o v ¢d 1951 THE DIVISION OF HEALTH OF MISSOURI
o Je- ;IB’E%% N STANDARD CERTIFICATE OF DEATH I 1
V 5,“%.,.0, rEG DIST. m.i?_rmumv REG. DIST. no._‘_ﬂ_l_é_ Registrar's No %J"\B

00% 1. PLACE OF DEATH P , 7 USUAL RESIDENCE (Whare deosased lived. If insthation: residegce before
. a. COUNTY ST. LOUIS R g a. STATE ILLINOIS b COUNTYC}BISTIAN atlickafon).
b. CITY (If outside corpurate limits, weits RURAL and glve ¢, LENGTH OF c. CITY (I outadde’ m—pom. limits, write RURAL and give townshiz) 77 g
. OR - AY place) OR e . . g
a 9% JEFFERSON BRKS, MO. “™"| T daye oW PANA "° f Ny 7
g d. FUOLIS.PNAMEOOF {If ot in heapital or fnstitution, givs strect address or loeation) G'AsggRESS (I rore), give location) hei
E _HINSTITUTION  VETERANS ADM. HOSPITAL 318 GARFIELD
~3 NAME OF a. (Fimsty b. (Middle) c. (Last) % DATE -~ (Meonth) (Day)
3 ‘DECEASED ay) _ (Year)
g || _(Typeorpuny _ FLOYD STECH oam:  FEB 16 1951
o g L 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. ' | 8. DATE OF BIRTH 9.'AGE e ruan | woon s
O B Nnbd-.v . it Min,
,\5 warE -V | wmITE MARRGED O = | 2096 i e | ="
. ’ 0a, US wor! X - R or forelgh soun R RS .,
= 1“Mm1; ﬁcﬂﬁtﬁ Qb ki of woek 10b KlliD OF BUSINESS OR IN. 11. BIRTHPLACE (Suta ot foreidh sountey) o 12 cmzawrwmr
E "CARPENTER . PANA, ILLINOIS i
< 138, FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE -
- WILLIAM STECH +.|. GUMA MOORE, | ANNA STECH
& :3 WAS oecasi)n EVER IN U.S. ARMED FORCES? | 16. SOCIAL szcuanar. 17. INFORMANT' 5 5)GNATURE OR NAME ADDRESS
'»8, BO, of unkoow or dates of sorviee) , g
E TES I M"I T -138-01-8713 VA HOSPITAL RECORDS JEFF BRKS, MO.
[. || . cause oF peaTH ] MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH

.|| Eoter ooty anecammper | 1, BIFRAR OR,EONPIOON ry,  HYPERTENSIVE CARDIOVASCULAR DISEASE

lins fo;; {a), (b), and {o) = '\

WRITE PLAINLY—USING UNFADING BLACK_ INK

-

*This does not vhean ANTECEDENT CAUSES

1h¢ mode of dying, such | Aortid conditions, if any, giaing DUE TO (b)
|| @8 heart faiture, asthenda, rise to the above canse (e) stating

de. It means the dis- the underlying cause last.
eare, infury, or complica- DUE TO {c)
tion which cauzed death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not - +
related to the discase or condition cqusing deeth.  ~

1Y

19a. DATE OF OP_FIFgIﬁ ISb.,MAJOR FINDINGS OF OFERATION‘ L. i 20, AUTOPSY?
. ' ES% ves (X o (1
21a. ACCIDENT ca.,.;‘u",) P 210, PLACEOFE.INJURY te.g. tncorabom | 2lc. (CITY, TOWN. OR TOWNSHIPY < (COUNTY) (STATE)
DE T home, farm, fhetory, surest; offies bidg.. o0
HOMICIDE . I '

2|d._-T|ME (Mt:lm-h)b (Day) \(an) (Holm) 210 INJURY OCCURRED | 2¥f. HOW DID INJURY OCCUR?
- OF R o w:-m.z AT "NOT WHILE

L

lNJURY _ VA m. AT WORK

2 1 hereby cemjy that / attendcd the deceased from 1-1h-51 L 19—, to -16_51 19, BRI H K X 35 3l
N, 3 X XX and that dealk occurred af _2_35_3 m., from the causes and on the date stated above.

e

.

A g

]
R | (Degree or titlo) | 23b. ADDRESS 2. DATE SIGNED
0 v M. D, VA HOSPITAL JEFFERSON BRES,MO 2-16-51
, 24«; RAWE OF CEMETERY OR CREMATORY | 24d. LOCATION (Of, town, of county) (Biate)
o - PANA, TLLINOIS

| 5. FUNERAL DIREC—TOR 5§ SIGNATURE ADDRESS

%ﬁ)fw STA1heFE gHop :700:,{’&8@;_

o (Licensed Embalmer’s Statement on Reverse Side)

ton.
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r STATEMENT BY LICENSED EMBALMER

i
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by el

.............. , Student Embalmer No,

working under my personal supervision.

SEUABNT vouuasnacsnssnnssanns ceveereerranan Signed..L..\. % M

Student Embalimer /
Licensed Embalmer No B 7 7

P. Q. Address—..... 827, n

‘
Note: * The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (leure to comply witl
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be s0 stated above. - - A .

. % » .




