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2 I hcrebv certtfy lhat atﬁudcd the deceased from _8_15._5.2_" to _8=27-52_, 10 FR I IRE I XhEIHER]
Ok ; ! __f from the causes and on the dale slated abore.

: XC - 2 847 L22 YHE DIVISION OF HEALTH OF MISSOURI P () :
. Mo.300
e / Rees # 104 271 STANDARD CERTIFICATE OF DEATH e rine 0202
‘a‘a 135 REG. DIST. NO. ; / 2 PRIMARY REG. DIST. NO. _@. RmurranNa.a&jéZ._
/ I. PILLACE OF DEATH 7 2. USUAL RESIDENCE (Whare decomssd lived. If omtitatlon: residence befots
[ M/ 2. COUNTYGm 1 UITS | 8. STATE  yreonURT b. COUNTY ndlegian},
0 b. CITY (If cutekie corpurate limits, write RURAL and give . AL&NEI&;EF) . CIJY (If outside ecrporate limits, write RURAL and give towmship) :
town JEFFERSON BARRACKS, M0, 5 ~ToWN_ST, LOUIS 285 %
a d. FULL NAME OF (If not la hospital or lostitution, cive sirest addrems ar location) d. STREET (If rural, give ocation) . L |
o HOSPITAL OR % DDRESS : /
o INSTITUTION VETERANS ADMINISTRATION HOSP. 6827 JULIAN AVENUE
ﬁ 3.5‘&”‘5 OFD a. (First) b. (Middle) ¢. {Last) | £, Ds;g (Month) (Day) (Year)
a {Twpe or Print) GERALD D. JOYCE DEATH  B27-=52
E 5. SEX d 6. COLOR OR RACE | 7. MARIR'EB. glsggscvésnglzg.) 8. DATE OF BIRTH 5. AGE (la ren| v oo ; n"m" ¥ w0 u .
Daglly ) birthday. on (T Y
MELE WHITE NEVER MARRIED &7 | 9=28=9k I 97 ' |
102. USUAL OCCUPATION (Gibw kind of work | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE  (1i\\ yat Stave or Foreign Couatry) 12, CITIZEN OF WHAT
most of working life, sven if retired; DUSTRY . cou
g STV " BNGT | CONSTRUCTION ST. IOUIS, O. ' Y
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
® JOHN JOYCE MARY DEMPSEY NONE
o E{ WAS DECEASED E\(ruan N U.S. ARMdI.‘.? ':?LCEI 16. SOCIAL szm.lmrg 17. INFORMANT ' 5 SIGNATURE OR NAME ADDRESS
-.H.uuhown) you, WA OF - .
:‘.3 1 . UNKNO‘HN VA HOSPITAL RECORDS, JEFF.BRKS MO,
L | 5 cause or oeam P NOMACOr H1aAT TUNG WITH BRATN_ MET: ONSET AND oEATH
. DISEASE OR CONDITION -
B [l Enceronty anacmmmper | 'oiRECTLY LEADING TO DEATH® ) ‘%Rq§ OM%mm‘ TEMPORAL, RIGHT PARTETAL AN
|| 7o s o meen | ATECEDENT ChSES LEFT FRONTAL LOBES : -
the mode of dying, such Morbld mdin'om, if any, ,ﬁ"‘" DUE TO (b) ;
5 as heart fallure, asthenia, to the aboee cause (o) sating )
B |l ete. It means the dis- Fhs wnderiping caee Lo 1L AX
o) care, injury, or complica- DUE TO (‘0) '
| 2 || thon which caused death. | 1. OTHER SIGNIFICANT CONDITIONS L s
A Conditions mutributm ) llc death tagt siot
. related Lo the disease or condit g deefh
4 Ef. 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERA'nou .
= TION .
g 21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.g.,Inorabout | 21c. (CITY, TOWN, OR TOWNSHIF)
h SUICIDE bty furrn, fugtory, trwet, olftes bldg.. euw.)
Z HOMICIDE
g 21d. TIME (Month) (Duy) (Tess) (Howr) | 2is. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
é
- E Zia. SIGNATURE L/  (Degree ortitle) | 23b. ADDRESS 2. DATE SIGNED
I(? M. O. VA HOSPITAL,JEFF.BKS,MO, 8-27-52
E zn BURIAL crt!m\ 24b. DATE 24, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Qlty, town, or county) (Btats)

S, LOUIS, MISSOURI

TURE ADDRESS

3840 Lindell Blvd.
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STATEMENT BY LICENSED EMBALMER

[ hereby cértiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by M.m:..:
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working under my persona! supervision.

Student ..cinvissncnsnctrstrrranantananctes

Student Embalmer

- T ' . Embalmer No.g...
, i . P. O. AdM

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 etnbalmed, fact shéuld be so, stated zbove.




