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State File No......

52. DIST. uo.;_Z/LPRIIMY Rec. DisT. Mo AT DO RmmrauNa..?.:-_?lzz...

1952
1. PLACE OF DEATH ’
a, COUNTY,

2. USUAL RESIDENCE (Wher d

d lived. I insti i

lllu:

b. COUNTY

2 STATEM oS OURT

HOSPITAL OR

ST. 10UIS Q?Jﬁ
b. CITY (U cotdde Limits, write RURAL and . LENGTH OF c. CITY Raxidence within
OR o NI'WI'N‘ “ todwvl:hip) %T in this place? OR 4 !l.‘?l, hﬂlhlwh-s
TOWN JEFFERSON BARRACKS, MO, 1 days| ToWN ST. LOUIS “HTEET
d. FULL NAME OF @1 mot in bospital or institution. give sirest addrese or loeation} . STREET {1f rursl, give looation)

*'ADDRESS

NG UNFADING BLACK INE—MAEKE A PERMANENT RECORD %QQ

el

WRITE PLADI'L_Y{-—USI

s

INSTITUTIONVETERANS - ADMINTISTRATION HOSP. # 8, 8 21st STREET
a.g&ﬁs%% a. (First) b. (Middle) c. (Last) | 4. DATE (Month)  (Day)  (Yean
{ Typs or Print) SIE (NMI) SHORES DEATH 8-28-53
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BiRTH 9, AGE (In yesra| O TNDEN | YEAR | # UKDER u i
62 WIDOWED, DIVORCED (8pecify) B-'Hﬂhdu) Mosths | Days | Hown | Mi
MALE | COLORED MARRTED /| 1-10-91 2 |
10a. USUAL OCCUPATION (i ctadof work: | 10b. KIND OF BUSINESS OR B‘p 1% BIRTHPLACE  (Gi1y sag State o Foreign Gousery) | 12, CITIZEN OF WHAT
EOOK zm//,wb«/ MINERAL ? o '
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
CHARLIE SHORES . ] EATIE COLE _ CORNELIA SHORES .
I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SCCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yo 50, o unknown) ‘ (11 yum, wive was or dates of servics) NO.
Wi : Uwinow/ 4t VA HOSPITAL RECORDS JEFF BRKS MO,
18. CAUSE OF DEATH n ot * "MEDICAL CERTIFICATION ° lﬁm
1. DISEASE OR CONDITION
ey oo P | 'DIRECTLY LEADING TO DEATH+(; __CARCINOMA OF THE LUNGS WITH METASTASES
—_ o L INTO THE BRAIN
*This does not mean ANTECEDENT CAUSES
the mode of dying, such ﬁ"wmmﬁn ij’nng g{ﬂﬁ DUE TO (b}
s hearl fallure, asthenia, ¢ to the above cotae (a) atat .
dc. It means the dia- | the underiping couse loat. ;
case, infury, or complica- |__ DUE TO (¢)
tion which ecaused death. | 15, OTHER SIGNIFICANT CONDITIONS o :
" Conditions contributing to the death but not 1w ,3.’(
related to the disease or condition causing death.
19a. DATE Ol-: OP.I'@II*E:'J}q 19b. MAJOR FINDINGS OF OPERATIO_IS - + o 20. AUTOPSY? -
NONE -~ . '""';ﬂ"""‘"""',:.""'"'""-','~""'ﬂsuoD'
21a. ACCIDENT * .. -{Bpecity) . ) 21b. PLACF.OFINJURY tox..loorabous | 21g, (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE TR | bome taris. tastory. suesst,offce blde. we). - D
HOMlC'DE-—--(-_--—--—\—— - -—-------‘---l--é---'---
21d. ngE (Montk) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
INJURY '-_------.,'”"“‘“G"W"""'E - - e e e e w e me .. .. .- e = ==

that death occurred ol

BT hereby cortify that a%;ded the deceased from _;_5-_1;:-53_

19, to__-8-28-53 19 B

™., from the causes and on the date atated abone

iy 7))

23b. ADDRESS -

23c. DATE SIGNED

VA HOSPITAL,JEFF.BKS,}O. 8-28-53

s g

Y W)7,

s § ott Reversa Side)

24s. BUREAL, CREMA- | 24b. DATE, ~ 2@6 OF CEMETERY OR CREMATORY 244, LOCATION (Oity, town, or county) (Btate)
Ti [+} ) C ) { v M

9-1-53 City Yemetery erculaneum, Mo,
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATU 2. FUNERAL DIRECTOR' S S| GMATURE ADDRES o ?55 7




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaln
by M€, OF BY o it irrr s rrereisrte s it iamma e s e eeraieimcesatnasaenananns » Student Embalmer No...............

working under my personal supervision..

o L I ! er_xsedpmbalmerNo. .............

' )
- - P. O.‘_Addresa% .................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faily
to comply with the above constitutes grounds for revocation of license),
If emibalmed by a STUDENT, he also shall sign in his OWN handwriting.
7¢ this body is not embalmed, fact should be so stated above. . B




