AU oty 28 193] THE DIVISION OF HEALTH OF MISSOURI ,
-y g éfc 15 857 98l STANDARD CERTIFICATE OF DEATH State File No.. 322 QO ‘
- 10:42 1 . )
amm no 9.6790 REG. DIST. NO, ;i # 7 _PRIMARY REG. DIST. W.M Regisirar's No \_3 /,?J;’
‘.4}/0 I. PLACE OF DEATH i 2 USUAL RESIDENGCE (Where deceased lived. [ fnstitgticn:” reskience befors
. COUNT . STATE aduninsion’
) - OO sT. LOUIS " TLLINOIS > ONTEAINT CLATR
b. CCI"IF;Y (I outalde corpurate limita, writs RURAL “d;:":.u , %T I;II-:I;LGLI: J‘JF] c. CgRY (If ouwside corporate limita, write RURAL and give townsbip) -, ?/ 2’0
TowN  JEFFERSON BRKS. MO, T T days || TOWN DUPO . oy
d. FHIO.SL r_l.f\Ah;_E OF (f not in howpital or" fon, give streot address or loeation) d.ASD?REgS (U rursl, give location) L4
. \WSHTOTION. VETERANS ADM. HOSP. : 508 N 2ND STREET
S.I;lE%NEIES%IE 8. (First) b. (Middle) ] v ._"'c. (Last) 4. DATE (Month} (Day) (Yean
(T¥pe or Print) JOHN H BiEXk PLEW DEATH -20=51
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE Uz years| If UnOER | TEAR | O WOER 12 HE3,
WIDOWED, DIVORCED J(8pacify) ] Lash birthday} | Moaths , Daye | Hours | M,
MALE D WHITE MARRTED 8-14-98 . 53 ¥iS |
10a. USUAL OCCLIPATION  (Qbvekind of work 10b. KIND OF BUSINESSD%I;T l‘:l\; 1f. BIRTHPLACE (Btats or foreian sountry} 12, OSLTJTZERQI'OFWHAT
DN T VAN FLAT ROCK, ILLINOIS / | Psa
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME [ 14. NAME OF HUSBAND OR WIFE
CHARLES PLEW | HMOLLY SHOULDERS '} BERTHA PLEW
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Y-Y-;Eg\mhmrn) I (llnnfv‘lynrwdnm of service) NO. ) .
W - VA HOSPITAI, MECORDS
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only cneceuseper | I DISEASE OR CONDITION - . ONSET AND DEATH
ey e o | "DIRECTLY LEADING TO DEATH? () _HYPOSTATIC PNEUMONTA
T [

*Thls does not meen ANTECEDENT CAUSES

the mode of dying, euch | Morbid condiions, |f g, giing oue To () _PULMONARY TUBERCULOSTS OF TINGS

as heart failure, asthenda, | rise o the nbooe cause (a) stat

de. It means the dig. | the wnderiying cause laat.

WRITE PLAINLY—TUSING UNFADING BLACK INE—MAEE A PERMANENT RECORD

case, injury, or complica- DUETO (@ ~° -
tion which caused death. | Il OTHER SIGNIFICANT CONDITIONS . i )
: " Cumditions contribuling to the death tud not AR A ) ‘
| ohaied to the disease oo causing death, o O O 2 X
19a. DATE OF °P$,’B"}j 196. MAJOR FINDINGS OF OPERATION 7, -, }‘ “® . _ 20, AUTOPSY?
. f‘ ey G: . mm}{mm

21a. ACCIDENT . tBpecity) 21b. PLACEOFINJURY (0.8, nor abowt zn-. “(CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE Fo bome, farm, bm m—us office bidg.ete) , .

HOMICIDE ——— T T e v — '
21d. TIME (Month) _ (Day) {(Yes) (Hown | 2le. INSURY OCCURRED | 21f. HOW DID INJURY OCCUR?

INURY " n |VHREATC] NoTeeREC}Y .
21 hersby cemfy that 1 attended the deceased from 9=18=81 19 to _Q=20-0) 15, theicooannizdaanntt
2 rxxX_, and that death occurred at ZI_LLS_A m., from the causes and on the date stated above.
7. Fiaazprst| /] % ] {Degroe of tlt!e)_)ZBb. ADDRESS 2. DATE SIGNED
- . .
_ 4 E.C.O'BRIEN, M.D{ VET. ADM. HOSP., JEFF, BHKS,MOL . 9-20-5]1
' ION URIAL CREMA- 24b, DATE 24, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or connty) (State)
Removal-Motor | ¥9/20/51 NATIONAL, CRMETERY JEFFERSON BARRACKS, MO.
- Fl g FUNERAL DIRECTOR'S SIGMA DDRE
DATE RECD BY LOCAL REF?MR S SIGNATURE 5. n?m So HEY cf\?fay
9. 2. sl dubet P .HOFFMEISTER U&L CO. St.Louis, Mo,




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 e

Student Embaimer MNo.

working under my personal supervision,

Student ...vearesncnninen tanssssencens vaus

‘Student Embah;ar R TS5 - i o
IR a Licensed Embalmer No .3 Y? /

B | P. 0. Address 7 g// gﬂjy‘M

-Note: The above MUST BE SIGNED BY THE LICENSED.EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) -

I ‘this body is not en?balmed. fact should be so stated above.
r

- I3 - - .




