.ILED MAY § 1953 THE DIVISION OF HEALTH OF MISSOURI . 16894 x}

V.5, MNp.300

N STANDARD CERTIFICATE OF DEATH Svate File Mo
~ ! BIRTH 3110018 REG. DIST. NO. 5[ Z PRIMARY REG. Di1ST. m._% R,,,,,,,,,N,,_/Z i_? ‘
H T
1. PLACE OF DEATH : 2. USUAL RESIDENCE (Where deconsed lived. 1f institution: reafdoncs before ‘
a. COUNTY . STATE b, COUNT niasion),
My{) ST. LOUIS - . MISSOURL N
5. CITY . a 3 H . CITY
4’ R Of catride corpurate imits, write RURAL ndmdn " t:sr I:(El:llflh PF. c A 9. Is Besidency within tmhty of
0 TOWN JEFFERSON BARRACKS DAYS Tows ST, LOUIS ETETT
% d. FULL NAME 0F (i pot in hospital or izstitution, give streot address or looatlon} ASDFEI;%EI'SS (i rursl, give location) 2 / 7 ?
O YNSTITOTION. VETERANS ADMINISTRATION HOSP 3957 RUSSELL
g 3. IIJNIEJ::ME %IE a. {First) b. (Middle) c. (Last) 4 DS}-E (Mouth) (Dey) (Yean)
F { Twpe or Print) EARRY A, WILLI DEATH 5.2-53
& 5, SEX d 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE {fn ynn IF UNDER | YEAR | o D}OER 0 Wiy,
E wi ED&%%RCED (Bpecily) Montks| Days | Hours | Mia,
¢ 527 | 8-8-89 l |
ﬁ 10a. U ui.lrﬂ; gi‘cgt:.:mon ﬁmumn; 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (¢;() 1ad seate or Foreige Goustry) 12, CITIZEN OF WHAT
4 TAVERN 5T. LOUIS, MO.
< 13a. FATHER'S NAME 13b. MOTHER'™S MAIDEN NAME 14. NAME OF HUSBAND’OR ¥IFE
. ’ JACOB WILLI | BARBARA ULRICH ) NONE
b 15. WAS DECEASED EVER [N U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
4 {Yeu, b0, of unknown) | (If yes, sive war or dates of service) NO.
= 401148176 VA HOSPITAL RECORDS, BRKS «y MO,
.. I 18. CAUSE OF DEATH - PPN . N P MEDICAL CERTIFICATION . - - mgghgw
. ¥ H Enterosiyonscauseper { . DrsEAsE OR CONDITION _ PH!E]GD[ A
Z | tine for (a), (b, and (&) ECT"Y LEADING TO DEATH(q) C’ARCINOMA OF UNK,
g “This docs net mcan ANTECEDEHT CAUSES - - _ -
the mode of dying, such | Morbid conditions, if any, giving DUE TO (B
. 3 as beart fofture, asthenda, | 7ise to the above cause (a) fating
m clc. It méans the dis. | ‘M underiying cause lost. N D - - - .-
case, infury, or complica- DUE TO (c)
g tion which gauud death. | 1. OTHER SIGNIFICANT CONDITIONS o
§ ,WM,,%ﬁgfzﬁﬂgnﬁg;ﬂuﬁ;g‘m CARCINOMA OF TRANSVERSE COLON UNK.
[ 13a. DATE OF 0P1!:Z[Fg;‘ 19b. MAJOR FINDINGS OF OPERATION i ; .- . 20. AUTOPSY?
E - - - - - \."\gx— ves (B wo (]
o 21a. ACCIDENT (Bpedfy) 21b. PLACEOF INJURY {a... Inerabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE bome, Iarm, fagtory, sirpet, office bldg.. e20.) .
] . HOMICIDE . NONBE . - - -
g Zld TAEE (Mouth) (Day} (Year} (Hewn |-21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
>|.‘ IGURY ~ - 7 yA ¢ "work ) 'axwoRk - = -
E 2. 1 hereby eertify that iatlended the deceased from b-16-53 , 18 to 5-2-53 , 19___ GOSN,
; ’ , and that degih occurred at BH:058 1., from the causes and on the date stated above.
. E 23, SIGN gros of m% 23b. ADDRESS 23. DATE SIGNED
T e T inskas MD VAH, JEFFERSON BARRACKS MO, | 5-2.53
E BUR o Zlb.PATE o 24c. NAME OF CEMEI’ERY OR CREMATORY 24d. I.OCATION {Oity, town, or county) (Btate)
y ;
g _1‘-‘30 / aT’ /‘Zﬁf N W) Z ol (Bry, | JEFF ORKS Mo
DATE REC'D 8Y LOCAL | REG 'S SIGHA 25. FUNERAL DIRECTOR™ 8 5)GMATURE RESS
2 -5 REG. . ﬁg SOUTHER A" L0 NERZS i S P2
S [ngz‘ﬂt . a4 ey - T2l
7 A A

{Licensed Em Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY INE, OF DY e iir e icrrrtrrirrratt s sanranaataaatitesrsanaraanneas PR » Student Embalmer No.....c...ooeiien

working under my perscnal supervision,.

Student......c.eu..u e DTS S Vieveans
Signature of Student Embalmer

- o P. O/ Add;ess-S;..._ 7 A2, LY

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply- witlr the above constitutes grounds for revocation of license). .
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
7 this body is not embalmed, fact should be so stated above. i




