.S, No.300
kv, 10.48

THE DIVISION OF HEALTH OF MISSOURI

- AILED FEB 10- 1950 STANDARD CERTIFICATE OF DEATH

-‘BIRTH MO REG. DIST. NO. 3/; PRIHAR.Y REG. DIST. mﬂ Rmi:lmr'an._Aé.é .........

State File N;Bll()}?.

1. PLACE OF DEATH

Z. USUAL RESIDENCE {(Where deccased lived.

1t iostitution: residence bafore

. - . STATE : . adinimion).
a. COUNTY St. Louis 8. Missouri b. COUNTY ” *)'jff_)h.l
b. CITY (1f outcide corpurats limits, writs RURAL and give ¢ LENGTH OF || <. CITY (lf ouwide corporate limits, write RURAL acd give townabip) ‘
OR tmup) AY (in this place) e
- TowN _Jefferson Barracks, 1l days TowN  St., Louis S
d. FH&.SLFI;J_IJ_\ANLEO%F (If act ia hoepital or Institation, give street address or loeationt d.A%Tgr!{E% (i mral, give location) !
INSTITUTION Veterans Adm. Hospital 7] 3z¢1 a Lawton Street
3.£IEACME OIE . (First) b. (Mlddle) c. (Last) 4. DSTE (Month)  (Day) (Year)
(Typeor Pty Dorsey (NMI) GINES peaTH January 16 1950
5, SEX 6. COLOR OR RACE | 7. u'r.':[mmm. E.F\YERCISSRRIED. 8. DATE OF BIRTH 9. :'GE u-;:;)-n L: u:.u | YEAR | ¥ UwDER 0 Has.
5 i) t on Days .
Maleg—j Colored PUEREFER o | 51,08 i | | How | Mia
10a. USUAL OCCUPATION (Giveklndof work | 10b. KIND OF BUSINESS'OR IN- | 11. BERTHPLACE (Btata or forelgn country) 12, CITIZEN OF WHAT
done duting mast of working life, sven if retired) DUSTRY COUNTRY?
Waiter St. Joseph, La. / .S.A.
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME T4. NAME OF WUSBAND OR WIFE
Dorsey Gines Mary Diggs . Irwin Gines
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURLTS( 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
Y unk n) | (If yea, xi datas of sarvies) -
YR eskeens) | v mipppiee o 197077886 . | VA HOSPITAL RECORDS .
18. CAUSE OF DEATH MEDICAL CERTIFICATION Iggnmilimu
1. DISEASE OR CONDITION .
's:::;"('iiﬁ;?::'(’g DIRECTLY LEADING TO DEATH®(5) CEREBRAL THROMBOSIS 1l HOUR
*This does not mean | ANTECEDENT CAUSES CHRONIC MYELOGENOUS LEUKEMIA 2% YRS

the mode of dying, such

MMorbid conditions, if anp, ﬂw DUE TO (b)
‘s heart fallure, asthenia,

rise Lo the above cause (a)

el It means the dfas the underlying cause lasd. - - - - - -
case, "wfﬁ.“m‘mﬂkﬂ' DUE TO (G) i
tion whick coused death, | 11. OTHER SIGNIFICANT CONDITIONS.® <+ PR S
Cunditions condributing to the death bit ot ; 0 t} l
related to the disease or condition equeing deafh. 2
19a. DATE OF OP'FIROAI‘; 19y, MAJOR FINDINGS OF OPERATION . - R 20. AUTOPSY?
- I?/Qq' | ves L] no
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.5..inorsbout | 21c, (CITY, TOWN, OR TOWNSHIP) © (COUNTY) " (STATE)
SUICIDE bome, Inrm, fsctory, strest, nifice bldg..etc.) R .
HOMICIDE ‘None . '
21d. TIME (Moath) (Dar) (Year) (Homn 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILEAT KOT WHILE
TNJURY - A = | “woRk AT WORK

2. I hereby certify that X atiended the deceased from _J8Rs 2

18 50 , lo Jan.o 16

, 1950, aunadmsons et
and that death oceurred-at l_d_'JQD m., from the carises and on the date stated above.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

C ey SN
'Eg"' f . N9, ,Chf.of Prof.Services

23b. ADDRESS

VAH J B MO

23c. DATE SIGNED

1-146-50

%.duag&lgvi CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) (State) .
. (Bpeditfy) * . .
Burial 11 |/=20-/950 | Yatliornak Omete r;/ Te fHerson 3#!?&4&.&, Mo.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNAT 5, runzﬂAL la:cron $ SIGNATURE ‘ADDRESS

REG. /p 9 o-u;&, }),4) E. B. K FUNER.AL HOME . .
|_JAN 19 1950 | 121 Mn . Gr uis, Missouri

([icensed Embaldier’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or byamm i cicieceimes

Student Embalasr No.

working under my personal supervision.

Student ...vaevenccasonens Ausaressaramnanne
Student Embalmer

Licensed Embalmer No

P. Q. Address
Note: “The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) .
If thia body is not embalmed, fact should be so stated above.




