WRITE PLAINLY—USING UNFADING BLACK INKE-—MAKE A PERMANENT RECORD -°

XC-1.8017965
REG. #116859

THE DIVISION OF HEALTH OF MISSOURI
ST ANDARD CERTIFICATE OF DEATH

BIRTH .EJLED APR 7 1954 REG. DIsT. m.\j: 2 PRIMARY REG. DIST. m.\.inQ.. Rtﬂl'ﬂrﬂl"lNo.....Zézm-_..

State File No 10813

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decsssed lived. If instltoticn: rexidenos befors
a. COUNTY ST. I.DUIS’ a. STATE TS b. COUNTY Bond . sdinkssion).
b. CITY (If outaide corporate limits, write RURAL and give ¢. LENGTH OF c. CITY 4. I Raidence within Hmits of
OR wighi Y (in thla OR .
TOMJEFFERSON BARRACKS, MO+ | 3h DAY ™| 9% soRRwTO = A~
d. FHIIJ_SLP#ANLEOOF (1f not Lo hospital or insthigtion, give sireet addrem or location) ASJ[I,RRE'EEI'SS (I raral, give loostion) , 2 [/]
NSTTOTIoNVETERANS ADMINIS TRATION HOSPITAL UNENOWN 6 lg
3. NAME OF - First) ) - }:. (biddle) c. (Last) 4. DATE (Moatt)  (Dey)  (Yean)
(Twpeor Print)  ABPOR ... v i ..Ranson Stesle DEATH 320
8. SEX 0 6. COLOR (.R RACE | 7. MARRIED, NEVER MARRIED, / 8. DATE OF BIRTH 9. AGE (In years| # cwoen 1 YEAR | # meoen 1 mma.
WIDOWED, DIVORCED (Bpedity), last birthday} |Montha| Days | Hours | Min
WHITE 8-15-92 61 YRS, | |
10a. USUAL occ:;l?'nor\l (m:-.wk;nmmk- 100, KIND OF BUSINESS OR IN: | 11 BIRTHPLACE (i, i svave or Foreign Country) 12_CITIZEN OF WHAT
HEEPRUAD " MiEe e wokkeR RAILROAD BOND COUNTY, L. USA
13n8. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
» CHARIES S. STEELE . ‘] ANN FENTON F .
IS, WAS DECEASED EVER IN U.S. ARMED FORCEST [ 16. SOCIAL SECURITY | 17. INFORMANT' S5 S|GNATURE OR NAME. ADDRESS
(m . or unknown) | (If whrnordnuolurrhﬁ '
5-09-6605 A HOSPITAL RECCRDS, JFFF, ERKS, MO,
18. CAUSE OF DEATH MEDICAL CERTIFICATION l@ﬁm
1. DISEASE OR CONDITION
‘El::n‘”(’g"(’;‘)’mmd’(’; DIRECTLY LEADING TO DEATH" (o) CARCINOMA OF STOMACH UI\H)E‘FERENI‘IATEE)
Rt : : "“WITH METASTESES
*This does nod mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, lftmy givinq DUE TO (b}
as heari faflure, osthenio, | Tiee to the abore cauae (o) stat
ete. It means the dis- the ?‘"d’ﬂm catide leat. '
care, injury, or complica- DUE TO (c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the death but not
related to the discase or condition causing death
19a. DATE OF OP_Frgﬁ Wb, MAJOR FINDINGS OF CPERATION 20, AUTOF_'SY? .
: 15 ,n( ves [ o B
21a. ACCIDENT (Bpeciir) 21b. PLACEOF INJURY (ex..lnorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE boma, [arm, ingtory, Fireet. offiow bldy.,eta.) .
HOMICIDE
21d. TIME (Mcnth) (Duy) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT ] NOT WHILE
INJURY WORK AT WORK
2. I hereby certify zhuﬂaz@nded the deceased from __ 2=l 19Ol 4 3-P0~ 155k  m
BRI DO OISO, and that death oceurred al _’L.hipm ., Jrom the causers gnd on the dale sta.ted above
23. SIGNATURE (Degree or titleyy | 23b. ADDRESS Zc. DATE SIGNED
Qoo C . Mo M.D. |VET.ADM.HOSP.,JEFF.BRKS., MO. | 3-20-5l

2a. BURIAL CREMA-
TION, REMOVAL (Bpecity)

Ramoval

#4c. NAME OF CEMETERY OR CREMATORY

244. LOCATION (Otlty, town, or county)
f.ocal gorento, Illinols,

(Etate)

DATE

Tl

25. FUNERAL DIRECTOR'S SIiGNATURE ADORE 23

Albert H. Hoppe 4700 Washington,




STATEMENT BY LICENSED EMBALMER

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

DY Me, OF By .ottt it ettt rrre e ceasersasaa e asastataaaaas , Student Embalmer No,...........
working under my personal supervision,. 9 7
SHUARRE «eeeeennnneeeeeeennssrmmemeeceteceannnennns Signed....... M LGV
Signature of Student Embalmer
Licensed Embalmer No,.~ 5 ......

pom el et - = ' - \ N
oo o ' s P. O. Address;# ________ Jp ______

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

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

¢ this body is not embailmed, fact should be so stated above. -

* a



