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THE DiVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No

7104
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w
-BIRTH NO. REG. DJST. NO. _qm PRIMARY REG. DIST. NO._é_oLé- Kegisirar's No J’?g
0 1 PLACE OF DEATH 4 2. USUAL RESIDENCE (Whers deccased lived. 1f instltution: residence before
00 ) & COUNTYgp 1 OTS s STATE T11¥NOIS b. COUNTY wdmimeion?,
1 \b. CITY (I outclde corpurate limits, write RURAL and give g_r LENSTH |C}F c. ng {If outaide corporate limits, write BURAL aud give townshin)
woship) place
\arown JEFFERSON BARRACKS,M87"| "#2°85¥s]  town E.ST.LOUIS 2120,
5 < aFuLL NAME OF (If oot ip boapital o7 lostitutipa, Eive sirent addrese or locstion) d. STREET (if rural. give location} /]
[ HOSPITAL ADDRESS 2
Q. CINSTHGTIOR VETERANS ADMIN.HOSPITAL 307a North 5th St
|M,’.' E 3] g&a&g 2 ;:} (First) b. (Middle) c. (Las) 4. DATE “(Mofith)  (Day)  (Year)
#7 { Twpe or Print) 1EE ROY PATR DEATH 2=2-51
E 5, SEX 6, COLOR OR RACE | 7. MARRIED NEVER PégR(EIEE ) 8. DATE OF BIRTH 9, hA-(t;E (Io years ‘:' m':n Ibﬂ ¥ GebER u KES,
” K peciiy i Lo Hours } Min.
w () | wurTe HIVERES ™R 12-14-88 8’2‘“’" | l
% 10a. USUALOCCgPAT]lgl: uclnh.m:of-_a 105! KIND OF ausmEsD%r;T IN: | 1. BIRTHPLACE (Btate or forslgn sountry) 12 CITIZEN OF WHAT
ot of wor wven if retired) ; Y?
i a‘?&ﬁhﬁh.an« e , B - E,St.Louis,l11. | i
< 132. FATHER'S uu&fv o 13b.t-£6'?u_§g‘s MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
53 UNKNOW ™" ‘ - | UNKNGWN ————
i5. WAS DEICEASE[_)’FEVER IN U.S. ARMED FORCES? IG-‘!SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
- o (Y-uﬂrnnhwn) (I yum, !-n!uﬂ'h.
ta | YesErEeR | UNKCWN VA HOSPITAL RECORDS,JEFF.BRKS,MO.
> 18. CAUSE OF DEATH MEDICAL, CERTIFICATION INTERVAL, BETWEEN
i || Enteronlyonecauseper | 1. DISEASE OR CONDITION _ OMSET AND DEATH
Z [l 'inetor (s), (1), ead (o | DVRECTLY LEADING TO DEATH* 1y _ CARCTNOMA OF TUNG
gjﬁl B Thie docs not men ANTECEDENT CAUSES A
rod i [I1the mode of dying, such |  Morbid conditiona, if any, giving DUE TO (bl‘w
‘{-Srﬂg a heqrt fafluse, asthenia, | ise o the above cause {u) dating
*;':‘-"ﬂ" cc. It meons the diy. | (he underiying couae last. ‘g‘} H S
case, infury, or complica- DUE TO (") "‘ ! .
tion whick caused death, | 1. OTHER SIGNIFICANT CONDITIONS: WX >
Conditions contributing to the death but not
e to the d,,m,*g;vmm eauring death. ARTERIOSCLEROTIC HEART DISEASE
19a. DATE OF OP'IE'I%’I‘\I 13b. MAJOR FINDINGS OE?.O?ERATION - 20. AUTOPSY?Y
21s. ACCIDENT (Bpecity) 21b. PLACE OF INJURY {(e.g..inorabout | 21c. {CITY, TOWN, CR TOWNSHIP) . (COUNTY) (STATE)
SUICIDE N home, farm, factory, sireet, office bldg..et0.)
HOMICIDE \ -
210. TIME Moath) {Day), . (Yehr)_ 'uam: 2le. INJURY OCCURRED | 21f. HOW DIG INJURY OCCUR?
L v T e T IWHILEAT[—} NOT WHILE -
INJURY e st = WORK AT WORK

2. I hereby certify -that / va?!ended the deceased from __l_]dg___,

YAIXXT and thai death occurred at

1950 o 2-2—

2+ GG M., from the causes and on the date stated above.

19_51 , BRI TR R A TETE

{Degros or title) | 23b. ADDRESS 23¢c. DATE SIGNED
M.D.i"VA HOSPITAL, .E FF,BRKS,HO. 2=-2-51
s R AL C hﬂ; 24D. D /z 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATIQN~(City, town, or county) (Btate)
EmMovAL, ﬂ/S’l A AS 7 + Aou }S /LL

WRITE PLAINLY—USING UNFADING

S, 2 W /O

#5. FUMERAL DIRECTOR'S ) GNATURE

JOHN KASSLY, E. ST.LOUIS,ILL.

‘ADDRESS

(Ticensed Embalmer’d Statement 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 embalmed by me, or by —cremeee

ey Student Embalmer do.

L

working under my personal supervision,

Student ...... deeessesnsantainsasaarannanns
t+ -+ - -Student Embalmer

A

- - . N

P. O. Address.

Note: ~The above MUST BE-SIGNED BY THE LICENSED, EMBALMER in his OWN HANDWRITING. (Failure.tq-c¢omply with
the above constitutes grounds for revocation of license.) .

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