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" STANDARD CERTIFICATE OF DEATH
-"G pIsST. no._,B_LZPanww REG. DIST. no..-iQQ_. Registrar's No / 7}/\:’ ‘

THE DIVISION OF HEALTH OF MISSOURI

State File No.

<3527 _;

l PLACE.OF DE.ATH

+ a. COUNTY “

ST. LOUIS COUNTY

a- STATE MTSSOURI

2. USUAL RESIDENCE (Whers decossed lived. If lastltution: residecce before

b. COUNTHASPER

admimifon).

Rl -

A

. Enter only one ceuss per

Ine for (s}, (b}, and (c}

*This does not mean
the mode of dying, such
as heart fofitire, asthenia,
ete. It means the dip-
cae, injusy, of Jiea-

DIRECTLY LEADING TO DEATH*(,)

ANTECEDENT CAUSES

Morbid conditions, if any, giring OUE TO (b)

CARCINOMA OF THE PYRI
WITH METASTASES TO LUNGS &

b. CITY (If ontoide corpurate Limits, write RURAL sod give c. LENGTH OF c. CITY d. It Residence within fmits of
R ekl Y (g this iy ‘
Town  JEFF, BRKS. MO, “™7| %8 ‘ﬂ 2 town JOPLIN RETRTDTT w
L= 1
d. FULL NAME OF (1f not ia bospital or institution. give strect address or locatlon) . STREET {If rural, give loeation) D o7
HOSPITAL OR ADDR&
INSTITUTION VET. ADM. HOSP. 215 HIGHLAND l?tq;
3. NAME OF ®. (First) - b. (Middle) -~ ~: <. (last) 4 OpTE (Month)  (Day)' (Year)
(Type or Print) JOHN F. STFELE - pears  6/22/53
5. SEX 6 6. COLOR OR RACE | 7. MFD%R\'}EB gﬁgschésaglso 8. DATE OF BIRTH | 9. AGE (a yem| i com lnﬁu  UNDER u HEs,
{Bpe birthday: on s¥s | Hours ] Min.
MALE WHITE Marri o 2/16/89 o yrs. | l
m:;al.stg& gg‘ci?ﬂou  (Gakiodof vork | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE ;. and State or Foreign Comntry) L )Iztgbnzg§9FWAT
Painter Unknown Galloway, Missouri.
‘ISa. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
ABE STEELE REINA BRYANT MIIDRED STEELE
:’.';_. WAS DuEEkEASEP EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURI'I(')Y 2. INFORMANT' S SIGNATURE OR NAME ADDRESS
os, 0o, O DOV, (If you, give war or dates of sorvice)
| 500 09 o1l V. A. HOSPITAL RECCRDS, JBFF.BRKS,HO.
18. CAUSE OF DEATH ’ MEDICAL CERTIFICATION INTERVAL BETWEEN
I. DISEASE OR CONDITION ONSET AND DEATH

[FORM SINUS, RECURHENT, UNKNOWN

riae to the above cause (o) stating

tAe underlying cause laxt.

DUE TO (c)

tion which coused death.

. O11-IER SIGNIFICANT CONDITIONS

amdu.iom omtrib:.dinp to the death but nol
related Lo the dizeaze or condition cousing death.

_WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

. 9. DATE OF OPERA_ | 190. MAJOR FINDINGS OF OPERATION LARYNGECTOMY , REGHT NECK DISSECTION 2. AUTOPSY?
; 2-2)1-53 cmc:mom OF PYRIFORM SINUS | 4N ves BB o J
21a. ACCIDENT {Bpecity) _ 21b. PLACE OF INJURY ts.g..Inoraboue | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, [arm, factory, strest, offics bldg., ex0.)
HOMICIDE NONE 5 - - - -
214, Téh’;E (Month) {(Day) (Year) ‘(Hm) 21e. INJURY OCCURRED 211, HOW DID INJURY OCCUR?
INJURY ‘V.A. Weione L] "7 wok. - - - . =
2. I hereby certify that Yattended the deceased from o/ 2% 5192310 _6/22 1553 | smteoonocixstsanad
XXX andrthat 'death occurred at 1 ., Jrom the causes and on the dale stated above.
232, SIGNATU (Degree o titlellw] Z3b. ADDRESS 2. DATE SIGNED
;. PZQJQM._——/ <" M,Dq| V.A, HOSPITAL JEFF. BRKS. MO.|§_23-53
. k_l\_ %NBI‘E‘ERM]OA\}- CREMA- 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Binte)
- > ~ K » ! ’ - )
\ ) ;LmJ- F. s v HO..
ﬁ = DATE REC'D BY LOCAL | R RAR' 25' FUMERAL DIRECTOR' 1) Buml(l. ADDRESS
&y -

23S




. 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, OF By (e e iieciiieetearreeresacaaaiaaeeasastaessnasannas

working under my personal supervision.. -

Slguture of Studmt Enbalmer

e e
. T 1T ”-n
of W

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of Ifcense)

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

™ this body is not embalmed, fact should be so stated abq/e



