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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

T’i%

XC 2366 544 THE DIVBION OF REALIR OF MISOUUNK]
Reff 10098, ¢ e STANDARD CERTIFICATE OF DEATH ——= {1 >
U a - —
ﬁfﬁ;k"m, REG. DIST. NO. }Z 2 pRiuary REG. 0151, w0, 833 DD Repistrors N..,._/_.Z:.K_X..-".
1. PLACE OF DEATH ¢ USUAL RESIDENCE (Whare d 3 lived. If Loed idence befors
a. COUNTY ST . LOUIS a. STATE MISSOURI b, COUNTY adunisfon).
b, ClTY (2 outride eorpurats limits, writa RURAL snd give ¢. LENGTH OF ¢, ClTY M 3 4 ugm within Hmite ;?
TOMN JEF FERSON BARRACKS, Mo 5’“1‘)"&?& 1S ST. LOUIS 7 S R
d. FEO%PF'FA"'_E OF {If not in hospital or ion, give stroct address or 1 ) AE’E)I'&EFESTS (It rural, give lontlnfn)
INSTITUTION VE‘I‘ERANS ADMTNTSTRATION HOSP. 7099 MARDEI, AVENUE
3DPJEACMEESOEFD 8. (Flrst) b. (Middle) c. {Last) 4. DSIE (Month) (Day) (Year)
(Tvpe or Print) CHARLES T. VOORHEES 'DEATH  5-13-53 °
5, SEX D 6. COLOR OR RACE | 7. MARRIED, gls\\rfggcngsﬂ(glaz.) 8. DATE OF BIRTH .. ) f.sfh&’éf;?" o e 1 v | o .
MALE WHITE P | 10.10-78 % ), | =
102, USUAL OCCUPATION (Givekindot work | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (/' L4 seare or Foreige Country)

STRY

SRTRERN e e 44 | RATIROAD

12, CITIZEN OF WHAT
NTRY?

CARMEN, ILLINOIS

18. CAUSE OF DEATH -+
. Entet ¢oly onecatise per
line for (8}, (b), and (&)

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH*(,y CEREBRAL, THROMBOSIS, LEFT MIDDLE

13_51.. FATHER'S NAME 13b. MOTHER'S mun:n NAME 14, NAME OF HUSBAND OR ¥IFE
GEORGE VOORHEES ANAS(M.AIDEN NAME UNKNOWN)Y INEZ VOORHEES
:?r WAS DE(iEASEP E\ta'!l;.R IN U.S. ARMED F?RCES‘;‘ 1AL SECURLI’(‘)I’ i7. INFORMANT S5 SIGNATURE OR NAME ADDRESS
ubkbown war gr dates of servios!
SP 0/4 now «’ | VA HOSPITAL RECORDS,JEFF.BKS,MO.
" MEDICAL CERTIFICATION INTERVAL BETWEEN

.o
“This does not mean ANTECEDENT CAUSES

CEREBRAL-

ibiirﬂ' 6!:0 DEATH

ARTERY

Morbid conditions, if any, giring DUE TO (b)
rise to the above cause (a} staling
the underlying cause last.

the mode of dyfing, such
a# beart faflure, asthenie,

ee. It meane the diz-
DUE TO (e)

eqse, injury, or complicg-
“tion which caused death. | 11, OTHER SIGHIFICANT CONDITIONS

COonditions contribuling to the death st nol

related to the disease or condition cauring death. DIABETES MELLITUS

21a. ACCIDENT
SUIC|DE, boue, farm, fasiory, street, ofios bidg., et0.}
HOMICIDE o ar o= v om = b ==

19a. DATE OF OP'I[::IFE')AIG 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
‘ 232K | vk wl]
{Bpucify) 21b. PLACEOF INJURY (e.g..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

I

21e. INJURY OCCURRED
WHILEAT NOT WHILE

21d. TIME (Month) (qu u'-n (Hour)

21t. HOW DID [NJURY OCCUR?

~‘=" :,‘r L

INJURY | e o T e

WORM AT WORN

;___.-._;__.-._._—-_..—_.._—......

2. I hereby certify that/Vaﬂended the deceased from h'20‘53 , 19 , to -13- , 18, 489394 p
AL Y _,e,a_-‘e,g_ggﬁg g'g_g_ and that death occurred af _9_:.55.& m. fram the causes and on the date sfaied abous
J (Degres'or title) | 23b. ADDRESS }* Z3. DATE SIGNED

La. SIG?\J'RE

M.D.

ZYK

VA HOSPITAL,JEFF.BKS, MO, 5~13-53

24a. BURI ALCREMA- € Zib. DA l 24c. KAME OF CEMETERY OR CREMATCRY 24d. LOCATION (City, town, or county) {Etate}
{Bpeclly)
W e | 5= y5~63 | pgTiont CaM. TR s BRAS,
DATE REC'D BY L?F!CEAGL REGISTRAR'S SISNATURE s, FUNERAL.:D‘I RECTOR"S SIGNATURE apphess
Ly-r4-/5 ' - M ) \SouT LR FunEas - 704 E

PT( icensedd Embalmer’s S

tatement on Reverse Side) égg— J. &ETAD éAV@




L A o K
STATEMENT BY LICENSED EMBALMER

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

,’l.f‘_
by me, or by ... U PP 7
-
working under my personal supervision..
.
Student.—.civenaanaes armrmmeeee = = - - - Signed
Sxpature of Student Embalmer =
_______ i e e e e et e et 4 et e e — _Licensed Embalmer No"cl.;)c
'JJJJJJ.J'J.J-J—.:—; .‘ . C el - — =
: . PO AddresaQSw-}-go H.Mi
. 'fjj - t\ .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply-with the above conSt:tutes grounds for refocatlon of license). -

If embalmed by a STUDENT he alsg shall sign in his OWN handwntmg

T4 this body is not embalmed fact sI:ould be so stated above.
~ige



