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THE DIVISION OF;HEALTH OF MISSOURI
STANDARD GE{@TiFICATE OF DEATH State File No..own 2031@

REG. DIST. wo. Mrﬂ;mwncs oisT. 0. 58D | Registrars No. /,.{.,3...1,_-_.

1. PLACE OF; DEATH .a {IJSUAL RESIDENCE (Where decsssed lived. If institutlon: residence befors
& COU“TY ST, bﬁ)UIS l 35{% STATE \1SSOURT b COUNTY g wi=ica)-
b. cmr Qx aatalde corviinte Umite, writg/RURAL sad eive | ¢. LENGTH—bF ez, cmr 2/ ? 7 & Is Residenee within Lmits of

ehip)| ST, OR . i
TOWN\‘v :RSON cKs, Aé“’ﬁrfh “l Town ST LOUIS A g
d. FULL NAME OF (If not in hoapifdl or imthutwn dvn streot address or location) Fk rural, give loutlon)
HOSP|TAL ADD
NSTTUTION VETE ADMINISTRATION HOSP RS “359 MARYLAND ~
3.:I;~IE¢:ME OEFI.D o. (Firsty” b. (Middle) ¢ (Lest) 4. Dé}'g (Month) (Day) {(Yean
{ T¥pe or Print) THOMAS Jo LOFTUS . DEATH me=
5. SEX 0 6. COLOR OR RACE | 7. miARRIED. Nsvgn MARRIED, | 8. DATE OF BIRTH  _ 9. :f.?mﬁ;?" 7 woaa | YR | P oxoex i Am
Fr2 on Days | He Min.,
(Mm WHITE 7l 5-13-90 ).f 63 I oml
m:o ﬁm g&cgﬁtlou {Givekind of work | 10b. KIND OF BUSINESS @Rﬁr "i,: 11. BIRTHPLACE m‘i;i?“ State or Forsign Coustry) 12, cmz%?l-'wun
LA.BORER - MIDWEST PIPE - ‘ST, LOUISS IIMQ

al hereby cemfy that

132, FATHB@ S NAME .}“mf") 13b. MOTHER'S* MAIDEN NAME i '}4 AINAME OF HUSBAND OR ¥IFE
- MICBAEL LOFTUS MARY KEANE __—  ["YNome
IS WAS DE&E&‘SED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SiGNATURE OR NAME ADDRESS
Yas. 00, nrunknown) (If yeu, give war or dates of sexvice) NO,
=BG ‘HW L UNKNOWN VA HOSPITAL RECORDS, JEFF, BRKS., MO.
' “16; CAUSE OF DEATH MEDICAL CERTIFICATION . lg‘régﬁgw .
| DISEASE OR CONDITION H
e o oy P | "DIRECTLY LEADING T DEATH*y _ CARCINOMA, MIDDLE & LOWER LOEES OF RIGHI
- . NTECE LUNG WITH GENERALIZED METASTAS : LEae
‘ *This does not mean Al EDENT CAUSES & o Erq - e
the mode of duing, such | Aorbid conditions, if any, giving DUE TO (b)
as heart faflure, asthenia, | Tise €0 the above canze (o) sisting )
de. It meana the dir. | 'He “"d"z”i"’ caue laal. . )
| case, infury, of complica- DUETO () — — = — — — oo T - ~>
tion which cavsed death, | 1. OTHER SIGNIFICANT CONTATIONS s o
Conditions contributing to the death but not, — - - - - - e - "_' p ‘
related to the diseasc or condition causing death, =~ T ~ = - g % ~
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - f . \ Lp"'r-& 20, AUTOPSY?
TION , '
- - - - - - e m e = = m e e = e =l - YB@NQD
2la. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (s n orsout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE e bome, tarm; fastory. streat, office bldg..e10.) :
HOMICIDE - % .
Zld. TIME (Month) (Day) Fi¥ein) (Houn | 2le. nuumf OCCURRED _21t.'HOW DID INJURY OCCUR? L o
A WHILEAT ] NOT WHILE ’ . TR,
INJURY - YA WORK + AT WORK 23 ! 511
Y L €
]’aumdcd the d d from 15-21:253 19 to 6'2“53 , 19 {

2 SIGNATUEE.

R.A. ALLEN:

8470.0.8 an& that death occurred at é@ia_ m., from t}u cauzes and on the date stated abooc

Q | Dex:ruor til.le)ﬂ 23b. ADDRESS Zc. DATE SIGNED

|; VAE JEFFERSON BARRACKS, MO. Z6%2-53

24a. BURIAL, CREMA-
(an-!r}

Burial

<

24c. NAME OF'CEMEI' ER{&OR CREMATORY 24d. LOCATION (Qity, town, or county) ‘(Btate)

DATE. REC'D BY LOCAL

Nat'l. G%mete Jefferson Barracks, Mo.

ﬁ UNERAL DIRECTOR'S SIGMATURE ’ ADDRESS ’
thern U&L Co., 6322 S.Grand,St. Louls,Mo.
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STATEMENT- BY LICENSED EMBALMER

L
I hereby certify that the body whose name is recorded on the reverse side of this.certificate was embals
T ‘ . .

i 1 ~ e
BY INe, OF By ... ittt ittt iiaaamretaaaiara e ranr e horeenen . Student Embalmer No
. - pp—u . . - F
et Toor ek k
working under my, personal supervision..

- f' 'St\%dent

"4

‘- iyote The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fanl
‘ !' to cornply with the above constitutes grounds for revocation of license),

} If embalmed by a STUDENT, he also shall sign in his OWN handwriting. c

¥ this body is not embalmed, fact shoulj:'lqbe so‘stated ‘above. "




