No. 300
10.48

L

WRITE PLAINLY—/—USING UNFADING BLACK INK;T-MAKE A PERMANENT RECORD

/
;

< Jw@a%qya 251953 THE DIVISION OF HEALTH OF MISSOURI 1‘7 29

INSTITUTION VETEBANS ADMINISTRATION HOSP

RoG 411452k STANDARD CERTIFICATE OF DEATH State File No..
G
BIRTH NO. REG. DIST, uo\-?;’z PRIMARY REG. DIST. NOSZO_O. R'em.rfrar.anC:'Z Uo
I. PLACE OF DEATH N 2. USUAL RESIDENCE (Where decowsed lived. If institution: residence befors
a. COUNTY ST . LOUIS, 8. STATE MISSOURI b. COUNTY adinision].
. b, CITY (I outslde corpurate Heslte, write RURAL and give g.TALYENGTH EF, <. ng d. Is Residence within Uits of
T6WN JEFFERSON BARRACKS “ | 21 BAYS|| vtowv ST. LOUIS EETRET,
d FULL NJ\ME QF (If ot io bospital ot lnsdtution. glve streat address or location) (If rural, give location} - J 7
- oy "ABORES 111, §. FOURTH STREET & 2 O

Enter anly onscauseper | 1 DISEASE OR CONDITION

3. NAME OF . (First b. (Middle, ¢. (Last)
DECRASED (AE:SE): (Middie) REOTA ADATE  (Month) (Dap) (Yew)
{Twpe or Print) pEaTH 11-13-53
5. SEX 0 6. COLOR OR RACE | 7. #I.?JR'ORIED NEVER IESRRIED 8. DATE OF BIRTH 9, AGE;};:;;:- 1\:; unu::n 1Dmn IF UNDER M KRS
(Bpeclf; 13 ¥ on! ays | Hours | Min.
MALE WHITE YRSOREC e 82304 I l |
10a. USUAL OCCUPATION (Grekind of work | §0b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . e ien Countr 12, CITIZENOF W|
domdurin(mmtolworkjnsl!la.ovannureﬁr::l) " DUSTRY (City and Staté or Foraign Country) / COUNTRY?OF HAT
PARKING LOT EQUSTON, TEX.
13a. FATHER'S NAME f 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR FIFE
UNKNOWN 1 ADELIA DENSMCRE NONE
I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S5 SIGNATURE OR NAME ADDRESS
{Yes. 00 unknown) (I yoa, war gr dates of service) NG
T8 T 514127209 VA HOSPITAL RECORDS, JEFF. BRKS. , MO.
18, CAUSE OF DEATH - . R MEDICAL. CERTlFlCATlON - ) INTERVAL BETWEEN

ONSET AND DEATH

v

“This does mot mean ANTECEDENT CAUSE..

' \ine tor (), (b). 8nd (¢} nmacn.v LEADINGTO DEATH‘(,,) i _Laennec's qlzfrhos:gs anknown..

the mode of dying, such | Afortig conditions, if any, giving DUE TO (B
a8 heart faiIurc, asthenia, rise to the above cause (o) slating
‘de. It means’ fhe dit- |° the underlying cause last.  .; -

ease, infury, or complica- DUE TC (&)

tion twhich cuu:.td death, | 1. OTHER SIGNIFICANT CONDITIONS
" Conditions contributing fo the death but aot

related io the disease or condition eausing death. ChOlemc nephrosis 1

i%a. DATE OF OP_IF_.'ROFN 19b MAJOR FINDINGS OF OPERATION
— ~

[

20, AUTOPSY?

SR | wd®

Diva .

21a. ACCIDENT - (Bpecify} - ~J:21b. PLACEOF INJURY {e.g..in or sbout
SUICIDE bome, farm, factory. atreet, office bldg., et0.}
HOMICIDE s

2lc. (CITY, TOWN., OR TOWNSHIP) (COUNTY) (STATE)

21d. Téﬂ;rlE (Month}) (Day) (Year) {(Houn) 21e, INJURY OCCURRED
© WHILEAT—] NOT WHILE
INJURY VA = | wWoRK AT WORK

21f. HOW DID INJURY OCCUR?

2. ] hereby certify thatﬁ atiended the deceased from 10-23-53

L19___ to

11-13-53 10, REKKIRDEHARIHHINE

| oRMERIEORnnnONOTIRInIY, and that death occurred al 6:55 A m., from the causes and on the date stated above.

TlOﬁ&EMg.VAIlMy)

11-16-53

DATE 'D BY

National Cem.

25. FUNERAL DIRECTOR'S S1GNATURE AODRESS

outh

.23a. S NAT&ﬁy’H } . {Degree ortit@ 23b. ADDRESS |, 23c. DATE SIGNED
ff@ . A. ALIEN, MD VAH JEFERSON BARRACKS, MISOURI| 11-13-53
24a. BURIAL, CREMA- | 24b. DATE R 24c, NAME OF CEMETERY OR CREMATORY 244d. 1_.OCAT|0N (Olty, town, or cqunl‘.y) . (Btate)

Funeral Home
e GPand—

Sta

t oh Reverse Side}




. . . . - ' * L
: STATEMENT BY LICENSED EMBALMER

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

DY IME, OF DY 1o imiiiiiiiieerinsnicmoresieeeoneacssaciasarasisseasassssrssssesnaananns Cememane R Studeﬁt Embalmer No..........
working under my personal supervision,. 5 %/é
Student ... e eieeanea Signed .=T..... ﬂv(/"—/ ......... 74% -

Signature of Student Embalmer

.....................

Note: The mbove MUST BE SIGNED BY THE LICENSED. EMBALMERln h.ls OWN HAN’DWRITING. (F

to comply with the above constitutes grounds for revocation of licenie).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
. 1* this body is not embalmed, fact should be so stated above.

-

s . s %



