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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

\/-BlﬂTﬂwSEP 13 %‘2 REG. DIST. NO.

State File No 3{’41_0
Kegistrar's No. __Qg.ag_é,__rl S

Soo

PRIMARY REG. DISY., NO.

l PLACE OF DEATH 2. USUAL RES!DENC‘.E (Whets deceassd lived. 1f lostityten: residence befo.s
a. COUNTY a, STATE b. COUNTY adinision!.
ST. LOUIS MTSSOURI
b. %EY (If outside corpurate limite, write RURAL and give €. ALYENGE BEF c. CITY (U outside corporsts limfta, write BURAL and gtve townahip?
p) {la o)
TOWNJEFFERSON BARRACKS, MOe 16 ST, LOUIS 212 Z
d. FULL NAME OF (If not in hoapital or institution, give sireot addrwss or | a. STREET Qf rurs), ghve bocstlon) j
HOSPITAL OR ADDRESS /
INSTITUTIONVETERANS ADMINISTRATIOR HOSPITAL h 569 McMILIAN .
a.DNE%ME Oli-: 8. (First) b. (Middle) e, (Lb:ﬂ) 4. DATE {Month) (Day) (Year)
(Typeor Prwy ASA (N1 ) LEE pEA™ AUGUST 27, 1952
8, SEX /}/ "6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. l_A.t‘;E T yean| 7 cocn 1 TR | # v u .
RCED [Bpedty) birthday, on Min.
MALE -NEGRO o 12-12-87 6L =
102, USUAL OCCUPATION (e kindafwork | 10b. KIND OF BUSINESS OR IN. | 1. BIRTHPLACE  (¢)\) w4 st Fereisn Covntyy) 12, CITIZEN OF WHAT
of working e, aven [f retired) | - RY ¥ ste or Foraign ntyy BT
T * . UNKNOWN : LINCOLN, NEBRASKA = |
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE -
COLUMBUS LEE SALLY HARRIS - , EMM&_LEE )
g. WAS DEL;EBE;) EVER IN U.S5.ARMED FORCES? | 16. SOCIAL SECURITY 7. INFORMANT' 5 SIGNATURE URE OR NAME ADDRESS
's., newn, at ar or dates of sarvice)
He gy i l+89129096 VA BOSPITAL RECORDS, JEFF BRKS, 23, MO.
18. CAUSE OF DEATH MEDICAI. CERTIFICATION INTERVAL BETWEEN _
.|| Enter only cneceusper | I DISEASE OR CONDITION ONSET AND DEATH
1ins for (), (b), and () IRELTL‘I’ LEABINGTO DEATH (ﬂ)ww
«This does mot mean | ANTECEDENT CAUSES
the made of dog, uch | Murkid conditons, | any. gsng DUE TO m_EllEﬂiRE QF_JIIIODENAL_IH-GER_..____ _2 days
8 hearl fallure, asthenta, ¢ fo the abote cause (G ] v
ctc. It means the dia. | Ihe underlying couse laxt. ‘ S “Hat -
cane, infury, or complica- DUE TC (2) i -
tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS ARTERIOSCLEROTIC HEART DISEASE .2 years
Condittens contributing to the death but “
e o the dlseast or conatiion ovusing gests. PULMONARY EMPHYSEMA 5 years -
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION  + ] 20, AUTOPSY?
NORE TIOK | = - = = e = = = = = = = I e - mmmr_‘]
21a. ACCIDENT (Bpueily) 21b. PLACEOF INJURY {e.g..inoribout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
hﬂ..lu'n m mmw..'.m ot . « '
HOMICIDE NONE - - - —} I =l - e - - -_- - - = - - = - - s = -
2td. TIME demthy (Day} (Your) (Hewn) 2ie. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?

- | R ]

------------—-—--—‘-—-

Al X XXX XINUXY ond that death oceurred al

2. 1 hereby certify that ] attended the deceased from JUNE 23, 1652 , to AUGUST 27 , 1952, mumm

m., from the causes and on the date staled abore,

Ba. GNAM% Degres of ttle)
AMES F. MC F. M.D.

2. ADDRES 2. DATE SIGNED
VET ADM HOSP, JEFF BRKS, MO, 8-28-52

Te, BURIAL CREMA- [ 2ib. DATE Z4c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, tow, of county) (state)
Lm ﬁ.{’?_"}i 7/; y N FATIORAL CEMETERY JEFFERSON BARRACKS, 23, MO.

I'UIIIRAI. GIRECTOR'S SIGNATURE ADDRE 83

E FUNERAL HOME 4202FINNEY

mrz-nscjr-)‘ 5\15 ;in% Réss'rz-s sa;m;:z BM L)\m

(Ticensed Embalmer's Ststemest en Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the rev]erse si'de of this certificate was embalmed by me, or by——...

...... , Studont Embalmer No.

working under my persona! supervision.

Student ..icoenecnsas cressenmnuvane rassavane - Slgﬂtd.-.. %
Student Embalaer

Licensed Embalmer No._...

P. O. Address

Note: The above MUST BE SIGNED' BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fnilute to :omply with
the above constitutes grounds for revocation of license.)

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




