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STANDARD CERTIFICATE OF DEATH
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#.

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORDE

1Gb. KIND OF BUSINESSD?‘%R!Y
Unknown

dmdnﬁugﬂﬁ{'ﬁﬂumumﬂ retired)

“IFPLACE OF DEATH ] 2. USUAL RESIDENCE (Whare deseased lived. If Losthwtion: residence befois
a. COUNTY S7. LOUIS COUNTY a. STATE  MTSSOURI b COUNTY N adaelon:.
b. CITY (Xf outcida corpurata limita, wiits RURAL and cive c. LENGTK OF || c. CITY (if cumids carporste Uimits, write RURAL aad cive f-ém
: 71| STAY iin chis place)
ToWN  JEFT, BRKS., MO. 10 Days TOWN ST. LOUIS
d. FH%P?‘I"\AT.EO%F (If not in bospltal or Lastitution, cive strest sddres or location) ADDRESS (1f rursl, give location) 4 é ?
INSTITUTION VET. ADM, HOSP. 5657 THECDOSTIA 2-d ya
3. NAME OF . (Firs b. {Mliddl . (Last —_
DAME Of, 8. (First) { P:) ¢ (Last) 4. ps;g 3 (Month) 2(1),,) (Year)
( Type or Print) HUGH . POWERS DEATH
S5, SEX 0 6. COLOR OR RACE | 7. #ARRIED NEVER EBR‘EIED 8. DATE OF BIRTH 9, AGE da rﬂn !: H'l:l IDI"H,: ;un uul‘:
o ours .
WHITE Rever Marrie 5/15/12 148 yr5. , l
10a. USUAL OCCUPATION (Cive klod of work 11. BIRTHPLACE

{City and State or Fereign Comatry)

lz.cgll."l;}_IZ%N?F WHAT
ST, LOUIS, MISSOURI i

13a. FATHER™S NAME

JAMES POWERS

13b. MOTHER'S MAIDEN

ANNA NAUGHTON

14, NAME OF HUSBANL OR WIFE

NONE

NAME

16. SOCIAL SECURITY

Ls2095161 "°

15. WAS DECEASED EVER IN 1.5 ARMED FORCEST
(Yen, B0, or unknown) i m m,ﬁ{n war or dates of servios}
YES ORLD

7. INFORMANT'S S1GNATURE OR NAME ADDRESS

11 V. A. HOSPITAL RECQRDS
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter anly onecausoper | |- DISEASE OR CONDITION IRRE ONSET AND DEATH
Iime for (&), (b, mnd (o | DIRECTLY LEADING TO DEATH"(5) C 0SIS OF THE LIVER
This dots 1iot mean | ANTECEDENT CAUSES g 8 VO
the mode of dying, such | Mortld conditlons, if any, gistng DUE TO (b}
a8 beart faflure, asthenta, | TiFe fo fhe abooe wﬁ:) Ing
de. It meana the - the underlying canse
case, infury, or complica- DUE TO (e}
tidn whick caused death. | 11. OTHER SIGNIFICANT CONDITIONS -
Omdﬂimu coniributing to (Ae death dbud not
related to the disease or condition causing death. .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
. TION
: _ ves 3 wo L]

21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (s lnorabowt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)

SUICIDE e, [arm, fastory, sireed, offies bidg.. ate) -

HOMICIDE NONE _ : : - - - -
2vd. TIME (Meatd) (Day) (Yemr) (Hewn | 21e. INJURY OCCURRED | 21f. KOW DID INJURY OCCUR?

Q : mnu.u NOT WHILE - -

INJURY V.A. o AT WORK - -

o_ B/1 1952, aROrrR R TN

. 1 herehy cortify that 7 atended the decsased from 7/22

., from the causes and on the dale staled above.

(Degree or titlc)
M [ ] D .

Z3b. ADDRESS _ B. DATE SIGNED
VQAQHOSPITAL - JH‘F. BRKS. mo -

Calvary C

24:. NAME OF CEMETERY OR CREMATORY

244, LOCATION (Oity, town, o county)
emetery st, Louis Mo,

(Biale)

25 FUNERAL DIRECTOR'S SIGNATURE ADDRESS

W, Clark 1125 Hodiamont Ave,

 Jos,




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was’ embalmed by me, or by,

eeeaee et bmemeeEras SRR 41 e AR Sol44 e £ee £eSFSAD et £e £ st et eeeeee e tteeeeee oo oo oot s ot .,  Student Embelmer Wo. .

working_under my personal supervision. -

Student .iciiacnrntcnccansansanssrnsnsaanan

Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED' EMBALMER, in his OWN HAND G. (Failure to comply with
the above constitutes grounds for revocation of license,) .

If this body if not embalmed, fadt should be so mated above. .




