THE IXVISON OF cALTR UF MIOUUR] 29060

ool FiED SEP 9 1950  STANDARD CERTIFICATE OF DEATH v Blle Moo
 BiRTH MO._________________ REG. OIST. M. _%Pmmv REG. 'DIST. w._@% Registrar's No... 203G
1. PLACE OF DEATH j 2 USUAL RESIDENCE (Wbare decesssd Ived. If instltction: residsncs before
a. COUNTY ST- LOUIS ) a. STATE MSSOURI b. COUNTY adminlon).
b. C(;};Y (If outelds corpurats Umita, write Rmbmdm“u [ !?ENG'IJ: OF) c. Cg";( (U outwde corporste limita, wrie BURAL o8 rive townshis)
vown JEFFERSON BRKS,. MO. ™| B gessl S ar. rovurs 2079
d. FULL NAME OF (If 0ot in hospital or izstizution, give street addrom or location) d. STREET . (If runl, give location)
WSTiTUTioN VETS. ADMINISTRATION HOSP, |7 *°ono> 5205 GILMORE ST. /
3. NAME OF o. (Fint) _ b. (Middle) , ' <. (L) . 4, DATE (Month)  (Dsy)  (Year)
DECEASED
(Type or Print) URBON . T. SCHMALZ | oeaM AUGUST 2} 1950
5. SEX b 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 8. AGE (In years| ¥ tnom | YEAR | ¥ weoem 4 ms.
MALE WHITE| “ORRRRPRBEC @ | 1, 1),-98 l B> i el fed B
102. J.}SUAL OCCUPATION mh.un:ml; 10b. KIND OF Busmssso?g_r H«l\; 1. BIRTHPLACE (State or forelgn sountry) / 12 cgrz,E‘r; (?:quxr
- —— = - - = JACKSONVILLE, ILL.
Iilaa..nm:a‘s NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
JOHN MARGARET MC HUGH
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT'5 S{GNATURE OR NAME ADDRESS
TR | gy et | 14,88-10-8698| VA HOSPITAL RECORDS
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH

, Enter only onecauseper | 1. DISEASE OR CONDITION .
Jino for (83, (b), and () | DIRECTLY LEADING TO DEATH® (5) HEMORRHAGE

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Adforbid conditions, if any, giving DUE TO (b}
ab heart faflure, asthendo, | rise to the above couse (o) dating

ESOPHAGEAL ULCERS

the underiying cauae lazt.
de, It means the dis- HERNIAE
case, infury, or complica- DUE TO e) HIATUS
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
, Conditions contributing to the death bl ot . _5/ éﬂ v
i related to the dizease or condition cousing death.
t9a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION .
- L e mm NO D
21a. ACCIDENT (Bpaeily) 21b. PLACEOF INJURY (e.g..inorsboms | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
‘]~ _SUICIDE . boma, farm, fastory, strest, office bldg. ea.)
-~*HOMICIDE -, .
21d. TIME tnumh)_ IDay) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
o WHILEAT [~ NOTWHILE
INJURY . ' . = | “work AT WORK

F-3 I hereby certify thatx attsnded the deceased from AUGUST 22 18 50 , lo AUGUST dh IQ.L NE830990040090805.

bnd that death gicurred at 103308 m., from the causes and on the dote siated above.

3. SIGNATU } o e fe ) Detres o1 tiie) | 23b. ADDRESS 2%. DATE SIGNED
L. E. STILWELL, CHF. OF PRUF. SERVICES{| JEFFERSON BARRACKS, MISSOURI |8-2L-50

24a. BURIAL, CREMA- | 24b. DATE 24c. NAME QF CEMETER R CREMATORY ON (City, ty) (State)
Ti OVAL | .
PRSI GE | * ¢ /57 &J}m ,ﬁz«, %

DATE REC'D BY LOCA.'L REGISTRAR'Y SIGNATURE 25. FUNERALZDT RECTOR™ 8 BI1GNATURE - T ADDRESS

3 -25- 50 w&m&& CENTRAL FUNERAL HOME - jverview St

iy
4

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

{Licensed ' Reverse Side) . )




I

STATEMENT BY LICENSED EMBALMER -

Ba s uennasea PR sersrannsstunanRuana 0

Student Embalmer Licensed Embalmer No......

.:“Q,'.,,P-\Q-'Md;,&r- A

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

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

ailure to comply wi




