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WRITE PLAINLY—USING UNFADING BLACK INK—-MAK-E A P
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._ &\
ERMANENT RECORD &

* XC-Unknown

ReeptfFiieR 12 1951 s, wur:

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

. Qi' 7. . PRIMARY REG. DIST. uo.‘é__‘__Zé.

State File No.... 1:1048

Registrar's Na......

537

..!‘...r..?./ J‘ A

18. CAUSE OF DEATH
. Enter only onecause per
line for {a), {b}, and ()

*This does not mean
the mode of dying, such
as heart faflure, asthenia,
ete. It meana the dis-

MEDICAL CERTIFICATION

1. DISEASE OR CONDITION
DIRECTLY LEADING TO 2EATH® ()

I BIRTH NO. REG. DIST. NO
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If instizution: residence befors
a. COUNTY a. STATE b. COUNTY aduwinlon}.
ST.LCOUIS . MISSOURI ST,LOUIS
b. CITY (f cutalde corpurate Limits, write RURAL and give ¢. LENGTH OF ¢, CITY (If outaide eorporats limite, write RORAL and dn wmum
townahip)] STAY (in this place) R Q’
TOWN JHFF RBREKS MO . 10days OWwN  MAPIFEWOOD
d. FH(I).SLPI;J_#\AME OF (I not in hospital or 1mmuaoa give streot address or looation) d.ASl;I'gEETSS (U rurl, give ircation) " /
INSTIUTION VETS ADMIN! HOSPITAL ____7h09 Gayola
3'5‘5“%55_5?‘-":3 a. (Fimt) 1, . b. (Mliddle) o. (Last) ,t"uATE (Month)  (Dsy) (Year)
(TypeorPringy  WILLIAM C. BIRCHEIELD <+ DEATH h—6—51
5, SEX 6 COLOR OR RACE | 7. MARRIED NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yeans|: mmnn 1 YEAR | F OMDER 14 m
" Wi VORCED {(Bpyeify) : l-nbiﬂ-hdm‘ M , Heurs
M W 12-2-77 T sl fr 17
‘I| 10a, USUAL OCCUPATION (Givektndof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forsign oountry) -~ : ."‘-‘“ ..12 CITIZEN OF WHAT
done % 'orkl.u lify, wran If retired) DUSTRY . 2 COUNTRY?
us re—— Burlington Junction,Mo. - H-LUSA
R13a. FATHER'S NAME 13b. MOTHER'S MAYDEN NAME 14. MAME OF HUSBAND OR WIFE _
- S
UNKNOWN ] UNENOWN . .
1I.‘i WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT"S SIGNATURE OR NAME ADDRESS
W%orunlmown) I {If you, ﬁn war or dates of sarvice} NO. i
g UNENOWN VA HOSPITAL RECORDS, JEFF,.BRKS, MO,

INTERVAL BETWEEN
ONSET AND DEATH

THROMBOSIS OF UNLDENTIFIED CEREBRAL VESSHL

ANTECEDENT CAUSES ah

GENERATLIZED ARTERIOSCLEROSIS

Morbid conditions, if any, gising DUE TO (b)
rise to the abore cause (o) Hating
the underlying cause Laat.

DUE TO {c)

ease, injury, or complica-
tigns which caused death.

11. OTHER SIGNIFICANT CONDITIONS

ARTERTUSCLEROTIC HEART DISEASE

Conditions contributing fo the death but not
O O A et doath. HYPERTENSIVE CARDIOVASCULAR DISEASE
13a. DATE OF OP'FIRO?{- 19b. MAJOR FINDINGS OF OPERATICN 4 20. AUTOPSY?
) ?’ BTN ves [ w0 &

21a. ACCIDENT {Bpeciiy) 21b. PLACE OF INJURY (e.g..incrabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE . home, farm, hmry straat, office bldg.. et0.) D

HOMICIDE &
21d. TIME (Hmlh) (Day) (Year Houn 2le. INJURY DCCURRED | 21f. HOW DID INJURY OCC_URT <

aF - 7 | WHILEAT[™] NOT WHILE

INJURY - = |~ work L. aTwonk =it

=z J hereby cemfy thct//auended the deceased Jrom _H.T_ IBSJ_ o J.L:ﬁ—. 182= o1 .4
Ji T XX, and that death occurred af _.J.,Q.EA , from the causes and on the date sialed above.

o AR Kol R N Fakdt

0 (Degroe or title) zamnnazss Z3¢. DATE SIGNED
3. D54 HOSPIT 0, h—6=51
BI.IRIAVL A) 24¢c. NAME OF CEMETERY OR CREMATORY 240, I..DCATION {Olty, town, oroounty) : (Stgu)
°?3u urial 2 LQ-IQC:'I Memori rk Ceme St. Louis Co., Mo,

[APR 8

TEREC'DBYL&AL

195f‘G

sz RAR'S SIGNAT

Jay B. Smith

‘s & on Reverse Side)

lewood

] 25, FUNERAL pIRECTOR" 8 ll’h-‘lgbt Mancl‘i%"s!?ér AVE.
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STATEMENT BY LICENSED EMBALMER
f

L

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

. . Student Embalmer No.

working under my personal supervision.

StUdBNt vvierrrrrernstasanssroses Seeeeaan Signed......
. __5tudent Embalmer

P. O. Address__ L ¥ J. ™
Noter— Fhe above MUST BE SIGNED: BY THE LICENSED EMBALMER in his OWN HANDWRI
the above constitutes grounds for revocation of license.) e

If this bady is siof embalmed, fact sHould be so stated above. ;

G. J(Failure to comply with

) - .




