No, 300

10.48

9
P

M

FILED MAY 27 1949

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH S0 |

REG. DIST. MO, lﬂ'_PRIlARY REG. DIST. m.‘e’___L.ngmwuNo.(M; .

Ci. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jecossed lived. 1If institution: resilence before
a. COUNTY . STATE b, COUNTY klon)
ST. LOUIS : ILLINOIS MADISON 7/
b, CITY (I ooteide corpursts limits, write RURAL and dn . LERGTH OF ¢. CITY (1f ontmide corporate limits, write BURAL snd give township) Y4
[«] nship)t STAY (in this place) OR //
TOWN JEFFERSON BARRACKS MO, 3 days |[|- TowN GRANITE CITY
d. FH&SLPII"I“\AMLEO%F (Hf Dot in hospital ar Institation. sive strect address ér.Losation) d'ASJI;‘}EEEsrs (1t rors!, give loeation} o o
INSTITUTION  VETERANS ADMINISTRATION HOSP. 2001 ILLINOIS AVE,' e
.S'DNE‘(\:ME OFD a8, (First) b. (Middie} c. (Last) 4, DATE (Month) (Day) (Yesr)
{ Twpe or Print) NORMAN 0. GAINES DA™ April 29 1949
5, SEX 0 | 6. COLOR OR RACE | 7. MFD%T"!’EB PSIE‘}"SECIEE«RRI D, 8. DATE OF BIRTH 9. ::?E (In y.)ln 1:; unut:.n IDmu o UDER 0 HES,
. { ) y on ays | Hours | Min.
Male White | Sinple © 5/13/1909 l |
10a. USUAL OCCUPATION (Givexind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stats or forelm covntry) 12. CITIZEN OF WHAT
dﬂ'f,"g most af working life, even if retired) DUSTRY . / COUNTRY?
aborer - Huntsville, Kentucky U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Frank Gaines Edith Brasher None
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGN TURE OR NAME ADDRESS
{Yea, ?munlnmwn) (If yas, whve war rdﬁuo}ufﬁu) NO. | | G mLA_N glstrar
Unknown VAK, Jefferson Barra ples, Missanri
R INTERVAL BETWEEN
18. CAUSE OF DEATH .MEDICAL CE| TII'-‘ICATION' AL, BETWEE!
 Enter only oneceusoper | I, DISEASE OR CONDITION
1ine for (8), (b}, and (¢ | DVRECTLY ING TO DEATH® (q) _M, ﬁ-&,«ﬁd Unknown
“This does mot mean | ANTECEDENT CAUSES "
the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b) — —
ar heart foilure, asthenic, | Tise to the above cause {o) Hating ) | ;‘ < £,
ele. It meams the dip. | A€ wnderlying canae last. j‘}.‘v“(h‘
case, injury, or compli DUE TO (&) . " h

tion thich coused death. | 13. OTHER SIGNIFICANT CONDITIONS a - ‘ - , ’
Conditions contributing Lo the death bul -wt N g

relaied to the disesse or condition causing death -~

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
.- - R ves [ wo [
21a. ACCIDENT {Bpecity) 2ib, PLACE OF INJURY tag.. Inorabout | 2lc. {CITY, TOWN, CR TOWNSHIP) (COUNTY) (STATE)
SUICIDE N hom..hm.ﬂmrr.mm.oﬁw bldg.,ete)
HOMICIDE one oneé —_——
21d. TIME (Month) (Day) (Year) (Houor) 2le, INJUﬁY‘ OCCURRED { 211. HOW DID INJURY OCCUR?
: : - WHILEAT [ NOT WHILE
INJURY e m- | WORK AT WORK —_——

alive on _April 29 1

Z3a. SIGNATURE

2. [ hereby certify that I atlended the deceased from April 26 18 L9 to April 29 IQAE__ that I last saw the deceased

and that death occurred al _9_-_10_.Dm Jrom the causes and on the dale slaled above.
(Degres é&iﬂe} J Z3c. DATE SIGNED

2Yéeerans Administration Hosp.

WRITE PLAINLY--USING UNFADING BLACK INE—MARE A PERMANENT RECORD

R
5-_3_%? REG. —W

£ v
L.E. STIIFRLL, M., .Ghf. Prof. Serviced Jeffersn Rarranks Mo 5/2'/42;9
%aﬂaugﬂla\,’- CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY - | 24d. LOCATION (Clty, town, or county) (State)
oty | o~ 3. .
Burial £-3 49 National effersan Barracks, Mo
DATE RECD BY LOCAL - 25_FUNERAL DIRECTOR'S 81 GNATURE lbpweds

Co,



STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of bymeeoooo.

7 Student Embalaer Ro. ‘
working under my personal supervision. . |

StUdent coveiirrncrsensnes Cerbearenrianares Signed./‘y%? /%IM M‘———
lCéE

Student Embalmer
mbatmer No...2cle /7
P. 0. AddrmYF/}’ 'f

Note:* The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWRITING (Fsilure to compl
the above coristitutes grounds’for révocation of license,)

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




