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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No

27347

2 r_nm%?go#]'1086h REG. DISY. NO. ,3{'2
L. PLACE OF DEATH '

2. USUAL RESIDENCE (Whers 4 d lived, If ineti ronid. befora
a. COUNTY ST. LOUIS a. STATE MISSOURI b. COUNTY ST LOUIRSNH!M).
b. CITY {If outside corpurate Umita, write RURAL snd give ¢. LENGTH OF c. CITY d. 1s Rexidence within limits of
nehlp) AY (in |.hh iace) QR T
Town JEFFERSON BARRACKS ™| i[' fag Town ST. LOUIS SR ot
F;IJLLP“‘;\P?.EOOF (H pos in hospital or institution, give streat address or locstion) . ‘AsDr[?R‘EEESI:S (H rzrul, glve location) c;l 0 3 7
INSTITUTION. VETERANS ADMINISTRATION HOSP 5621 MAPLE AVENUE /
3. NAME OF a. (First) b. (Middle) c. (Last) 4. DATE (Month) D
DECEASED " OF (Day)  (Year)
DECEASED  10UTS P . - STRONG A O
5. SEX D 6. COLOR OR RACE | 7. xARRlED. gEVER MARRIED, () 8. DATE OF BIRTH 8, AGE (n y-;r- lrl: ONDER | YEAR | OF UNDER 4 s,
cify) . t birthdsy! cnths! Deys | H, Min.
MALE WHITE -6+27-94 55 ! ™|
i0a. USUAL OCCUPATION it kiad of work | 100, KIND OF BUSINESS OR IN. | TL BIRTHPLACE (0. o0y crute or Foreigs Gonntrnd 12, CITZEN OF WHAT
UNKNOWN MEMPHIS, TENN.

138. FATHER'S NAME

JAMES STRONG

13b. MOTHER'S MAIDEN NAME

LAURA MC C

i5. WAS DECEASED EVER IN U.S. ARMED FORCES?

16. SOCIAL SECURITY

14. NAME OF HUSBAND OR WIFE

NONE

(Yea, a0, orunkoown} | (Ef yes, wive war or dates of service)

7. INFORMANT'S SIGNATURE OR NAME

ADDRESS

498039835

VA HOSPITAL RECORDS., JEFF, BREKS,, MO,

8. CAUSE OF DEATH
. Enter only onecanss per
lina for {a), (b}, and (&)

*Thiz doer not mean
the mode of dying, such
at heart faflure, asthenta,
dc. It meana the dis-
ease, injury, or complicg-

MEDICAL CERTIFICATION
I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH"(;) RHEUMATIC HEART DISEASE

INTERVAL BETWEEN

% DEATH

ANTECEDENT CAUSES

Morbid conditions, if any, plring DUE. TO (b)
rise Lo the adove couse (a) dating
the underlying conse lasl.

DUE TO {c)

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but s1ot
related Lo the disease or condition couting death.
19a. DATE OF OP'II::IFE‘)API 19b. MAJOR FINDINGS OF OPERATION , 2. AUTOPSY?
Ylla X ves [] wo XX
21a. ACCIDENT (Bpaciiy) 21b. PLACEOF INJURY (es..inoraboat | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) {STATE)
SUICIDE bome, farm, factory. street. office bldg.,e1e)
HOMICIDE .
21d. ngE {Month) {(Day} (Year) (Hour) 2le. INJURY OCCURRED | 21t. HOW DID INJURY QCCUR?
- \'lHII.EAT NOT WHILE
+ INJURY VA m. AT WORK

23a. SIGNATURE

27 hercby certify thalﬁ altended the deceased from 5-22-53 84
ang that death occurred at 2:U58 m. , Jrom the causes and on the da:e stated aboue
&c. DATE SIGNED

T-1-53

ROBERT C HOPPE

,19 o _[=1-

23

9 r 00y

or title)c-, 23b. ADDRESS
MD

VAH JEFFERSON BARRACKS, MO.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD o

2 - 53

REF!ST a4

%'AIE)NBIEERMI AJ'. CREMA- | 24b. DAT| 3 ‘53 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or cousnty) {Btate)
) . . )
Lifx'iuiw ) 2| NATIONAL CEMETERY _JEFFERSON BARRACKS, MO.
REC'D BY L(X:AL :




STATEMENT BY LICENSED EMBALMER

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

Lo L= T 3 - , Student Embalmer No.....ooveaeeaa..

working under my personal supervision..

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

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

‘74 this body is not embalmed, fact should be so stated above.



