$%e. 300
. 10.48

<

FILED JUN 3

BIRTH NO.

THE IDIVINON OF MEALTH OF MR OURI
1950 STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _&ll_ PRIMARY REG. DIST. NO. ilém’lﬁnr:h’o o /.Z.%)?«

18)52

State File No.

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whers decsased lived. 1f izstitution: rembience before

a. COUNTY St .

Louis

* STATE M{ssourt

b. COUNTY

-~

admimion).
A n

b. CITY (I cotalde corpurstes limits, write RURAL and give

¢. LENGTH OF
townabip)

STAY]fl.n taa place)

¢. CITY (If outeide corporats limits, writs RURAL and give towimhip) gl Hmh f

Line for (a), (b), and (¢}

TOWN Jeff. Brks. Mo. Town St. Louis, /
FH&%P#“I‘. EO%F (If mot in hoepital or Instisution, glve strest addreas or Ioeltlnn) ASDr[i;REEEs:’s (If rura!, give location)

nstuTion  VET. ADM. HOSPE. Y 7h2 S. Lith St.

AME OF a. (First) b. (Mldd]e) e. (Last) 4. DATE {Moath) (D‘
DECEASED ¥)  (Year)
(Type or Prind) CAMMA D. DRYDEN oaarw  5/3/50

3. SEX 6. COLOR OR RACE | 7. M%%[{Eg E%SFF:CE[A)RRIED , 8. DATE OF BIRTH 9. AGE (Inr-)u- l: VNOER f TRAR | W UaOER b
{8 ¥ . birthday H
M_O W ever married# 10/17/95 51 5| 38 "“I
10a. USUAL OCCUPATION (G » 10b. KIND QR IN- | 11. BIRTHPLACE orelgn
dons daring most of wnrﬂ?u U(Is.hc:.k:n;:dr:’; ob. Ki oF 8USINES‘E;DUS'I'FPI’ (Suate ort soumtey) |zc‘°:”|ZE§I?OFWHAT
wn New London, Mo. @
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE
‘ Unknowm Unknowm None
LS{. WAS DECEASE:J E\(IER IN U.S. ARMED F;?RCES: 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
wive '3 sorvice
e | “RESTTE Y Unknowm: V. A. HOSPITAL RECORDS
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter anly oncauper | I. DISEASE OR CONDITION PERFORATED GASTRIC ULCER WITH GENERAJIZED | ONSeTAwC oeam

DIRECTLY LEADING TO DEATH" 5y PERITONITIS

LY

v

*This docs not mesn

ANTECEDENT CAUSES

the mode of dying, such
as heart fdlu!'e, asthenia,
e, It meons the dis-

Morbid conditions, if any, .glm DUE TO (b)
rise (0 the above cauae (a} stating
* the underlying cause last,

DUE TO (&)

N

eess, infury, or complica- —
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions coatributing to the death it zot
related Lo the disease or condition causing death,

19a.. DATE OF- OPERA-' | 19b. ‘MAJOR FINDINGS OF OPERATION 7~ 20, AUTOPSY?

TION S L{'D \
. * YES IE NO D
Zlu ACCIDENT {Bpecify} . 21b. PLACE OF INJURY (e...Incrabont | 21c, (CITY. TOWN. OR TOWNSHIP) - . (COUNTY) + (STATE)
ICID R home, arm. lastory, stress, offioe bids., exe.} -
HOMICIDE None

2td. TIME (Month) (Day) (Year) (Hour) 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

ot * © . . | wHREAT NOT WHILE
INJURY VoA m | “work AT WORK

2. I heraby c;f;tify Vtha! I/al!ended the deceased from 5/ 5 /

1929 1 5/3/

, 1990 | BB A XS REFKITES R

LIy S99 09.6.9.9.9.4 and that death oceurred at

: 10 m., from the causes and on the dale sialed above.

Tis. SIGNATUY . * r title)
} ﬂd o PRO®. m "2

23b. ADDRESS

23¢. DATE SIGNED

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

MAY"£ 14

V.A. HOSP. JEFF.BRKS. MO. | 5-4-50
2. BURIAL. CREMA- | 24b. DATE _ 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Qity, town, or county) (Btate)
Boe o4y - 5o National. JEFF. 845 . Mo . -
REGISTRAR'S SIGNATURE L 25, FUNERAL DIRECTOR'S $1GNATURE ADDRESS

FEFMEISTER U &

L COostaLOUiS,MOo




- Wi
&

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——....

Student EMBalmer Noue.veusesussnneeans

working under my persona! supervision.
‘ Signed.éi;z-:;-\-ma..»_.g.:._.‘ S5 2
51gn8deccssnennss A, feeaeaaeas /
Student Embalmer Licensed Embalmer No. 3 &2
7 J’ /

dhls.s N
“ ‘l\ o va Y
N HANDWRITING. (Failure to comply

Note: The zbove MUST BE SIGNED BY THE LICENSED EMB\{%{BR

the above constitutes grounds for revocation oi license.) . ]
If this body is not embalmed; fact 3hould be so stated above. S




