THE DIVISION OF HEALTH OF MISSOURI

.5, No.300 . , s X4
S%we | PUEDFEB 101350  STANDARD CERTIFICATE OF DEATH stae Fite Novn DS
- ‘_i,?.“__q"ﬁli'm'.!ﬂ- I - - - REG. DIST. NO. Q //-2 _ PRIMARY REG. DIST. NO. éd,Zé Kegistrar's No.;.n.gﬁms_.'?
g O 1. Pla;uce OF DEATH 2 USUAL RESIDENCE (Whers decoased lived. 1f Inatitution: resideace before
- & COUNTY . o4 Touis 2 STATE s coouri b. COUNTY = .;.nz;:;;.
b. CITY (3f oqteide corpurate limite, writs RURAL and give c. LENGTH OF c. CITY (I outaide corporste limits, writs RURAL sod give township) % .
R ) o) STAY {in this place) j OR . 7
TowN Jefferson Barracks, U5.”| 39 days owN St, Louis
d. FULL NAME OF {If not in hospital or justitution, give strest addrees or Iocation) Dd. STREET (If raral gphve locatlsn)
HOSPITAL ADDRESS
INSTITUTION Veterans Adm. Hospital : 3428 McKean Avenue -
3.£‘E“\:REES%FD a. (First) - b. {Middie} €. (Last) 4, DSTE {(Month) (Day) ng)
( Type or Print) Arthur (NMI) DUY peatH January 6
-5. SEX 6. COLOR OR RACE | 7. #&%Eg lg%—:\\;'ggcrgSRRIED, 8. DATE OF BIRTH S.Ii?E u:l:,-n L: T | YEAR | o ooem b mis.
. . i {Bpecify) } o Days | Hours | Mig
Male O | White Married 7 7-7-1916 53 | l
10a. LISUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn ocustry) . 12, CITIZEN OF WHAT
dam&unng nmn nxl-llc sven il retired} DUSTRY . . COUNTRY?
- ' Aurora, Illinois // . UoS.As
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ) 14. NAME OF HUSBAND OR WIFE
John Duy - Barbara Wagner Ruth Duy
:3 WAS DfEkEASED EVER IN U.S. ARMdE.:D FORC?S? 16. SOCIAL SECURII:‘TS’ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
s, 10, OT newn) | (I yes. xive war tes of servioe) , ; )
YES l W2 328011271 VA HOSPITAL RECORDS
18, CAUSE OF DEATH . MEDICAL CERTIFICATION lgggﬁm
 Enter only onecouseper | |. DISEASE OR CONDITION
Lo for (&, (b), and (o | PVRECTLY LEADING TO DEATH? (q) JAUNDICE AND CACHEXIA 2 WKS.

*This does not mean ANTECEDENT CALUSES
the mode of dying, such | Morbid conditions, if any, gicing DUE TO (b}

CANCER OF PANCREAS
a# heart failure, asthenia, | Tise {0 the above cause (o) stating

‘ele.-Ht means the dii- the underlying couse last. . - . : - . . %

fase, injury, or complica- DUE TO (c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS . . .~ . - ...
Conditions contributing to the death bul ot — w%
related to the dizease or condilion cousing death. / .
1%a. DATE OF'OP%-EJ% 19b. MAJOR FINDINGS OF OPERATION o . . - ., [ ®@. auTopPsy?
21a. ACCIDENT " (Bpecity) 21b. PLACE OF INJURY (e.s..isorabogs | 21c, (CITY, TOWN, OR TOWNSHIP) (COUIETY) (STATE)
SUICIDE bome, furm, lagiory. sirest. otfes bldy.,ete.) - . . : .
HOMICIDE None A . .
21d. TIME (Month) (Day} {(Year) (Hogr} 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT NOTWHILE
INJURY . - - None WORK AT WORK SRR : ‘ -
2. I hereby cerhjy that I attcnded the deceased from LI 1o _l.-.__é_—__, 19__5.0, that I last sow the deceased
aliveon _1=H=50____ , prd thal death occurred Q :;’\Q:__&,_ i from the causes and on the date stated above.
23a. SIGNATUR or lh-]e) 23b ADDRESS 23:. DATE SIGNED
L.E. STID ,M D.,.Chf., Prof. erv1ce VA Hosp., Jeff.Brks., Mo. . 1-6-50
. 24d. LOCATION (Uil.y. town, or county} (State)
TION, REMOVAL (Bpedity) e e ’ LI ) o " B

Zla BURIAL, CREMA- | 24b. DATE | 24c. NAME OF CEMETERY OR CREMATORY

Burial U | 1-9-50 Lin.H'way Cemetery | Aurora I1lincig . -
DATE REC'D BY LOCAL | REG}! R'S SIGNATUR) 25. FUNERAL DIRECTOR'S SIGMATURE ADDRESS
-2 ;@’OR{GMZ . A SCHMACHER UND. co. 3@} Mgrameg,

(Licensed Embal * on Reverse Side)

WRITE PLAINLY—US]NG‘ UNFADING BLACK INE—MAEE A PERMANENT RECORD




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, or by ..

_____________ Student Embalmer No.

working under my persona!l supervision.

Student coseseccannannannas errereeasiarnaaas Slg‘ned %a‘t/& k)

Student Embalmer
T Licensed Embalmer No... L,L 7%6
P, O AMress..

.Note:~ The above MUST BE SIGNED BY ‘THE LICENSED EMBALMER in his QWN HANDWRITING, (Failufre to comply with
the above constitutes grounds for revocation of license.)

H this body is not e.mbalmed. fact should be so stated above. *

. X -

.




