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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD
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. Enter only onacause per
line for (a}, (b), and (¢)

*This does not menn
the mode of dying, such
ax heart fellure, asthenta,
ete. [t mecna the dia-
cade, infury, or complicg-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

RECURBEHT CARGINOMA OF ESOPHAGUS

I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decomsed lived. it institutlon: residense before
a. COUNTY ST. LOUIS u. STATE MISSOURT b. COUNTY adimimion).
b. CITY (1 outslde corpurats Umits, write RURAL and give ¢. LENGTH OF || <. CITY 240 ?7 4. 1t Residencs within llmits of
R nahig) | 5T, OR\ - : raf
Town JEFFERSON_BARRACKS, MOT™|™S7°BAYSY o sT. Lovis™ R e
FULL N.Mlﬂ.E OF {11 not in hoapltal or inatitation, give strest sddress or losation) AsDrgE?E‘STS‘ (1 vasal, give locatisn)
'WeTITUTION VETERANS ADMINISTRATION HOSPI Y3915 WEST FLORISSANT AVENUE
> OecEasep ey b. ‘M“‘::::')) X (Last), | 4DATE (Mo  (Day) (Y
(Typeor Priney  HIRAM (e CAN DEATH MAY 29, 1953
5, SEX % 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (o yesrs| IF UNDER 1 ¥EAR | o UKDER M His,
MALE NEGRO WIDOWED, DIVORCED (Bpecily) k last birthduy) Monun, Dave | Howw | Min.
3-10-95 58 |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR_IN- | 1. BIRTHPLACE . . .
done during monl.ulwortluﬂ!a.t:ul.l nxlrod'“) ° DUSTRY (Cicy uad State or Foraign Country) 'zégﬁﬁ%ﬁrj{?l:w}!‘r
! UNKNOWN ATLANTA, GEORGIA
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
FERRY DUNCAN HANNA LOWE ] NEVER MARRIED
i3. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY IT INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. 10, or unkoown) | (M yew. tive war or dates of service) NO, - -
- UNKNOWI VA HOSPITAL RECORDS JEFF BRKS 2 MO,
18. CAUSE OF DEATH MEDICAL, CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH

ANTECEDENT CAUSES

EOPHAGO—BROI\EHIAL FISTULA WITH

Mortid conditions, if any, giring DUE TO (b)
rise Lo the cbove canae (o) stating
the underlying cause last.

. DUE TO (¢)

ASPIRATION PNEUMONIA

|

tion which caused dealh,

11, OTHER SIGNIFICANT CQNII)!TJONS

Conditions contribuling to the" n'f bud aot
related to the dizeaae or condition cauring death.

3] .
~%:

A

T 150X

19a. DATE OF OPERA-
TION
NONE

195, MAJOR FINDINGS OF ogﬁh_gtqn
LAY

- - m m w m om Tar
PR

0. AUTOPSY? *

YES E NO D

2la. ACCIDENT (Bracity) 21b. PLACEOF INJURY (a.c., fnerabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) GTATE) 37
SUICIDE e m h e |bomafpe g b o L n h o - o - e e e = - ... - - b
HOMICIDE o :

210. TIME  (Moatt) (Day) (Tean) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

OF - - e = = = o= a - WHILEAT[Z] MOT WHILE - = e e mmmmm m e Eme et ... - -
INJURY ¥ -, -] WORK AT WORK

2. T hereby certify that ,aucnde ceased from ___ B-D-1953 to_ 5.20.. 1553, Huxkimpsnnikedexo
Rloexmoox ooy #& X, and fhat death occugred at _5295P m., from the causes and on the date stated above.

([ 2a. SIGNATHRE COIAT (Dt mtltle)d 23b. ADDRESS . 23. DATE SIGNED
- “ - »
- : D.”| VET ADM HOSP, JEFF BRKS, MO. |5-30-53

2, CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREWATORY | 24d. LOCATION (Oity, taws, or couaty) (State)

Z15N, REMOVAL avectie I - . : .

Burial June 3, 53 NAT TONAL CEIIETERY ' ERSO KS, 23, MO
DATE REC'D BY LOCAL ]| REGIST Sl UR! ’;} 25. FUNERAL DIRECTOI S SIGNATURE ADDRESS
M /=53y " N Y fﬂ( Boyd Bros FuneralHome 3706 Finney 4&ve
— i T E

s § 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 embaln

by me, or by ........ 0 oo » Student Embalmer No............._.

working under my personal supervision..
B ¢ ,
Student... ......... ez e e S Signed W O datbianner......

Signeture of Student Embslmer
- : : ' T Licensed Embalmer No4781 ...

~ P..O.'Address. ,1205 Walton. Avs

Note: The above MUST BE SIGNED BY THE LICENSED E;M,BALMER in hls OWN HANDWRITING (Fail
to comply with the above constitutes grounds for re vocahon, of‘lgcense)
If embalmed by a STUDENT, he also shall sign.in .‘m-,i %andwriting.
T4 this body is not embalmed, fact should be™sa! staigi?d .




