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BIRTH NO.

~THE DIVISION OF HEALTH OF MISSOURI »
D CERTIFICATE OF DEATH

fé'h&%ﬁ@ -
CT 23 1951 STANDAR
REG. DIST. NO. Q-?’Z

PRIMARY REG. DIST. méLL. Kegistrar's No.....

35‘368
c3 35 c)

YT ——

State File No...

I. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decensed lived. If lnstitution: residence before
a. COUNTY a. STATE b. COUNTY cinfaslon),
ST. LOUIS MISSOURI - £2p 7
b. CITY (If cutside corpurats Umits, write RURAL and give ¢. LENGTH OF c. cmr (If outalde oorparate iimits, writs RURAL acd give townahip) ’
township) s‘ri%hm?gi
TOWN JEFFERSON BARRACKS ;307 SN ST. LOUIS /
. FULL NAME OF (If oot in boapital or institution, cive sirect address or location} d¢. STREET (If rural, give location)
HOSPITAL ADDRESS
INSTITOTION VETERANS ADMINISTRATTON HOSP. 2614-A ELLIOTT ;
. NAM . (Fi . ,
3 DEACEE.';)EFD a. {(First) b, (Middle) ¢, (Last) 4, DSEE {(Month) {Dey) (Year)
_ (Twpeor Printy  JAKE - - GASTON peats OCTOBER T 1951
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. BATE OF BIRTH 9. AGE (ln yeara|  UNDER 1 YEAR | ¥ UMNDER & Wi,
. WIDOWED, DIVORCED (8pecit gc birthdsy) |Months| Days | Hours | Mio.
MALE NEGRO MARRTED 7 | _8-18-89 | |

10a. USUAL OCCUPATION (Girekind of work
dona during most of working lifs. even if retired)

10b. KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE (8tate or forelzn country)

lztngl'll‘:ER'#?F WHAT
COLUMBUS, Mississiepl /

DECORATOR - - - - -
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
FRED GASTON MARY MOORE LENIX GASTON
15. WAS DECEASED EVER IN U.5 ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, to, ar unknowsg} | {If yea, mive war or dates of service) NO.
; Wi I - UNKNOWN VA HOSPITAL RECORDS JEFFERSON BARRACKS MO
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

. Enter only onacause per
line for (a), (b), and {c)

*This does not mean
the mode of dying, such
ar heart fallure, asthenia,
ete, It means the dis-
ease, infury, or complica-

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® ) FYPERTENSIVE CARDIOVASCULAR DISFASE

ANTECEDENT CAUSES

Morbid conditions, if any, gioing DVE TO (b) _GENERALIZED ARTERIOSCLEROSIS

ONSET AND DEATH

rite to the abote cause (c) stating

the underlping cause Iast.

DUE TO (c}

tion which caused death.

I11. OTHER SIGNIFICANT CONDITIONS

Conditions contrituding to the death but “ob

releted to the dizease or condition cousing death,

DIABETES ME!T,T.ITUS

19a. DATE OF OP_FIF(!)AN- 19, MAJOR FINDINGS OF OPERATION 20." AUTOPSY?
- - - - - - - - - o? K o ves [J wo X0

2ia. ACCIDENT ' (Specity) 21b. PLACEOFINJURY te.r..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE home, larm. factory. street. office bldg., e14.)

HOMICIDE. - - - - - - - - - - - -
219, TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED 211, HOW DID INJURY OCCUR?

’ ‘ WHILEAT NOT WHILE
INJURY - VA - WORK AT WORK - - - -

2. [ hereby certify that ra!tended the deceased from _2:2&_, 1951_, lo _10_‘7"—_, 195L, mmm

FBOBCODOOE00N00RB00L, and that death occurred af 3200 8 m., from the causes and on the date stated above.

ﬁA (D or title)
.-—(/D"EWM.D!J

2. DATE SIGNED
10-7-51

23b. ADDRESS
VAH JEFFERSON BARRACKS

T%E%A&Qﬂ‘%

DATE REC’D BY LOCAL
REG.
La-_ & 5/

Wb. DATE
Oct

4

‘ 24, NAME OF CEMETERY OR CREMATORY | 240, LOCATION (Olty, town, or county) (Stats)
1951 | NATIONAL CEMETERY JEFFERSON BARRACKS O
AR'S: SIGNATURE Aﬁ FUNERAL DIRECTOR'S S| GNATURE - ADDRESS

(Licensed Embal

B

/ SNEED FUNERAL CHAPEL 5615 EASTON AVE.

}emzm on Reverse Side)}




-

" 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 .

........ 7 Student Embalmer No.

working under my persona! supervision.

Student s.ociaeriinnnns tbasreasiesertansnsasan

icensed Embalmer No.....Z98M . e vareasenes

‘e 3880 Easton fve.

P. 0. Address

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

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




