. No, 300
. 10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD c‘,as

SILED MAR 8 1949

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No.

7045

. 3/ 9:8 2
BIRTH KO. __ REG. DIST. %O. PRIMARY REG. 01ST. wo. _& Q7 &, Kegintrars .ﬁ:?..................-.

i. PLACE OF DEATH
a/COUNTY

2. USUAL RESIDENCE (Whare d od Lived. If & id befare
a. STATE b. COUNTY adunjmion).
T1linois Fraiklin 4"/‘?

b, CITY (1l outside corpurats Limits, write RURAL and give c. LENGTH OF c. CITY (I outalde corporate lim!ta, write RURAL and give townahip) T
towmship) STa tig this place) R //
ToWN -~ Jefferson Barracks,Mo days TOWN ¢
d. FH!.-SLPF#AT.EO%F (If pot in hoapital or inatitytion. give streot address pr jocation) d'AsDr[’):tREEEgS (It rural, give location) 4
INSTITUTION Yeterans Administration Hosp. RR #l, Box #339 o
3. NAME OF a. (First) b. (Middle) c. (Last) . 4. DATE (Month)  (Day) (Year)
(Type or Print) ED VINEYARD oaam_January 26, 1949
5. SEX ({) 6. COLOR OR RACE ) 7. vh}ﬁ)%%%g I’S‘EJEECI\EIBRRIED. 8. DATE OF BIRTH 9, IJ.R.GE (Il:i:;an ¥ UKDER 1 YEAR | IF UNDER u Wm3.
ol {Bracity) t } [Months | Days | Hours | Min.
Male * White Mametf r' September 1, 1889 | I

10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN-
h DUSTRY

11. BIRTHPLACE (8tats or toreign country)

4

12. CITIZEN OF WHAT
NTRY?

done most of working Uifs. sven if retired) .
Carrier Milis, I1linois uSE

13a. FATHER' S WAME 13b. MOTHER"S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

i Unknown Unlmown Jewell
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. no. or unknown) | (If yes, kive war or dates of sorvice) RO. RUGEN‘E F. No

Yes =1 Unknown
18. CAUSE OF DEATH MEDICAL, INTERVAL BETWEEN
| Enter only coscameper | | DISEASE OR conpition CARCINO OF PROSTATE EKTENSIVE WITH ONSET AND DEATH
line for (a), (b3, and (¢ | D'RECTLY LEADINGTO DEATH® ) msmmuwmcmu_ Inknown
*This does not mean | ANTECEDENT CAUSES 'e
the mode of dying, such | Aforbld conditions, if any, gising DUE TO (b) A=
as heart failure, axthenia, | rise fo the above cause (o) stating RS- e ‘
de. It meons the diy. | e underlying catse lasl.
care, injury, or complica- DUE TQ (e} . N3
tion which cavsed death. | 11. OTHER SIGNIFICANT CONDITIONS \ I -
Conditions contributing to the death but niol AMTLSIS B MTERAL; LEFT q E‘E g
related to the diseate or condition causing death, F!O@H{ROSIS .I Unlmown
13s. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION f v 20. AUTOPSY?
TION

|__1/26/L49 Attempted Colostomy ves E] wo [

21a. ACCIDENT (Epecily) 21b. PLACEOF INJURY (s.a.. lnorsbout | 21c. {CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUCIDE, baroe, farm, factory, street, office bldy.. evo.) - )
HOMICIDE pone N -
21d. TIME (Mcnth) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
- " WHILEAT NOT WHILE
INJURY m. | “work AT WORK

olive on , and that death occurred at

2. ] hereby cemfy that 1 auended the decegsed from M

1911.9_ o Januayry 26,19 U9 that I list saw the deceased

, Jrom the causes and on the date stated above.

Z3a. SIGNATURE
L. E. STI

{Degroe or title)
- MD

23b. ADDRESS

VAH, Jefferson Barracks sMoe

| 23c. DATE SIGNED

1/26/L9

BURIAL, CREMA-
,Ittl’ou REMOVAL (Bpaeltz)
EMprA L

24b. DATE

Jan.27-49

24c. NAME OF CEMETERY OR CREMATORY

WEST FrA~ I ForT, 1LL].

24d, LOCATION (Ol

Wes7T

town, or county)

/@Aw/r/"/E’/

tGtate)

iy

'DATE REC'D BY LOCAL

REGISTRAR'S SIGNATYRE 25. FUNERAL DIRECTOH 5 S|
ek G MW Zhﬂi ool

(Ticerhéd Embalmer’s Ststement on Reverse Side}

ADDBESS

Moy Wbsbun




L 4
- (3 .
e g
e, - " ( - -
\._
L] ( L 1] 13 -
STATEMENT BY LICENSED EMBALMER
I-hereby ‘certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ...
_ - eeereey Student Embalmer No. e

working under my persona! supervision.

) " - Signed ZZM 1 .................................... S

Signed......... S.tu:jentEmbalm;r ............. T L /q)éd/énbalmer NO-ZZZ __________________ S
d b ) "P. 0. Addrest ",757//';/ /'/MM

Note:*\The sbqve MUST .BE SIGNED BY' THE LICENSED EMBALMER in bis OWN HANDWRITING, (Failuze to comply wj
the sbove constitutes grounds for revocation of license.)

I l.|7u body is not embalmed, fact should be so stated above.

14 L4 ' -



