.5, No.300
o e E? 1},‘13 i 0 105 STANDARD CERTIFICATE OF DEATH State File No
e ﬁ.ﬁ/ 3 ‘s
{/amm no. REG. DIST. NO. 5( 7 eriwsay wec. oist. m..ﬁ@ Rzm'.rlmr'JNo/ ../.é. ...... .
1. pu\cg OF DEATH 2. USUAL RESIDENCE (Where decetsed lived. 1f fostitation: residence before
M a. COUNTY ST. IOUIS COUNTY 2. STATE 7T TNOIS b. COUNTY Macoupifi adiniasion).
b. CITY (I outaide corperate limits, write RURAL snd give c. LENGTH OF ¢ CITY Jaalada
OR wabl AY OR . \\“\\5 4. Is Rasidence within MmiHs of
b /) : vown  JEFF. BRKS. MO. """ Biyel Shwi BUBII{ER HILL R
d. FULL NAME OF (It not in bospital or institution, give street addrem or location) (I rura), give loestion) %)
HOSPITAL OR K “{é
8 INSTITUTION VET. ADM, HOSP. ADDRESS Ji 7 o2
ﬁ 3. g&h&ﬁ S%TJ a. (First) b, (Mldale) < (Lcst)—- 4, o.ma .~ (Month) (Day) (Year)
f" { Twpe or Print} EMERY M. St SMITH DEATH' 5/30/53
E 5. SEX /) | 6 COLOR OR RACE | 7. MADRO%EB EWSE&BRR'ED 8. DATE OF BIRTH 9. AGE (U years{ IF UNDER 1 YEAR | F UWDEN 30 mns.
i (Bpecity, irthday) |Months| Days | Hours | Min.
3 MALE WHITE .- | Tever ifarried sl 3/8/01 ¢ yTse ] l
: m:;hl..lgum. ﬁsﬂpﬂm (kv bindof work 10b. KIND OF 3”5'“55%%& I’;«‘; 1L BIRTHPLACE (i, wad State or Foreiga Govatry) |ztgm%g{?rwmr
E ' anitor School Janitor Bunker Hill, T11. / USA
132, FATHER'S NAME 13b. MOTHER" S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
< |
WILLIAM SHITH i CATHERINE LYONS (NONE)
E I5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 77. INFORMANT S S| GNATURE OR NAME ADDORESS
g || R | CWERL e | 3450107 Th NO. | yA HOSPITAL, JEFF BRKS, MO. .
i 18. CAUSE OF DEATH SEASE OR CONDITI MEDICAL CERTIFICATION i I%Eghg%an
D NDITION
B ([ eeeromiy oecnumre | "olnECTLY LEADING 1O DEATH:y _ CARCINOMA OF ESOPHAGUS WITH FISTULA TO
—_— TASES
u | AwTecepent causes TRACHEA AND WIDESPREAD METAS
Y 9 || the mode of dving, such | Morbid conditions, if any, gising DUE TO ) PNEUMONIA
3 s heart faflure, asthenia, | vise to the above cauae (o) slating
=) de. It means the diy. | the wnderlying cavae lagt.
o eare, infury, or complico- i DUE TC (c)
&> || tiom which caused death. | II. OTHER SIGNIFICANT CONDITIONS
= E - | Conditions contributing to the death but not ‘ N | go A
3 relafed ta the disease or condition eanring death.
E, 19a. DATE OF opsﬁﬁz- 196, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
AP NONI o ves (X wo [
- \’w #1a. ACCIDENT B R 21b. PLACEOF INJURY (a.s..inorsbous | 210, (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
L P4 algﬁ{glEDE Pm lem..l'sm. {factory, street, offioe bidg.. ste.) - - - -
g 2id. TIME (Moath) (Day} (Year) (Hown | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
A WHILE AT NOT WHILE - -— — -—
J‘ INJURY A o | work AT WORK
E 2. 1 hereby certify that ¥ attended the deceased from- _E&Lé_ 21851 o _2/30 __ _ 153  menomacneenonas
.: , and that death ocourred at 3¢V Dpy, froﬁl the causes and on lhe date stated above. .
5-:! Zia. SI RE ‘ 0 ' {Degresor title) | 23b. ADDRESS 23¢. DATE SIGNED
2 :i M.D, | V.A. HOSPITAL -JEFF. BREKS. MO.| 5-31-53
E %.N v ALCREW 2Ab. DAY/ gTuc NAME OF CEMEI'ERY OR CREMATORY ,g m LOCATION (Oity, town, or county) (Btate)
{Bpeaity) , . .
§ amoval G 1-‘53 : Local ot A Bunkey Hill;Tllae
DATE REC'D BY L%CE'AGL - 2. Fun:nn;ﬂlntctog 8 81GNATURE ADDRESS .
6 —/- 5> ™ 5 ' 700 Waghington Blvd.




S

STATEMENT BY LICENSED EMBALMER

|
I hereby certlfy that the body whose name is recorded on the reverse side of this certificate was embaln

. |
} by me, or by ...... et eeeece e aeeaetrimeseaaeeseanaetecanetesttearetearacacbaraneas , Student Embalmer No,....c........ l

Sxpn.ure of Student Embalmer

P. 0. Addresg 7 L f Strcta P

Note: The above MUST BE SIGNED BY THE LICENSED' El\{IBALMER in his OWN HANDWRITING. (Fail
to comply with the above constttute&agrounds for revocation of lkne e).
If ernbalmed by a STUDENT+s.he also shall sign in his Owwandwntmg
¢ this body is not embalmed, Iactfshould be so stated Bb?
5

b



