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WRITE P?LAI'NLY;USING UNFADING BLACK INKE-—MAKE A PERMANENT RECORD -

)

FILED APR 25 1950

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. sl ; PRIMARY REG, DIST. WO. é_lé_ Rrgmmr:Nn Q ql

2378

State File No...

wa. LFATHER'S NAME

"EORGE EITEL

i5. WAS DECEASED EVER IN U.S. ARMED FORCES?
{Yes. 0o, or unknown) | (11 yes, xive war or datea of servies)

OLGA YABRGER
16. SOCIAL SECURITY

1. PLACE OF DEATH R 2. USUAL RESIDENCE (Where & d lived. If Lostitoticn: residence before
a. COUNTYST LOUIS x a. SIATEMISSOURI b, COUNTY adbmion).
b. CITY (It outside corpurate Umits, writa RURAL snd give . I?ENGTH DEF c. Cl'lg’ (If outedds corporats limits, write BURAL and give township)

townahlp) this ]
TOWNJAFF ,BRKS, M0 ?ﬁ C'f '607°“'" ST.LOUTIS “7 2 0 ?
FH!..SLPv_mI_E OF (If cot io boapisal or Instisution, give strsct sddress or location) || d. A%ng{EEESI‘S _ (I russl, give location)
msrrrunomcp ATIMTN  HOSPITAL 2528 Benton,

3 I;JEAchéﬁs%% a. (First) B b. (Middle) c. (Last) s, DBTE (Moatt) (Day) (Year)
(Typeor Print)  CRORGE . (NMT) EITEL oeAd APRIL 10,1950

5. SEX +« | 6. COLOR OR'RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In yesrs| ¥ WO 1 YEAR | O Onoth u " .

B WIDOWED, DIVORCED (Spucity} Ln#t birthday) Mam.h, D-§ Hours

M W Married 8-12-89 |

10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State or forelen sountry) O 12, CI’TIZEN onHAT
dons during most of wor l.llo if retired) DUSTRY

Receiving UNK ST.LOUIS, MO,

13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

| MARGARET EITEL
17. INFORMANT' S SIGNATURE OR NAME

ADDRESS

C. .

Yes Wit 498-12-L705 | VA HOSPITAL RECORDS,JEFFERSON BARRACKS,LMO.
18. CAUSE OF DEATH MEDICAL. CERTIFICATION INTERVAL BETWEEN
| Enter anly oiieceus per, [} DISEASE OR COnDITION  BRONCHOGENIC CARCINOMA WITH MEDIASTINAL | OMSET Awooeat
Hine for (a), (b), and'fe) | ‘DIRECTLY LEADINGTODEATH' (5) ymmms empane

*Thiz does nol mean ANTECEDENT CAUSES

the mode of dying, such | Aorbtd conditions, if any, giving DUE TO (b)

s heart fallure, asthenia, | rise o the above cause (o) atating .
ete. It means the diy- the underiying cause loat.
case, Injury, or complica- DUE TO {¢)
tion which caunsed death, | 1l, OTHER SIGNIFICANT CONDITIONS '

Conditiona contributing to the death but 20t
related to the disease or condition causing death. .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION \ U L\k
. ves X wo [
21z. ACCIDENT {Hpaeity) 21b. PLACECF INJURY (w.g..tnorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (CbUNTY) (STATE)
SUICIDE P bome, furm, fagtory, strest, offies bidg..wte) < .
HOMICIDE :
2id. TIME. (Month) (Day) (Yest) (Houn | 2le. INJURY OCCURRED | 21r. HOW DID INJURY OCCURY?
Mov - . «y } 1| WHILEAT[ ) NOT WHILE
~ INJURY™ ™ b WORK AT WORK

1950, ¢ h—-lO-SO , 19

zTI hefeby ccrhjy thaté a‘ifqended !he deceased froml-l?
3.8 . , and that death occurred at

i m., from the causes and on tﬁe date stated above

h or tlt.le»

23b. ADDRESS 23c. DATE SIGNED

e ', PROFESSIONAL SERVICE IVAH, JEFFERSON BARRACKS,MO. ~10-50
%BO.NB}‘J RMI SJKLCREMA. 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY . |.24d. LOCATION (Oity, town, or county) (Etats)
rial s | h-12-50 NATIONAL JHFFERSON BARRACKS, MO,

N] 25. FUNERAL DIRECTOR'S S1GHNATURE

AC .HQ FMEISTER U&L CO.,781h S.Bdwy,St Louis,}

AOORESS

(Ticensed Emhfmn-l Suwmm 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 O, -

working under my personal suwpervision. =~ @tudent tmdalmer No....... A

Slgned.s.iasas Sraseatrreas et ersa ey B ~ A

Student Embalmer R ) Licensed Embalmer ‘No......; ? S(‘ 7/

P. 0. Address__.z.g:/ 4. f ............... 7

Note: The sbove. MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fa:lure to comp]y.tm !
the above constitutes grounds for revocation of license.) )

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

- - - - . b
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~




