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

N
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7 564 780
g.# 102,123

; THE DIVISION' OF HEALTH OF MISSOURI
. ST ANDARD CERTlFICATE OF DEATH

REG. ms‘r . wo. ___Llamwv REG. DIST. WO. _\iéﬂkea:nrcr':h'aal/ 77

otig23

51018 File No.cviionsnrsinsinssresssnnsssssgonss

1. PLACE OF DEATH T
»- COUNTY ST, LOUIS | gz

2. USUAL RESIDENCE (When 4

> STATE MISSOURI

d lived., ¥ loai id,

b, COUNTY ST LOUIS"’ML

b. CITY (I outelde corporate Bmite, write n.muu. and give §r ALEN(‘;TH OF €. cgg (If outside eorporats limity, write BURAL snd give townahip) "
'rown JEFFERSON BARRACIS 3 Noehe /9 TOWN ST. LOUIS o2 /L ;t;
d. FULL NAME OF (If oot in b 1 or izmstitation. give street add d. STREET ¢If raral, ghve loeation) ’
HOSPITAL OR ADDR
NetTuTIoN VETERANS--ABMINISTRATION HOSP. 51571 PAGE BLVD. /
3;&%55%% a. (First) b. (Middle) ¢. (Last) 4 DS}IE ) (Montb) (Day) (Yest)
( Twpe or Print) LOUIS {NMI) PAGE DEATH 52
5. SEX ‘j/ @'comn OR RACE | 7. #ﬁ)ngnso NEVER rgsnmzn 8. DATE OF BIRTH 9, AGE 4o yeun| @ Bocr' D‘m” 7 Boo o ma,
. {Bpacify) Hours | Min.
VAR NEGRO 7 7-27-16 56 l |
:o:h USUAL 5p'mou (Obvaiad of wock l_ﬂb: KIND O'F BUSINESS OR N n. BIRTHPLACE. (City sad Stata or ,._,_i_‘_-&:m,,/ 12 crrlzgu ?FWAT
man City Fireman Clarksville, Mississippi <A,

[132. FATHER'S NAME

13b. MOTHER"S MAIDEN

Iouis Page Sr.

i5. WAS DECEASED EVER IN U.S. ARMED FORCES?
{Yes. 0o, or unknown) | (I yes, aive war or dates of service)

16. SOCIAL SECURITY

1186 28 092)'°

Caroline Perry

14, NAME OF HUSBAND OR WIFE

Wilka Page
§ STGNATURE OR NAME

17. INFORMANT ADDRESS

| VA HOSPITAL RECORDS, JEFF. BRKS., MO.

18. CAUSE OF DEATH
| Enter only onscouse per
;llinp far. (a), (b}, and (c}
- *This docs not
ooy Mente amgiions, i,,,,“,.‘,,,*,,,mn-:ﬁ;; o Neuromyelitis optica, manifested by
c(s)aatiy  complete transverse myelitis, upper cervidal
e o ) cord of undetermined etiolo
in a riaccid quadriparesis, comp ete
of the lower extremities

It ete: 1t means the dis-

1. DISEASE OR CONDITION

the made of dying, such,

‘ar Aearl failure, asthenia, | rise to the-above canre

the underiying catiar last
‘tase, Injury, or complica-

MEDICAL CERTIFICATION

DIRECTLY LEADINGTODEATH'(,) Regurgitation with acute asphyxia

INTERVAL BETWEEN
ONSET AND DEATH

resulting

tion swhich consed death, § 1L, OTHER SIGNIFICANT CONDITIONS

T
2

Conditions contributing to the death bul not
related to tha di: or condition cousing death

19a. DATE OF OPERA. | 195. MAJOR FINDINGS OF OPERATION A55X 2. m[xz-:]r'sn O
YES NO
Z1a. ACCIDENT (Bpecity) 21b. PLACEOF INSURY (ag..morsbows | 216, (CITY, TOWN, OR TOWNSHIP) (COUNTY) .  (STATH
HOMICIDE - NONE: orms.Farms faciory. simat, ofiee bhds.ene) NCNE ' :
210. TIME - Maad)., ,(Dxs) {Year) (Houn | 216. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INURY " NONE= = "work L "aTwoRk NONE
=15 1952 4 815 19.5_2_ -

zJ hercby certify i thdx auended the deceased from
R FHXXX, ond that death occurred al

., Jrom the causes and on the date ata!ed aboue

(Degx_ee or title}
N M.D .

Z3b. ADDRESS . DATE SIGNED
VA HOSPITAL, JEFF. BRKS. , MO. | 8-15-52

N Nationa}~Ce

24c. NAME OF CEMETERY OR CREMATORY 1} 24d. LOCATION (City, town, or county)

(Btate)

natery efferson Barracks., Missouri

. FU

CTOI 8 BIGNATURE ADDRE3S" g

Emh!mnu&nmmouﬁmﬂdﬂ




&

STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
Student Embaimar No.

working under my persona! supervision.

Student coveecananes . - / ’
Student Embalmer .
‘ - ] - Licensed Embalmer No... ;2‘57:(_ d

P. 0. Address Narih e
The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Falure to comply with

¢

V

the above constitutes grounds for cevocation of license.)
If this bedy is not embalmed, fact should be 50 stated above.




