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THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

<338

q State File No
',.fMP MAY. 28 1952 nec. oist. wo. 3/ 7 eaiuany rec. oi1st. wo. 8500 reginrarsnod DL
1. PLACE OF DEATH R 2 USUAL RESIDENCE (Whare decrased lived. I Lustl ideoos before
e COUNTY . LOUIS COUNTY “~ . STATE  MTSSOURT b.COUNTY o) ,é.ums.m:
—r ol
b. CITY Gt outetde corpurate Dmite, write RURAL and sive | &.-LENGTH OF || c. CITY 4 1n Bemen wiain it o
township} | STAY {in this place) OR
oW JEFF. BRKS. M0. ™| B"Hipell  td@n ST, AW 47/ 3
d. FULL NAME OF (If not ia hospital or instisution, cive strest address or Inoatlon) . STREET rat, give location)
HOSPITAL OR ; ADDRF_‘iS TTHENS
INSTITUTION. VET. ADM. HOSP, 10601 ST. A
RES, eore o o VO Qi Bt
(mwpeor ity AntHiONY  {(Tonv) P. HOVICK Lo 5/10/53
ks.,sax {) [ 6 COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH i - AGE (s reun v wwen ) s [ & o 4 v
. t birthday, on Daye | Hours | Min
™ MALE WHITE Morried ?"‘" 8/13/16 37 yrs. l |
108, USUAL OCCUPATION (Gl biadotwork | 19b. KIND OF BUSINESS ogr ku; 1. BIRTHPLACE iy, wad State or Foraien Gopatry) | 125 - SITIZEN OF WHAT
Sieel Worker Unknown CR BA.DOM,:.‘QIILINOIS /c USA
138, FATRERYS MAME 13b.. MOTHER'§ mln:ﬂ'ﬂms‘es X7 A 14 NAME OF HUSBAND'OR ¥IFE
PEI‘ER{];I_QVICK CECELIA BARCZESKT ‘?.\\' ;1 'ﬁk CATHERINE NOVICK
15, WAS DECEASED'EVER IK U.S. ARMED FORCES? [ 16. SOCIAL SECURITY |77. INFORMANT'S "STGNATURE OR NAME ADDRESS
‘8, N0, OF BOwWD! you, war or dates of service)
R UNKNOWN ®\:f7. A. HOSPITM, RECCRDS
18,CAUSE OF DEATH . _ . _ MEDICAL CERTIFICATION ik - | \NTERVAL GETWERN
. Enter only anecauseper | |1 DISEASE OR CONDITION y : ’ - : AND DEATH
line for {8), {b}, and {c) DlRWLY LEADING TQ DEATH‘“) GARC INOMA OF 'IHE LU NG
" *This does not mean ED CAUSES - - - {\ .-
the mods of dying, such | Morbid conditions, if any, giving DUE TO (b) i
tuhmrlfdhm asthenia, | vise to the above couse (a) dating - R '!('
‘cte. It feghs the dus- | EA€ underlying cavte lost. - - - Lo
ease, infury,'or complics- ; DUE TO (c) el
tion which caused death, 11" OTHER SIGNIFICANT CONDITIONS R *
¢ Ty Conditiona contributing to the death but not = L THE .= - -
4 " A | related to the disease or condition causing death. Yo TS
192, DATE OF oﬁ'TElli‘bAﬁ 19b, MAJOR FINDINGS OF OPERATION LY 2. AUTOPSY?
o i B B - i - W3\~ ves (] wo
21a. ACCIDENT (Bpeciy) 21b. PLACEOF INJURY (e.¢.[norabout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
5 bome, farm, factory, strest. offios bldg., es.) .
- HOMICIDE NONE o o o= = - -
210 TIME  (Mosth) Day) (Year)~ (Houn | 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY - .ﬂT WA ). . = | "woak L), "t work. - - -

21 I herebv cefhfy that faumded the deceased from _str_;

KX, and that death occurred at

195' , lo L ISL

BT PtpAET, BT

R The XHeE kR

110 am , from the causes and on the date stated above.

J—M/Kd T ““”
MA-

23b. ADDRESS
V.A. HOSPITAL JEFF. BRKS <MO’,

Z3c. DATE SIGNED

5/10/53

24c NAME OF CEMETER

Y R CREMATORY

* {Btate)

J.-

%, FUNERALT DIRECTOR 3 %) GHATURE

yocnno (Dity, r.own, o:r mmy)
Al W/ 4

/0/.7_.;"3'.,{” '




¢ . Y,,. -

f . ‘
- ik '.\
N 1 ?
(Y
=
\ Ll ! J

- (]
—t
- (=]
o

o
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STATEMENT BY LICENSED EMBALMER . -

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

by me, or by

working under my persona_l_ supervision.. -

................................................ Signed ., .

_ . . — Licensed Embalmer No.33?

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
77 this body is not embalmed, fact shouid be so stated above.

- TRL



