.'o..:f"‘r':3

P. O, Addnq?& e Md

- Note:_ The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in ' his OwWN' HANDWG.‘.(FaiIm to comply
the above constitutes grounds for revocation of Lcsnse,)

Hdmbodyhmmba!med.hglhmddbtlomdabow. | v
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