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STANDARD CERTIFICATE OF DEATH
REG. DIST. N0, 3/ 7 PRIMARY REG. DIST. NO. 66 (4 RapmranNo_,Z 5[.,3.".....,.

Swerienn. 11342

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decsased lived. If mﬁmm , Tealdance befare
a. STATE

a. COUNTY ST. LOUIS MSSOU-RI STb Cﬁms . adinisslon).
b. ClTY {1 outslds corporate limits, write RURAL and give C. ALYENGTH OF c. Cg;( (If eutalde corporste limits, write BURAL and give township .
8w JEFF. BRKS, MO. "I SR 3 1@ sT.. LOUTS 20 29
d. FULL NAME OF (If not in hospital or Institation. glve strest address or location) d. STREET (It rursl, give location) '
‘Nertonion VETS. ADMIN, HOSP. *O0R%7126-A ARSENAL STREET /

3. NAME OF a. (First) b. (Middle) ¢, (Last} . 4. DATE (Month) (Day)  (Year

DECEASED

{Type or Print) ROLAND C ERTIL I peari FEBRUARY 8- 19§ 2
5, SEX 0 B. COLOR OR RACE | 7. MARRIED, NWEECMSﬁEIEE , 8. DATE OF BIRTH 9, AGE (In y-;.n I: U'::?l 1 TR | o undER u mms,
MALE peciiy’ 5._12_91 hgw. ' Day» Eoun' Mia.

10a. USUAL OCCUPATION (Qive kind of work

d&%ﬁmﬁu&lﬂ Tfe, wven if rotired}

10b. KIND OF BUSINESS OR_IN-
DUSTRY

e e Sl e iyl

11. BIRTHPLACE (Stata or forelgn country)

ST. LOUIS, MO.

17

12, CIIR_IZ_EP‘:"?OF WHAT
157

13a.  FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
FELIX ERTL ABA GLARE | NONE

i5. WAS DECEASED EVER IN U.S5 ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S 5! GNATURE OR NAME ADDRESS
{Yes, 5o, or unknown) ‘ (IFf yes, plve war or dates of service) 0.

NWI - UNKNCWN VA HOSPITAL RECCRES, JEFF. BREKS, MO.
18. CAUSE OF DEATH ' MEDICAL CERTIFICATION IgTERVtI;‘ gs?r'.gzriu
| Enter only onecause per | 1. DISEASE OR CONDITION NSET
Jine for (a), (), and (¢ | D!RECTLY LEADING TO DEATH*¢,y _CORONARY THROMBOSIS

ANTECEDENT CAUSES

*This does nol mean

the mode of dying, such | Aorbid conditions, if any, gg,,-m DUE TO (b) ARTERIOSCLEROTIC EASE
os heart faflure, asthenda, | rite to the above cause {a) stating )
ete. It means the dis- the underlying cause lasf.
case, infurt, of eomplica- DUE TO (c)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Chmditions contribuling to the death but not w “

related to the dizease or condition causing death. l/ . 0
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OFERATION . 20. AUTOPSY?

TION
ves [ o X
21a. ACCIDENT (Bpwciiy) 21b. PLACECF INJURY (s.g..inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fastory, street. office bldg., sxs.) - B
HOMICIDE
214. TIME (Month)  (Day)  (Yewst) (Hour) 21e. INJURY QCCURRED | 2If. HOW DID INJURY OCCUR? -~
WHILE AT HOT WHILE
INJURY WORK AT WORK

(XXX and that death occurred al

2.1 hereby certify thatf atlended the deceased from 1=30KEREX | 195& to 2=08-52

, 19 LKL o
m., from the causes and on the date stated above

WRITE PLAINLY—TUSING UNFADING BLACK INE—MAKE A PERMANENT RECO:]:X

Zc. DATE SIGNED

- 2-8-52

23p ADDRES

MD|VAH JEFF

BRKS, MO.

Tlomﬁ. é_:nzj) \5-9\ I

mSIG g‘@ Fi M (Degres or tltla) \
24a, BUEIAL % 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY

Beller o't praw et Com

24d. LOCATION (Oity, town, or county)

ST bhevis 47,

{State)

DATE REC'D BY L%CAL REGISTRAR'S SIGNATURE 4

2. ruu:mu.- DIRECTOR'S SIGNATURE ADDRESS

OrrmE M‘V_E_ﬂ_M_QLﬂM

—

%

(Ticensed Embulmna Statement on Rm‘&dﬂ




.k,

STATEMENT BY LICENSED EMBALMER
L.

e T

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, o b icoioecnes

.............. R Student Embalmer No. .

working under my personal supervision,

Student coocavees ieertesnsesaaarsasstrsaeas Signed.........cc.... ﬂ .......... G -%M() ............................

Student Embalmer

; T - Licensed Embalmer-No...... 35‘,74? ........................

P, O Address e e

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

TR wg.

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




