. ™ HEALTH OF MISSOURI .
XC 1 993 549 E DIVISION OF 16859

R.# 108504 STANDARD CERTIFICATE OF DEATH State Fite Noor i 2D IT
FILED 29 1953
,N“"Em_ APR £9 1354 REG. DIST. NO. _ﬂl PrRiuaRY REG. D1ST. 0. _IOD  Regisirars N,__/[_ﬁ(/ ______ —
I 1. PLACE OF DEATH i 2. USUAL RESIDENCE (Where deceased lived. If inatitution: residebce before
. COUNTY . STATE , wimion).
: ST. LOUIS : MISSQURI b COUNTY neimien!
b. CITY f cateids corpurate limits, write RORBALwadglre gTLYEr:fmpEi) c. CITY 2 j‘é ? .1 Besibencs wistn it o
TOWNJEFFERSON BARRACKS, MO, days oW ST 1LOoUiIs TR .
. d. FHOL'.%HNAME OF (M not in hoapital or institation, give strect add ar location) i (If rursl, d‘uhﬂdon)
INSTITUTION YETERANS ADMINISTRATION HOSP. 928 ANGELRODT AVENUE
( Twpe ot Print) WILLIAM DEATH  4=20~53
s. sex J 6. COLOR OR RACE | 7. MARRIE%. EE\‘}'ERC'ESRR'ED' 8. DATE OF\BIRTHW‘; 9, uf.GE (Invc’sn o wsen | TEXR | o WoEN o ms,
{Bpweify) P t birthday) | Monthu | Days | Hours | Min.
WHITE | SV MARRIED 3~ | 12-22-9IF" 58 l l
L 10a. USUAL occupjmon ng(:h.::n;ulwor: 10b. KIND OF Busmesnransr izN\? 1. BIRTHPLACE (0.0 i State or Foraign Coatry) |zchT|%'E!|‘qr?FWHAT
sia SELF-EMPLOYED ST.1OUIS,MO.
o !13.. FATHER' 1}mms 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
- A WILLTAN® PENNIFOLD EVELYN STARK _ %—Q—
v %1171, WAS DECEASED EVER [N U.S.ARMED FORCES? | {6. SOCIAL SECURITY | 17. INFORMANT 5 S1GHATUNYE OR NAME ADDRESS
s gt || (¥me.no, or uskoown) | (Ilﬁfumerd;mdm) NO.
S g Y 98 09 3301 VA HDSPITAL RECORDS,JEFF BKS,MO.
i ._I . |].18. CAUSE OF DEATH - MEDlCAI. CERTIFICATION . . ., lg{gg:l;‘gm
© K [l #nter anly onecanss per I DISEASE OR CONDITION iy DEATH
Z |l linetor (a), (o), and (o | PIRECTLY LEADING TO DEATH‘(,_._) _ PE[STOPLASMOSIS _ Unknown
g This doet ot mean ANTECEDENT CAUSES
< the mode of dying, such | Morbld conditions, if any, giving DUE TO (b)
- a# heart fallure, asthenia, | rise L0 the above cause (a}) dating .
=) ee. It means the dig. | - 1A€ underlying couze loxt. . e RN W, q R
oy ease, injury, o complica- DUE TO (&)
5 |l tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS - ° s
= ! SR “Conditions contributing to the death but nobe% " Vo, : o '3;.\ 'A
= . related to the diseaae or condition causing death. 3';‘
= 19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION:™ © .2 . . o, | . AuTopsY?
= . TION . : .
= = YES B L]
o 21a. ACCID! ) . | 21b. PLACEOF INJURY i inerabout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. SUICI[;E . R homa, farm, tastory, strast, ofos bldg,, eto.)
Z HOMICIDE S U . M
g 219. TIMNE ™ “(Moaty  (Duy) yi¥ear)! Houn) | 2le. INJURY OCCURRED | 21f. KOW DID INJURY OCCUR? '
oF . s S WHILEAT NOT WHILE
b]‘ INJURY “ﬁi o L AT WORK
E z I hereby certify lhat altended the deceased from 2"'12'5,319 , lo 1i-20-53 , 18 . o 12T R
; ; , and that death occurred at _3.:_3)JP ., from the causes and on !he date staled aboue
g SNQT ¢/ (Degronortitle) | Z3b. ADDRESS 5 " Zc. DATE SIGNED
. ; %'wsms.. M.D. | VA HOSP,JEFF.BKS.MO. L-21-53
3 \L% . Z4c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (State}
3 AL, L/23/53 _INATIONAL. . - | IEFFVRSON RARRACKS, MD.
DATE mpﬁﬁr ux'ég_ R'S PEHATU . FUNERAL‘DIRECTO! 5 SIGNATURE ADDRESS
REG. -
ﬂ*’ﬂ. /=873 STRObT i“GARROLL L4600 NATURAL BRID(.E AVE

(Licensed Embalmer’s Sutumnf on’ Rm “Side).
ur’a"- 4




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

Student Embalmer No....... reeeean et

by me, OF By ..ttt ieiiiieeriecemea e aarraaaienas s .

working under my personal supervision..

Student....c.coiiiiiiiniiiinias it Signed....
Signature of Student Exbalmer

P. O, 'Address

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.

T4, this .body is not embalmed,-tfact should be so stated above. )




