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" THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No....

34585

Iy TNy

. Enter anly oneceits per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

tine for (s), (b, snd (o) | PIRECTLY LEADING TO DEATH®(q) HEMOLYTIC

ATTRCBR CFRR

IED QQI 2 155 GORREC COPY
.uﬂ’E! REG. DIST. mNO. _& PRIMARY REG. DIST. W-.&m Kegistrar's No I35 c?'
" 1. PLACE OF DEATH Z USUAL RESIDENCE (Where 4 d lved. I institath idancs before
& COUNTY a. STATE b. COUNTY adinizion).
ST. LOUIS . MISSQURT 2
b. CITY . LENGTH OF . CITY
OR (Iiauhkh enrwnla Umita, write RURAL and ;in §TAY o thie ploce) C OR 4, i’\e?t‘ydmm '“mnhd m,;
TOWN JEFFERSON BARRACKS, MO. |5l DAYS TOWN 7. TOUTS . D=
d. FULL NAME OF (1f not is hospltal o7 ioatitytion, mive street address or location) o- STREET (if rural, give loaation)
HOSPITAL OR ADDRESS
INSTITUTONVETERANS ADMIN, HOSPITAL 16805 IASALLE STREET
a SE%IEE s?:% 8. (First) b. (Middie) . ¢. (Last) ' s DA;-E (Month)  (Day)  (Year)
{ Type or Print} BRUCE (NMI) ANDREWS DEATH §5-131-53
5. SEX o €. COLOR OR RACE | 7. MlARvarEB' E%ECELA)RRIED' 8. DATE OF BIRTH 9. 1:6517&1.?)‘" oo 4 nﬁ IF UMOER M KBS,
., (Bpacify} it oni Boura | Min.
MALE VHITE VER MARRIED - ¢| 1-6-87 l |
10a. ugum. occu%'%ori (Gmua::::dl; g D OF D%gTIRN‘; WL BIRTHPLACE (0000 ot Seare ot Forsign Countey) ILCSEJ%Q(?FHHAT
TYETIE ﬁ%ﬁ ASE ST. LOUIS, MO, 2 USA
El:‘.a. FATHER'S NAME 13b. mm:n's MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
 JOHN ANDREWS WILVILA REEV] NOME
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT'S SIGNATURE OR NAME ADDRESS
(Veu, 00, o7 guknawn) (llm.l_!h!mmd.ntudurﬂu) NO.
S 7229/~ 07251V
INTERYAL BETWEEN

L RABICARDITIS DUE TO
STAPHLOCOCCUS AUREUS

*This does mot mean | ANTECEDENT CAUSES

ONSET AND DEATH

Morbid conditiona, if eny, giving DUE TO (b)
rize to the above cause (o) stating
the underlying cause lost.

the mode of dying, such
as heart failure, asthenia,
ec. It means the dis-

case, frjury, o somp DUE TO {¢)

tion whith coused death. | 11. OTHER SIGNIFICANT CONDITIONS

Crnditions contributing to the death but 7t . GLOMERULONEPHRITIS EMBOLIC

19a. DATE OF OP.F{ROAN- i5b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
05 3/ vs L] o E‘
21a. ACCIDENT (Bpacify) 21b. PLACEOF INJURY (e, Inorabomt | 21c. {CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE boms, farm, factory. sitest, offioe . 834)
HOMICIDE . % P .
21d. TIME (Month) (Day} (Year} (Houn 2le. INJURY OCCURRED | 2it. HOW DID INJURY OCCUR?
WHILEAT[—] NDTWHILE
TNJURY oA WORK AT WORK

19

2] herc% ;& that % aitended the deceased from 3-18-53 5
& { , and that dealh occurred at __L_.Q&M

. 5=11-53 1o NiRSDEIENER K IEEEX

from the causes and on the date stated above.

Qs SIGNATURE (Degres or title)
7S/ R. A. ALLEN, M.D. 2 ’

23b. ADDRESS -
VA HOSP. JEF . BRES,MO.

I Z3. DATE SIGNED

8/18/53

242, BURIAL . CREMA. | 24b. DATE
TION, REMOV.

{Boecity) qu-. /f/- \5;?

> -

/)/’

24c. NAME OF CEMETERY OR CREMATORY

24d. TION (City, town, or county)
%“’ % )

(8tata)}

e .

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

5 -/13 -.513REG

)

75 FUNERALTT REQFOR Bl 81 auaTuRE

" ADDRESS
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STATEMENT BY LICENSED EMBALMER . "'"‘*ri-

I hereby certify that the body, wha‘s'fg‘ fiame is recorded on the reverse side of this certificate was embali

g

by me, or By ..o i e eieteestieianaaenaanbaeaaa, Student Embalmer No ..............

working under my personal supervision..

Student......ooiio o Signed....covveii Ao rer e aerraraaaeeuan
Signature of Student Embalmer -

\ .
P. O. Address ..........ccoiuiin ..

+ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (E"ail‘
to comply with the above constitutes grounds for revocation of hcense) i

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

¥¢ this body is not embalmed, fact should be so stated above.




