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WRITE PLAINLY—USING UNFADING BMCK INE—MAEKE A PERMANENT RECORD

e BV INWIN W

. \ ) Py 7 i lwvl\l - - '
XC 10 02 45 ' - STANDARD CERTIFICATE OF DEATH o pi e LD

- BIRTH NJ—:“-E”,J REG. DIST. NO. _13_!1__

PRIMARY REG. ‘DIST NO. é_O_Zé Kegistror's No.o..... LE,ZZ,.

1. FI.ACE OF DEATH 2. USUAL RESIDENCE (Whers 4 d lived. 1f instl 1d befors
a. COUNTY ST. LOUIS ) a. STATE MISSOURI b. COUNTY adinimion) ]
b. CCI,'IF;Y 1 outeide corpurate lmits, writs RURAL and wm & LENGT!: ;.Ei c. CITF‘{ (1 ourside orporate Umits, write RURAL and give townshiz)
Town  JEFF. BEES. MO, §o“Basys’|/qrown  8T. LOUIS )2 D
d. F#!..SLP?_PAMEOOF (14 nvt in hosplital or [nstitytion, dn streot address or Iu-ﬂrm) d.A%rgREEETSS ' (1! raral, gve loeation) /
INSTITUTION - "VET+ ADM. HOSP. 496% PAGB BLVD.
W@ﬁmﬁ b. (Miadle) <. (Last) COATE  (dmm)  (Dap)  (Yemw
* (Typeor i) { JPEN L, SANDS DEATH /m 1/52
5. SEX () | & COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 9. ACE o ree n&' oo Vx| ¥ woen
MALE WHITE e Lag oy 7/23/95 I | |
10a. U % S&le?m (GHetindot work 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE 7 mh Seate ox Forsign Counezp) 12 CTTIZEN OF WHAT

Salesman Unknown

sT. LOUIS " MISSOURL O/

JOHN SANDS

13a. FATHER'S NAME 13b. mgﬁﬁﬁmom NAM|

LANGD ON

15. WAS DECEASED EVER IN U, S. ARMED FORCES?

16. SOCIAL SECURITY

14. NAME OF uusmn OR WIFE
MARY BA

17. INFORMANT' § 51GNATURE ,ORINAME ADDRESS

N | O VRAD | Unimown " V. A. HOSPITAL RECORDS
18. CAUSE OF DEATH MEDICAL CERTIFICATION ] INTERVAL BETWEEN

. Enter anly onsestseper | |- DISEASE OR CONDITION
line for (e), (b}, and (0}

*This doey not mean ANTECEDENT CAUSES

the mode of dying, such Mmmuum,um,,mwzm(b)
|j o8 heart falture, asthenia, ﬁ”mﬁgﬁ;”uﬁ” o

de. It meons the dhs-
case, injury, or complica-

DIRECTLY LEADING TO DEATH (,,

y _Melano Carcinoma, Diffuse, Primary Site,| 108 monthg

0 AND DEATH

Right Heel

DUE TO (e}

tion whick caused death. | 11. OTHER SIGNIFICANT CONDITIONS '

Conditions contributing to the death bul not
related to the dlsense of condition cauaing death.

15a.-DATE OF O - | 196, MAJOR FINDINGS OF OPERATION

o 94l .o

21a. ACCIDENT™ P 21b. PLACEOF INJURY (..c..hurnb;ns 21c. (CITY. TOWN, OR TOWNSHIP ) { (COUNTY) . (STATE)
SUICIDE m hon-.lum.l-m.mou-uu-m - -y e ., -
HOMICIDE ) » . ' R ‘

21d. Tglo__lE (Mcnth) WDy} (Tear) (How) Ele JINJURY OCCURRED ‘Zlf. HOW DID INJURY OCCUR?

" INJURY . V.fA. "““"“ N - - - -

2. 1 heteby certify that/¥ autended the deceased from _ 5/ 2 1952 1, 5/21 , 1052, (KK IR IE AT d
IRIFEIIXXXIXXS XX, andlthat death oecurred at 230D m., from the catsses and on the date stated abose.

Zia. SIGNATURE a W (Degren of title) Z3b. ADDRESS Zic. DATE SIGNED

;Q\A,_ " UM.D, | V.A, HOSPITAL JEFF. BEKS. MO.| 5-22-52
n?.l: BURIALALCREIA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 244d. I.MTION (Oity. tnwn.otemmty) (Stals)
&& "}“,‘"” NATIONAL JEFF. BR¥S. MOI ]
DATE REC'D BY LOCAL | REG g S RE ‘26 - FUNMERAL DIQECTOI l QIGIAWII " ADD.E”
REG, go 4 L i

fmoiater U.




STATEMENT BY LICENSED EMBALMER

Uhereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by—e..
Studant Embalmer No.

T v - Signed....
Sludmt Embalmer )

Licensed Embalmer Nn . .3 S/ 7 g i

P, 0. Address_ZZ/ Y

Note: ~The above ‘MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND'
the above constitutes grounds for revocation of license.)

If this body is not embafmed, fact should be so. stated above. - : B




