BHE LAVINWIIN W FTRNkill W VGRS
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S. No.300 s )
N0 | g, 102,L67 STANDARD CERTIFICATE OF DEATH swe e JOI L
(/- atuﬂ‘ﬁ%ﬂ JUN 7 REG. DISY. NO. _QLLZ PRIMARY REG. DIST. NO. _dlo_. Rtaulmr:Nn /9’;’7
1. PLACE OF DEATH 7, USUAL RESIDENCE (Whare decosssd lived. If L ldence before
1? & COUNTY ST, LOUIS a, STATE MISSOURI b, O()UNT‘:’ST 1. OUIS-dmhinnl
L W b. CI'IE;Y (It ottsids corpurate limits, write RURAL and ‘:::-M ST I;I’ENGT‘hI;I' OF) . ng {1f outside corporats limits, write RURAL szl cive township)
0 10wy JEFF. BRKS. MO. ™| 7{ fiay™ ( rown  HIVERVIEW GARDENS ¢4/ .7
% d. FI“IJOu‘.'a:Pr'Iaﬂ.EOORF {If not in boapital ar § jon, give streot add or loeation) ASJDREﬁ (If rural, lhl loeation} Cfl
3 INSTITUTION VET. ADM. HOSP, 57’4
8 | TNAMEOGF s, (First) b. (d1ddie) c. (Last) L.PATE  (Month),_ (Dap)
DECEASED + ¥)  (Year)
?.. {Typeor Prind) , MICHAEI‘ SAG.AT LS . DE?\%H
g 5 sex & 6, COLOR OR RACE | 7. MARRIED. NEVER MARRIED. = | 8. DATE OF BIRTH= 9. AGE Un e 7 D00k s TN | 7 D0 4.
» s Ly, FN oh Bbiin,
g WHITE fivorced o, 2/29/16: '38'yrs. l =
10a. usum.occum'rton (Glvakisdofwork | 10b. KIND OF BUSINESS OR iN- | 15. BIRTHPLACE 12, CITIZEN OF WHAT
doned Aing lifa, svenif retired) DUSTRY (City and Stats or Foreigs Country) COUNTRY?
i “Wolder = Unknown ST. LOUIS, KISSOURT &7 | " USA
< 13a. FATHER'S NAME - 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
GEQRGE SAGAT - / KA ‘NE BRINZA NONE )
E i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL- SECURITY | 7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
3 T | ‘W’dﬁﬂﬂ‘ 1 | 493207-291 V. A. HOSPITAL RECORDS |
ula 18, CAUSE OF DEATH msense oo MEDICAL CERTIFICATION TRTERVAL EEwen |
% et e | DIRECTLY LEADING TO DEATH" ) CEREBRAL HEMORRHAGE
2 N oThis does mat mean | ANTECEDENT cAuses ' HYPERTENSIVE VASCULAR DISEASE
the mode of dying, such | Morbld conditions, if any, giving DUE TO (b)
j of Reart failure, asthenia, rise to the above cause (a) stating . ]
o dc. 1t mecas the dip. | the underiping coute last. - - - -
) case, infury, or complica- DUE TO (¢)
S || tion which coused deash. | 11. OTHER SIGNIFICANT CONDITIONS
= . Conditions contributing to the death but not - -
2. related to the dladase of condilion causing death. -
T = 19a. DATE OF OPERA- | 19b. MAIOR FINDINGS OF OPERATION - . 20. AUTOPSY?
Z . TiON el - - - - 3_ l
2 . 0 ol
@ [ e ACCIDENT (Brecity) 21b. PLACEOF INJURY (s tnor about 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) - (STATB) |
Z HOMICIDE NONE i 'f"'."‘mm"“" : - - - - |
g 21d. TIME (Month) (Day), (Yer) (Hous | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
| INJURY ' v A'. ‘ WHILEAT NOT WHILE ’ - - - . |
s > * /1% |- WORK AT WORK . |
7 B |2 T hereby contity that 1 attended tha Receined rom 2/ 3L 1652, 10 _6/1 1952, ARPPRRFRAREIEE R
Rk B mmm, ‘Snd,that death occurred at 2300 Drm., from the causes and on the date stated above.
/ 43 SIGNA ' AN, (Degree ortitle) | 23b, ADDRESS ’ . DATE SIGNED
By e _. a4 \
. (elde o M.D. | V.A. HOSP. JEFF. BRKS. MD, é/1/52
2a, BUF BURIAL CHEMA, | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, or county) (Stale)
£ c’"bu f) 6/1.,/52 New Bethlehem Cemeterly St. Louls Co.,Mo. ‘
DATE REC'D BY LDCAL R 25- FUNERAL DIRECTOR'S S1GNATURE ADDRE $S |
) pledrich F.Home,8319 Hallsferry
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STATEMENT BY LICENSED EMBALMER

[ hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or byh
[ Q//_/-_g\ A ., Studont Emdalwer No. .
v-arking under_my personal supervision. ‘ é Z 2 :

e
Student .. Signed

e T N N Y -— -

Student Embaimer
IJce_nsed balrner .ﬁ[ ) é_ S
' P. 0. Addressa /‘(a Bect g 7720

K S
Note: The sbove MUSI' BE SIGNED BYrTHE LICENSED-EMBALMER, in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) .

' If!hubodyunotembalmcd.fact-hoddbemlﬁtedabove. ) . . ¢
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