. '*XC-‘?FHﬁ m 5 1950 THE DIVISION OF HEALTR OF MIOUURL, - 25{}{’;1

5. Ng.300
el Rem.tt 86305 STANDARD CERTIFICATE OF DEATH Stte File No..
. eg . é 6
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1. PLACE OF DEATH : 2 USUAL RESIDENCE (Whers d d lived. I inetl : remidence before
D 8. OOUNTYST.LOUIS a. STATE MISSOURI b. COUNTY niliniseton).
\k D b. CITY (It outalds corpurnte limits, write RURAL and m §T Al"rENf;rh': l’lc‘)l’-‘ c. CI'I‘Y (1f outside oorporate iimits, write RURAL and give towmhip)
to D) ¢ o)
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Q || _INSTIMUTIONYETERANS ADMT N, HOSPTTAD | 5648 St Tonis Ave,
ﬁ 3. 3‘5@&% E‘OEIB . (First) b. (Middle) ¢, (Lat) ] | 4. Dg;g (Month)  (Day)  (Yesn)
E { Type or Print) GRCRGE Ja PEARSON DEATH JULY 6’ 1950
§ 5, SEX O 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH S, AGE (It yeuts| If OOIR 1 TOR | @ Doay & 1,
iz WIDOWED, DIVORCED (Bpecify) ) laxt birthday) Moathbﬂm Hours | Min.
5 M i VARRIED 7 | 2=12-92 58 A |
: 10a. USUAL OCCUPATION (Cit work- | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE n :
B :?n._;m et of workiag L, even i i) | - OF BUSINESS D& riy ST.LOUTS ;.&;;g{?ﬁlm‘w 74 e GUNTRYe AT
Salesman
n‘ . 3
o “Iaa. FATHER" S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
AIRERT PRARSON —_
ﬁ 5. WAS DECEASED EVER IN U.S, ARMED FORCEST | 16, SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
k= (Yo, no, or unknown) | (If res, wlve war or dates of sezvios) NO,
" | _Yes WY TINKHCEIN Voo HOSPLTAL-RECCRDS, JRFFLBRKS, M0,
é 18. CAUSE OF DEATH . DISEASE R CONDITION MEDICAL CERTIFICATION NTERVAL BETWERN
E .
2 | limaton . O ana g | DIRECTLY LEADING TO DEATf*(, HYPERTENSIVE-ARTERTOSCIERGTIC G - 6 yrs
® *This does not mean | ANTECEDENT CAUSES IASG S ‘NN"I
o the mode of dying, such.| Morbid conditions, if ang, gieing DUE TO (b) CONGEST 3 ¥rs
3 ax heart failure, asthenda, | Tiee to the cbove coute (o) stating 4 - . ..
™) de. 1t means the diy- | the underlying cause lost. 1 o
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= Cunditiens contriduting to the death but nol 1_)_42’
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; 19a. DATE OF °P.ﬁ§,‘}q 196, MAJOR FINDINGS OF OPERATION r ! / i 20. AUTOPSY?
142X Gk e 0
5 ) YES KO
w || 2te- ACCIDENT (Bpedly) 21b. PLACEGF INJURY tog..tn orabout | 21c. (CITY, TOWN, OR TOW}MP; (COUNTY) (STATE)
SUICIDE boms, arm, factory, streat, offios bldg., eve.} . .
& HOMICIDE
g 21d. TIME (Moot} (Day} (Year} (Houn | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
] INJURY WHILE AT NOT WHILE _ . '
F"l - WORK AT WORK <z *
T y
E 2. 1 hereby certify :haé%umded the deceased from — =20, 19_50, to-T=bm | 1550 FIRADIMRANDISERGETSK
< ooy tav: an.d that death occurred af M., jrom the causes and on the date slaled above.
E ) peree Or'title) | 23b. ADDRESS "f,, : Bk. DATE SIGNED
. _ CHIEF , PROFESSIONAL SERVICES| VA HOSPITAL JEFFERSON BARRACKS O, 7-6-50
E 24a. BURIAL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (OCfity, town, or county) . (State)
TION, REMOVAL tBpecity) 7 |o— S o
B Burial 7 T O CALVARY ST.LOUTS MO,
|| DATE REC'D BY I.OCAL REGISTRARS SIGRAT 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
j '7 ID] »&L& STROOT & GARROLL! ééOO Natural Bridge!
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STATEMENT BY LICENSED EMBALMER

.
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by oo e

- reererenny Student Embalmer No,

working under my personal supervision.

Student tivesennosansassaansas Crerrdatan e
Student Embalmer

4 - e ww o -

Y
Licensed Embalfaer

g VP QL AMres,
~ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.)

If this body is not embalmed, factsshould be so stated above.
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G. (Failure to comply with



