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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE PARPERMANENT RECORD

\

o : N o
- THE DIVISION. OF HEALTH OF MISSOURI

[ay

XC 2 340 906
Rogy 96227 STANDARD CERTIFICATE OF DEATH State File No.
i D'UCT 2 3 195ﬂ . °3 , Pl n ey £
"BIRTH NO. REG. DIST. NO. ;PRIHARY REG. DIST. NO, Repintsar's No. o s morioisinn
1. PLACE OF DEATH 7 |2 USUAL RESIDENCE (Where dacoased lved. If instication: reeidomcy befoce
a. COUNTY . STATE e 3 inission),
ST, LCUIs & MISSOURI b. COUNTY Y ::’ rgl )
b. %};Y {1f outside corpurate limits, write RURAL and give CSI' AI;(ENGTH OF ¢.fCITY (If ouwide oorpocate limits, write RURAL snd give township) 7
hip) this place)
TOWN JEFF. BRES, MO, “™ (ang * b//gown 7. LOUIS /
d. FH&%PFPMEOORF (If not in hoapital or institution. give streot address or localion) i dTAsDr[?F]!EEESrS (I rursl, give location)
INSTITUTION .VET. ADM. HOSP. 1104a ANGELRODT
3. NAME OF . (First, b. (Middl . {Li
DECEASED = & ﬁ: L ¢ M & Mo é’ O(N;;‘E{LL 4 DATE  (Month) ~ (Day) (Yem)
{ Twpe or Print) SAMUEL R oexw  10/2/51
5, SEX 6. COLOR OR RACE | 7. ‘MIADRR’EB' NEVERC!ESRRIED. 8. DATE OF BIRTH Q.I.:GE (In yeatn| F UNDER | TEAR | o UNDER L HR3.
) 3 (Bpecily) t birthday) |Months| D
MALE ()| WHITE GED 5o | 6/29/81 70 gras |7] P | e
10a. USUAL OCCUPATION (Givekind of work 10b. KIND OF BUSINESS OR IN- 1 11. BIRTHPLACE (Btate or forelen nountry) 12. CITIZEN OF WHAT
doos d muogt of worl 93!1!- aven if retired} DUSTRY . M : F COUNTRY?
Bailroad Worker Rallroad $t. Louis, Missouri ()
138, FATKER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jegsse A, McConrell Mary J. Morton NONE
:E' WAS DEEkEQSE? EYIER IN U.S. ARMdED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
::-.nn.ur pkoowo] | yea, wivo war or dates of sarvice) Unknown V. A. HOSPITAL RECORDS
18, CAUSE OF DEATH MELDICAL CERTIFICATION ’ IngRVAL BETWEEN
. Enoter only onsceusoper | |, DISEASE OR CONDITION UET I0~HEA —— NSET AND DEATH
line for (s}, {b), and (c) DIRECTLY LEADING TO DEATH (a ) L Ic -BT ‘DISEASE. . - ———
P ANTECEDENT CAUSES
This does not mean LUES OF CENTRAL NERVOUS SYSTEM
the mode of dying, auch | Morbid conditions, if any, giving DUE TO (b)
a heart failure, asthenia, rise Lo the above cause (a) stating
etc. It means the dis- the underlying cause logt. * - - - -
ease, infury, or complica- DUE TO ()
tion which eaused death, | 1. OTHER SIGNIFICANT CONDITIONS *
¢ Conditions ctmtnbming to the death but 0t - - - -
related to the diseaseé or condition ceusing death,
192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' 20, AUTOPSY?
TION - - - -
2 O D [A X YES D NO E
21a. ACCIDENT (Bpod!r) $21b. PLACE OF INJURY (s.x..inorebout | 2lc. {CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, humry stroet. oﬂubldg. ate.)
HOMICIDE NONE ) - .- - -
21a. TIME (Month)  (Dey}, (Year) (Houn 2le. !NJ.URY OCCURRED 2if. HOW DID INJURY OCCUR?
- - Y - WHILE AT NOT WHILE - - - -
INJURY . VYA WORK AT WORK
2. I hereby certify that[atlendcd the deceased from 8/21 1951 , to 10/2 1951 , TR KRNI I Tl
BREFELXXXEXXXKXXNEX __, and . thal death occurred at 6120D . , from the causes and on tbe date stated above
23, SIGNATURE ; (Degroe or title) | 23b. ADDRESS -~ GNED
- M.D. V. A. HOSPITAL . JEFF. BRKS. MO }E/
24a. BUR o 24b. DATE ‘ 24:, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (State)
(anifr) N
Burial ¢J 10-5-51 Friedens Cemetery St. Llouis, . MO

DATE RECD BY LOCAL

/o—~%.

25. FUNERAL DIRECTOR'S SIGMATURE ADDRESS

S Bt R Aoy D

SUEDMEYER & SON'S 3934 N, 20 Street

(Licensed Emba!ﬁn Statement on Reverse Side)
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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 . ...

........ ' Student Embalmer Wo.

working under my persona! supervision.

Student sialevansseand

b A
Student Embalmer

Licenzed Embalmer

P. 0. Addreg

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.)

If this body is not emﬂalmc'd,’ fact should be so stated above. ’ .-




