V THE DIVISION OF HEALTH OF MISSOURI
XC 1 488 s1h 11414

"l Reg. § 98992 STANDARD CERTIFICATE OF DEATH State Fite Noy e B E
BIR.TN ﬂ@ MAR 19 ]952 REG. DIST. NO. 3 1 I PRIMARY REG. DIST. NM. Rrgu!rarlNo......é...zz..m.-m-..

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. If institytion: residence befare

a. COUNTY ST LOU'IS a. STATE MISSOURI b. COUNTY ST. LOUIgdmhinn).

b. C|TY (If outeids corpurate Limits, write RURAL and c. LENGTH OF ¢. CITY (M cutside corporate limits, write RURAL and give towmshin)

OR
a TOWN JEFFERSON BARRACKS ‘HG"“ ]j TowN JENNINGS IJL/ 5— 2’
FH(%%P:"&T.EOOF (If pot in bospital or inﬂitntion xive street addrem or loeation) d.ASDr[};EéTS (If rural, give iocation) ,
INSTITUTIOSVETERANS ADMINISTRATION HOSP. 2517 ADA ROAD
3 NAME OF = . (Firs:) b | T e Tawy | 4DATE  (Mouth) (Dey) (Yewr)
( Twpe or Print) EDWARD Ay a“f‘mﬁ = DEATH FEBRUARY 10, 1952
5. SEX 6. COLOR CR RACE | 7. m&ﬁ. lglla‘ygscrgsﬂmm., B. DATE OF BIRTH 9. AGE s rean] v cen .Dnm.. ” oo u s
.ED ( . Iast birthday’ o ours | Min
MALE (D | WHITE MARRIED = 12-24-89 62 I 1.116 |
10a. USUAL OCCUPATION' (Give kind o work- | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State of foreign country) 12 CITIZEN OF WHAT
done d most of working Lile, sven if retired) DUSTRY a COUNTRYT
l@l CE. WORKER - = - = = - - 8T7. LOUlsS, MISSOURI USA
ulaa. FATHER' S MAME 13b. MOTHER'S MAIDEM NAME 14, NAME OF NUSBAND OR WIFE
PETER -FF7EK o ] ANNA BUNK _mAHCE&JEi’E T
Ig{. WAS DECEASED EVER IN dl'.l‘.S.ARMED FORCES? | 16. SOCIAL szc:URng 17. INFORMANT' 5 51GNATURE OR-NAME ADDRESS
8. 80, or unknown) | (I yes, war or dates of servios} e 1o .
YES WW-I ‘ IR VA HOSPITAL RECORDS, J'EFF BRKS ‘MO,
18. CAUSE OF DEATH ) MEDICAL, CERTIFICATION INTERVAL BETWEEN
e 1. DISEASE OR CONDITION s ONSET AND DEATH
&tﬁ{“&;m‘(’; DIRECTLY LEADING TO DEATH®(5) UREHIA ‘
«This does not mean | PNTECEDENT CAUSES HYPERTENSIVE CARDIOVASCULAR DISEASE
the mode of dying, such gorbfdmmndbzfom if a;ﬂg ﬂu DUE TO {(b)
ar hearl fallure, asthenia, ¢t to above cause fa g ) . ".‘n‘.x'.
e Tt mean ehe o, | Ohe underiving couse Lo, - ARTERIOLAR NEPHROSCLEROSIS - = |- "%
case, infury, or compli DUE TO () . -

tien which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing o the doth s vt 'TERMINAL GASTROINTESTINAL HEMORREAGE

related to the disease or condition causing death.

192, DATE OF OP_I‘E'%Ahi 19b. MAJOR FINDINGS OF OPERATION ' : 1 2. AUTOPSY?
NONE 1 s i LP"# YeS E NO D
21a. ACCIDENT | (Bpecily} 21b, PLACE OF INJURY tas..inorabous | 2tc. {CITY, TOWN, OR Towusmn (couu'm (STATE)

SUICIDE v bome. tarm, faotory, sirest, offics bidg., sto.)
HOMICIDE
214, ngE (Month) (Dey) (Year) (Hour) 21e. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?

. : WHILEAT[—] NOT WHILE
INJURY VA. = | “woRk AT WORK

22.Iherebycmﬂylhat’auendedthedecmedjram 12-27-51 59 to__e'_lo:i_ SRR e .
and that death occurred ai _7* 2> m._, from the causes and on the dale stated above.

M!;@ . A i

Z. SIGNATURES . (Degres or title),_ | 236, A.DDRESS e, nnmsnc;uzné,?
- ég =% @O M.D. (] VET ADM HOSP, JEFF BRKS, MO. .| 2-10-52°¢

[ 222. BURIAL. C 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) .. _'(s:{m)‘ . :

“%Rwovf ™ | Feb 13, 1992 Calvary Cemetery St. Louis, MO .

DATE REC’D BY LOCAL | REGISTRAR'S SIGNATURE b— 25. FUNERAL DIRECTOR' S SIGNATURE . ADDRESS

2-12-5€ w BuCthl——KLllﬂu—‘?ﬁ-Lﬂ—Elﬂl‘iﬂﬂﬂ-&t
: : {

o lcgmedﬁﬂﬂnlmnlSumnm‘lcanSldl)

!.- - T

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD




7

- g

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, '

T - '
working under my personal supervision. o " .
Student ..... teetreneanssnnns treertesinens Signed Pl W = ot s, 2
Student Embalmer , .
) ' . Licensed Embalmer\ No.....g...
%&44 . ?bﬂé .

P. Q. Address "

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 embalmed, fact should be so stated above.




