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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTiFICATE OF DEATH

EE. DIST. mO. JM_PRIHARY REG. DIST. N_L'Zé_‘

State File Naggg{;?
o2 o

Rcm.nmr I NG, eeomramss seemsses .

[

m DEATH
a. COUNTY ST LOUIS .

2. USUAL RESIDENCE (Whers decsassd lived. If inatitgtion: residenas befors

8. STATE ILLINOIS b, CQUNTYMACOUPIN adnbmion).

b, CITY (If outeide eorpum. limits, write RURAL and give c. LENGTH

township}
ToWN JEFF .BRES,MO.

STAY (in this place?
23days

OF €. CITY (If outside sorporate lmits, write RURAL aad give townshin

own HETTICK £7 -8

. FULL NAME OF {If not in hoapital or Institation, glvs street address or location) d. STREET {I1 ryral, give location) ' éif
HOSPITAL O ADDRESS ‘
INSTITUTION VETS ADMIN HOSPITAL —
3. gs'%:héﬁs%'i-: a. (First) : b. (Mlddle) c. (Last) 4. DATE (Month) (Dey)  (Year)
(Twpe or Prine) STANTEY L. GRACEY DEATH 1 !
5. SEX Y/, 6. COLOR OR RACE | 7. MARRIED, NE‘}lgEc ESRRIED. 8. DATE OF BIRTH 9. AGE (In Ten| 7 w00 | Dnmu ¥ WoEr o nm,
(Bpacity) Hi Min,
WHITE i 1~7-93 gp e l ™|
10a. Usum. OCCUPATION (Citvekind ef work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State or forelen sountry) / 12, CITIZEN OF WHAT
done during most of working Ilfg, even U recired) DUSTRY . . C*UB‘,K“Y'
Factory worker ——— Chesterfield,Illinois
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
¢t UNKNOWN } Daisy Gracey Orel
:g WAS DEEkEASEP EVER IN U.5. ARMED FORCEST | 16, SOCIAL SECURLTJ 17. INFORMANT S SIGNATURE OR NAME ADDRESS
Do, or nown, e ] L1 dates of serviee)
Yes | wE T 1341 16 6680 | VA HOSPITAL RECORDS,JEFF.BRKS,MO.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL
 Enter only coecausoper | ! DISEASE OR CONDITION . : ONSET AND DEATH
Jine for (a), (b, and () § D!RECTLY LEADING TO DEATH(y _Puimonary Embolism
ANTECEDENT CAUSES :
*Thiz does nol mean .
he mode of dping, such | Morsid conditions, if any, gising DUE TO (0) Carcinoma of Head of Pancreas
as Beqrt failure, asthenia, rise to the above cause (a} stating
de. It meana the dis. | the underlying couse last.
ease, infury, or complica- DUE TO {c)
tion which eaused death. | 11. OTHER SIGNIFICANT CONDITIONS
Condilions contributing Lo the death bul not
related to the disease or amduﬂm causing death,
192. DATE OF 09%%15 195. MAJOR FINDINGS OF OPERATION | ’ 20. AUTOPSY?
12-26-50 Carcinoma,as shown above, . /57 X ves K1 o O
2ia. ACCIDENT (Boeally} 21b, PLACEOF INJURY (s.8.. aorabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE borae, tarm, tastory, strest, office bldg..ex0.}
HOMICIDE e .
21d. TIME" (Month} (Dsy} (Fear) OBoun | Zle..INJURY OCCURRED | 2if. HOW DID INJURY OCCURT
. “ > '-... : WHILE AT’ KOT WHILE )
INJURY- WORK AT WORK
ez I hereby certify that / attended the deceased from M_ 19_5_ o 1y~ 19 51 . = :
. e NPT E OO DD , and thal death occurred at ., from the causes and on the date stated aboue
1 2. SIGN {) (Degresortitte) | 23b. ADDRESS 23¢. DATE SIGNED
M.D. VA HOSPITAI.,JEFF.BRKS,MO. 1-44551

WRITE PLAE\TLY—ﬁS]NG UNFADING BLACK INK—MARKE A PERMANENT RECORD

24a. BURIAL, CREMA-
TION, REMOVALM

__Removal .5 mly‘f/fl l

24c. NAME OF CEMETERY OR CREMATORY
Gilead Baptist Cemetery

24¢. LOCATION (Oity, town, or connty)
Hettick, I1llinois

{Btate)

DATE/.E:- jm_ﬂ% smm;fg
REG

25. FUNERAL DIRECTOR'S B GNATURE ADDRERS

"HOPPE FUNERAL HOME,St.Louis,Mo.

’s Statuml oti 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 embalmed by m
Studeant Embalmer No. '

working under my persona! supervision,

Student siesrecicrannnones P
.Student Embalmer ,
M __r

Note: ~The above MUST BE SIGNED. BY THE LICENSED.EMBALMER in I;mOWN\HANDWRITING. *(Failure to cowmnply with

the above constitutes grounds for revocation of license,)
If this body is not én—xbalmn_d. ‘fact should be so stated above. . Tt

-




