' DIVISION OF HEALTH OF MISSOUR! } Y
— mm%ﬂ DEC 1 THE 079
s I XC-15563678 2 1952 5TANDARD CERTIFICATE OF DEATH State Fie No 4107
L_ 4 ,.?ﬁg.z,_moé____-_-_ res. oist. wo. _J /7 erimary nee. oist. wo._ FOD RegufrarlNo ...,3.[ zz.m
1. PLACE OF DEATH ' 2. USUAL RESIDENGE (Whbars deccased lived, If i
. ! A -dmhon
00 a. COUNTY ST. LOUIS s. STATE o, COUNTY . - fon)
b. CITY {I outcide corpurate limits, wtie RURAL Ml:’:;hlp} STAL\.IEﬂnGTm}; DEeF.) ¢. ng (If outalde sorporats limits, write nurrm and give township) %a 0%
TOWN TOWN Y ' [/
d. FH(!J-SLPrTAAP‘l'.EOOF (If not in hospital or instisytion, glve streat addros or location) d. Asggfiegs (1 raral, give location) A
\NSTHOTIOVETERANS ADMINISTRATION HOSPITAL BOX_556 A, ROUTE 9
3 N D 3. (First) b "f"f“f’m T . e. (Last) 4. DATE (Menth) (Day) {Year)
{Twpe or Print) CLYDE R N A DEATH ]2 ufHmb?2
5, SEX 0 6. COLOR OR RACE | 7. MARRIED. NEVER crgsn(mzo,) 8. DATE OF BIRTH pE o ren| v wwor | T T ook
MATE, WHITE MARRTED T | 10-29-95 IZE YRS, |

i0a. USUAL OCCUPATION Givekiad ot wock | 105, KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (Civy sad Béate or Torsign Coustry) 12, CITIZEN OF WHAT]
MACHINIST METAL WORKING VOLANT, Ph,

132, FATHER'S NAME t3b. MOTHER'S MAIDEN NAME g 14. MAME OF HUSBAND OR WIFE
CHARLES BEIL ‘ 4 UNKNOWN | EISTE H. BEIL.
15. WAS Dﬁﬁ? EVER IN U.S. ARMED Foicf.: 16. SOCIAL SECURH'OY 7. INFORMANT' S 51GNATURE OR NAME ADDRESS
. OF lve wir or dates of .
ey | =i UNKNOWN VA HOSPITAL RECORDS,JEFF.BRKS.,M0."
18, CAUSE OF DEATH OR CONDITION MEDICAL CERTIFICATION Igrznvilﬁ m
couse 1. DISEASE DITIO y
- Enter only anscausopet | By pECTLY LEADING TO DEATH(,y ARTERTOSCLERATYIC HEART DISEASE : . "sg

lins for {8}, (b}, and {(c)
*Tkis does not mean ANTECEDENT CAUSES

the mode of dying, ruch gwgdmmd&m i 7",;. Mﬂﬁw’ DUE TO (b)
o# heart faflure, axthenia, e above cause (a
de. It meens the dis. | A€ aderlying couae lost.

eass, Injury, or complica- DUE TO (o)

1which caused deoth. | 11. OTHER SIGNIFICANT CONDITIONS
tion which coused “o:mwm cmributng i e deh CHRONIC BRONCHITIS & PULMONARY

related to the diacase or condition y. EMPHYSEMA
I5a. DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
21a. ACCIDENT Brecits) 21b. PLACEOF INJURY (5. tnorabout | 21c. (CITY, TOWN, GR TOWNSHIF} (COUNTY) . (STATE)
home, farm, tactory, strest, ofios hidg .. #30.) Ty . -t
HOMICIDE " . . i :
2d. TIME _(Mosst) In.n (Tan Gle) | 2le. IJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
-~ IHIIIAT NOT WHILE
INJURY \ o. AT WORK
lE "I hereby certify :ha?vaumded the deceased from 12=4y 102 1o ,'LZ&L__ 19 ; s
. R OO X X03% and thal death occurred af Bgzn_p ., from the causes and on the date stated above.
" - (Degree or title) | 23b. ADDRESS J 23%. DATE SIGNED
/V""‘V[ M.D. |VET .ADM,HOSPITAL,JEFF .ERXS,., MO 12-7-52
2. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, of county) (Btate) .

ST Lor/s rowvry
585 AV O

[l Jloei-
lgé";, p
LE=
3

NA TfolVA/\-

WRITE_PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD =




(Y]
-

STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body ‘whose name is recorded on the reverse sidc oE this certificate was embalmed by me, or by ...

- ,  Student Embalmer No.

working under my personal supervision. %
SLUdONt cucervenscssasanccabosttissrensrans o
Student Embaloer e

e BMUERR S b,,m\,.#.:\sal

P. 0. Addrcss_ébs_')n.l’}f_:é

Noter~ Thesabove: MUST' BE SIGNED BY THE LICENSED -EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license,)

If chis body iis not embalmed, fact should be so. stated above.




