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300

=4

1N

-,
'

R

a

Xc 1222808 ¥ /91 THE DIVISION OF HEALTH OF MISSOURI
C . . [
REG. # 93072 . STANDARD CERTIFICATE OF DEATH stete Fite Non bR LA
BIRTH NO. REG. DIST. WO. _‘3_1_7_ PRIMARY REG. D137, m.(_oi. Registrar's No —?,7&_/
1. PLACE OF DEATH 7 2. USUAL RESIDENCE (Wbers decessed lived. If institution: residecos before
a. COUNTY ST LOUIS a. STATE MISSOURI . - b, COUNTY adinimion).
b. CITY (H'eaida corpurnte Limits, write RURAL and give A §'1-ALENGTH oF il e ng (11 outside corporate Limits, write RURAL acd give Lownship)
T;w:iEFS'EFRSON BARRACKS M| STgs° Dfﬁ TOWN ST . LOUIS 2 /XS
d. AME OF (If not in b Ior§ ion d-r-m—l Adrews of Iocath d. STREET (! rusal, give location) -
A SR erErans AmuTNTSTRATTON mSP. |8 3035 muroR stmmr /7
QB.DNEACME OFD a. (First) b. (Middle) e, (Laat) 4. Ds;g (M‘gt-h% (Day) (Year)
{Twps or Print) ARTHUR RUSAN OEATH  Tel&=bl
5. SEX | ’J/ Lﬁ COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 6. DATE OF BIRTH 9, AGE (Ia mb ,m o | T | e .
MALE + NEGRO WIDONED EZ 7-2L4=91 I we’l'.: ,

108 USUAL OCCUPATION {Qwy kind of work

10b. KIND OF BUSINESS OR IN.
DUSTI

11. BIRTHPLACE (State or foreign country)

12, CITIZEN OF WHAT
RY?

ey

L

done during most of working (e, svan if retined)
i+ LABCRER - De SOTO, MISSQURI
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
s UNKNOEN ) FANNTE (UNK |
15. WAS DECEASED EVER IN U.S. ARMED FORCEST? | 16. SOCIAL SECURITY | f7. INFCRMANT'S §I GNATURE OR NAME ADDRESS

1| (¥ou. B0, or uninown) (L yos, £lve war oc dates of servics) NO.

IES - .

18. CAUSE OF DEATH MEDICAL CERTIFICATION: I:J‘TNSEERTVW
1. DISEASE OR CONDITION DEATH

-m “’(‘:)"":%;ﬁ'(‘g DIRECTLY LEADING TO DEATH ¢g) CARCINOMA (F ESQOFHAGUS

*This dots not mean ANTECEDENT CALSES N - - - -
the mode of dying, such | Mordid conditions, if aﬂr gizing DUE TO (b}
oa Aeart fellure, gsthenia, § rite to the aboee cause (o stat!ng
ctc. It meons the dia | the underlying cause lost, - - - - -
case, infury, or complica- : DUE TO (c)
tion which coused death, | 5. OTHER SIGNIFICANT CONDITIONS .

" Conditions contribuding (o the deqth but not
related Lo the disesse or condition g .

19a. DATE OF °P1E'IF:)AIG -19b. MAJOR FINDINGS OF OPERATION 5" . 2. AUTOPSY?

5~23-51 . INOFERABIE . RS ves K1 wo [
21a. ACCIDENT | (Bpediy) " 21b. PLACE OF INJURY (u tmorabom | 2c. (CITY. TOWN, OR TOWNSHIP) (COUPI'I"Y) (STATE)

SUICIDE bz, {arm, fnglory, streat, offies blds..ese.) . .
HOMICIDE . g = = mavim Py NI
210, TIME ™\ (Monw} . (Day} w;m'\cé;;;; b 2te AINJURY OCCURRED | 2. HOW DID INJURY OCCUR?
) NN L T Y N L WHILEAT [ NOT WHILE
INJURY ™ = | work" AT WORK

2. I hersby certify that

vl?'ended the deceased from h=6-51,

~co- and that death occurred at la_mou from the

causes and aon the date stated above.

.‘&

JDATE REC'D BY LOCAL

7-18- 37

(Degree or $itle) | 23b. ADDRESS ) 23. DATE SIGNED
M.Do VET ADM I'E)SP, JEFF BRKS’ MO. .7-17'-51
%%Na_ gg: 3 "I,.KLCREMA; [ 24d. LOCATION (City, town, or county) (State)
iF stary Jsfferaion Bdppaukdé, Mo.
ADDRESS

on Reverse Side)

ﬁar% Wﬁggtiétg?ﬁu

4107 Fin ney Ave.




STATEMENT BY LICENSED EMBALMBR

I hereby certify that the body whose name is recorded on the reverse side of this. certificate was embalmed by me, or by__.._._..-........_..
Student Embaimer Mo,

working under my personal supervision.

Mm/MM

Licensed Embalmer ‘No 4476

SEtUDONT covanmmmnnncrsassssrsasascranas caee Signed_ ).
. Student Enbalmer

P. O. Address.ﬂ_l.QZ...Finnex Avenus....|
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in kis OWN HANDWRITING. (Failure to comply wi

the above constitutes g'ronnds for revocation of license,)
*. H this body is not embalimed, fact should be so stated above.




