Ho.300
10.48

I}

L

= ,

.‘..(’\-

%

WRITE PLAINLY-—USING_.UNFADING BLACK INE—MAEKE A PERMANENT R.'ECORDC'

g atool el

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

44233

&

State File No
G. #97907
»EIRTH NO. REG. DIST. NO. g_/_z PRIMARY REG. DIST. N-M Registrar's No._._hé..éﬂi‘é:
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbare detesssd lived. If institaticn: resklence befors
“a. COUNTY . STATE b. COUNTY adimiaion),
* ST. LOUIS * MISSOURI .
b. CCI)-IR:Y (It outside corpurats Uimits, weita RURAL and give STALYENGFL £F ng (I outelde corporate limits. write RUBAL and give township)
{ln o) L Bt B
Town JEFFERSON BARRACKS, o P 3 DAYS ﬂ,Zprown ST TOUTS M
g FHO%P?‘IJFAN{EO%F (If Bos in hospital or Lastitutlsn, glve stewst addrom or locstlon) d d'Asl')TgREEErSS L (It rural, give location) /
insTiTUTION VETERANS ADM. HOSPITAL 19D A WRIGHT
3. le%héE s%lg ®. (First) b. (Middle} ¢. (Last) e l y DS;E (Month) _(Dny) (Year)
{ Type or Print) JAMES L. GUE &% DEATH 11-7-51
5. SEX 6. COLOR OR RACE | 7. MARRIED, NWERC%REIEE,', 8. DATE OF BIRTH 9. ::?E o yeunaf w veen -Dm- # ooon 4w,
{Bpeclly ¥ ol ays ours
MAIE © WHITE , Y 1215287 63 | |
10a. USUAL OCCUPATION (Giakind of work | 10b. KIND OF<BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelen sountry) 12, CITIZEN OF WHAT
BT iAol 03312 ) Y DUSTRY CounTRy?
P ST. PETERS, MO. O USA
13a. FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14. NMAME OF HUSBAND OR WIFE
JOHN GUE | MAGDAILENE FISHE | FRANKTE GUR
15. WAS DECEASED EVER IN U.5. ARMED FORCES? ! 16. SOCIAL sacunrrg 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Y'es. D0, o7 unknowa} [Ilr-.u_h-mwdn-olu:ﬂu) .
WWT 199030762 | VA HOSPITAL RECCRDS
18. CAUSE OF DEATH : : MEDICAL CERTIFICATION lmmétfwhm
| Enter only anecauseper | |. DISEASE OR CONDITION 1
time for (2), (by. and () | PRECTLY LEADING TO DEATH®(4) MULTIPLE PULMONARY ATELECTASES
ANTECEDENT CAUSES
*This does not mean
the mode of dying, swch | Mosbid conditions, §f any, giskag DUE TO (0) BRONCHOGENIC CARCINOMA
ar heart failure, asthenda, | rise to the aboee cause (o) dating ' - :
ete. "I meons the dis- | B¢ underiying cause lost.
case, injury, or complica- DUE TO (¢)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Omaitions contribusing to the death but et HISTORY OF CARCINOMA OF THE PROSTATE
194" DATE OF OP_FI%AN- 195. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
- - . 162X | mEw]
21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (s.5.,inorabout | 21c. (CITY. TOWN, OR TOWNSHIF} (COUNTY) (STATE)
SUICIDE boma, farm, faclory, street, offios bidg. g8} . '
HOMICIDE '
zm.:'T‘rM’E_" (Mouth)  (Der)  (Yews)  (Houn) le. INJURY OCCURRED | 21f. HOW-DID INJURY OCCUR? e
INJURY ":*‘a’#; w2, S Rl I Ryl : ) PR -
21 hercby certify hﬁrﬁ/mma ihe deceased from _ 112b=51 1o 1o 11=7-51 19 __, thechimaocholaaned
B AT sbdfacocand thal death aceurred at- 8220 Pm. , from the causes and on the dale stated above.
(Degree o or.tilo) | Z3b. ADDRESS 23, DATE SIGNED
VETA:ADM. HOSP, Z7-

gl BURIAT. CREMA. | 245, DATE ME OF CEMETERY on CREMATORY m LOCATION. (City, town, of county) (tats)
. {Bpecitr}
1 | 7 /3= ' /%: (axv,q.{_ /"Ff/?/cxf Ao

DATE REC'D BY LOCAL

¥ RAR'S SIGNATURE
) REG. 2
72 or-7i Mwﬁé

25, FUZERIL DIREGTOR'S SIQtI’URE f ég ADDRESS

(icensed EmbaimepPePhtatinen

lonRtvem Side) L



o STATEMENT BY LICENSED EMBALMER

A
I

I hereby certny that the body whosc name is recorded on the reverse side of this certificate was embalmed b'y me, 0f by mmiiimesicrimans

working under my persona! supervision,

Student soarvensenasnenaan baebtrevataaraanas
Student Embaimer

P. O. Addreas7] Y/ }/x/

Note: The above MUST BE SIGNED BY THE.. LIC-E\]SED EMBALMER in his OWN HANDWRITING (Fa:lure to <o
the above constitutes grounds for revocation of Ilcense.) ' .\

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

] . L. \ . W
A ey




