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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD <o -

Ehel

THE DIVISION OF HEALTH OF MISSOURI .

X¢ 1 648 3920 (227
ReF)LED % el, 6 195 i STANDARD CERTIFICATE OF DEATH State File No...ovu. 4 ....................
B RTH NG~ REG. DIST. NO. _C‘éi PRIMARY REG. DIST. no.___é_",Zé Registrar's N,._.....s.j../._ZA.
1. PLACE OF DEATH 7. USUAL RESIDENCE (Whire decessed lived. If institution: reaidence belors
. COU . STATE 3 dinision).
e COUNTY ST, LOUIS * TLLINOIS > COYRbIsoN o
b. ('.'(_I’T‘lr (I outalde eorpurate limits, write RURAL and give ¢, LENGTH OF ¢. CITY (It cuwlde sorporate limit, write RURAL and give township) -
o} - ¢
9% JEFFERSON BARRACKS, I0%”| 457 “BAYY tows  MADISON I
, d. FULL NAME OF (If not ia hosplial or institution, sive sireat address or location) d. STREET (I rars), give incation) r
-HOSPITAL OR ADDRESS A
/ INSTITUTION VETERANS ADMINISTRATION HOSP. 815 WASHINGTON AVENUE
#3, NAME OF a. (First b. (Miadlcy Y (La.!t)
DECEASED ) g 4 DATE (Month) (Day) (Year)
(Type or Print)  GEORGE (1) GIUKA peaH NOVEMBER 12, 1951
5. SEX 5. COLOR QR RACE § 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In years| IF UNDER 1| VEAR | O R 1w,
() Wi RCED iBpecifs} : - bz Nirthday) Mnnu:-, Daxs | Houm | Mia
] L-28-88 | & |
102, USUAL OCCUPATION (Gwekindofwork | 10b. KIND OF BUS:NESSD%RST E{\‘; 11. BIRTHPLACE (Stats or forelgn sountey) 12, cmz%:# OF WHAT
8 1f retired) T 7
TOH™ ™ - - - - - ' RUMATTIA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
5. WAS DECEASED EVER IN U.S. ARMED FORCES"‘ 16. SOCIAL SECURITY | 17. INFORMANT' 'S SIGNATURE OR NAME ADDRESS
(Yes.no, orunknown} | (If yes, wive war or dates of service)
’ oW = lI—9209’-I-:L20 . VA HOSPITAL RECORDS 4 OBEE, BRKS S MO,
18. CAUSE OF DEATH . MEDICAL CERTIFICATION %ﬁggﬁm
. Enter only onecauseper | 1. DISEASE OR CONDITION LEUKEMIA o
line for (a), (b}, and () DIRECTLY LEADING TO ?EATH'(B)
*This does not mean ANTECEDENT CAUSES i
the mode of dying, such | Aorbid conditions, if any, gising DUE TO (b) -
aa heart fatlure, asthenfa, | Ti8e 0 the abote canae (a) stating L,
ete. It means the dir the underlying couse lost.
ease, infury, or complica- DUE TG (c) .
tion which eaused death, | 11, OTHER SIGNIFICANT CONDITIONS
. Conditions contributing to the death but ot
related to the dizease or condition couaing death.
i 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
HONE . 2044 | wkl wll
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.g..ioorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) .
SUICIDE home, [arm, fagtory, street, ofies bidg.. e30.) .
HOMICIDE '
21d. TIME (Month) {Day) (Yemr) (Hour) 21a. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
) WHILE AT KOT WHILE .-
INJURY YA WORK AT WORK .
21 hereby certify” that / allended the deceaszed from JUKE 8 1991 4o NOV. 12-- , 1021 | FPTRCRRRIE Rtk

, and that death occurred at 12._1;5;_:1“., from the causes and on the date stated above.

|| 3a.. 51 RE\ (Degree or title) | 23b. ADDRESS e 23c. DATE SIGNED
!\ > M.DY ! VET ADM HOSP,’ JEFE BRKS, MQ 11-12-51
%.O;Bg& g‘}.ALCREMA; 24b, DATE o . { 24c. NAME OF CEMETERY OR CREMATORY Zia. LOCATION (Oity. town,oreonnty) (5tate)
RUBTAL /) 11/15/51 NATIONAL CEMETERY AEFFERSON BARRACKS, MO.

DATE RECD BY LOCAL

(1o 1#- )

Rsslsrf:ws ,SIG}\ATURE: :, M/ry&‘@a or's 8164

ADDRESS

(Licensed Enb@s,jmmt 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 -

Student Embaimer No.

working under my persona! supervision.

Student caavansscnceninans berasesasasnsanns SignedrZ.. &p

Student Embalmer
T - Licensed Embalmer N03747

P. O. Add:es@?. fereii 2R

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

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




