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< 19 ;|5u ﬁUG &9 9o THE DIVINON OF REALTH OF MISSUUR VA ) <

Reg o# 833’45

BIRTH MO.

STANDARD CERTIFICATE OF DEATH State File No

rec. oist. w0, APV 7 sriusny aes. visT. m.@lé Registrar's No /977

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers 4 d Uved. I Lustl idence before
. COUNTY * . STATE . COUN dininion).
. ST.LOUIS * AT Mo b coumTY Mk
b. CITY (I oatzide corpurate Hmite, write RURAL and give ¢, LENGTH OF c. CITY (Itwnid-oumuﬂnﬁh.mnﬂmmnnwwﬂm |
p}| STAY (in this place) ? :
TOWN JEFT BRKS ]LE[SSOU'RI 172days TSN ST,.LOUIS “ D 2
d. FULL NAMEOF (1 not in bosplal or I iou, elve street sddress or looation) d. STREET (If rurul, ghve lomtion) /
HOSPITAL © DRESS
:NSTITUTION-VET LADMIN, HOSPITAL Y)D 2717 Clark Street |
3 DNEJ‘\:ME %}B a. {First) b. (Middle) c. (Last) 4. DATE (Manth) (Day) (Yean I
{Typeor Pine) TRA WASHINGTON DEATH AUGUST 15,1950 |
5, SEX ? "6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE {In ywars| o twem 1 vEAR | ¥ Goim o ama.
WiDCWED, DIVORCED 8 ) ) birthdar) uoatp-, Daye | Houn | Min
NEGRO VARRIED 2-2-98 |
10a, USUkL OCCUPATION (Givekind of work-| 10b, KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Btate or foreign sovatey) 12. CITIZEN OF WHAT
done d mnlto! working lifs, even if retired) DUSTRY / COUNTRY?
Custo — HICKMAN, ARKANSAS

132. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

{Yw, no, of goknown)

("ﬁ , kive war or dates of servion)

14. NAME OF HUSBAND OR WIFE

ADDTE WASHINGTON

| GEORGE WASHINGTON | 1ura weig I HINGTON _ :
13. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUR{B{ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
89188615 EA HOSPITAL RECORDS, JEFF,BRKS.MO.

{| a8 heart fuiltire, asthendia,

18. CAUSE OF DEATH

MEDICAL CERTIFICATION

| Enter only onecauscper | 1. DISEASE OR CONDITION

line for (a), (b), and (&)

*This does not mean
the mode of diting, such

etc. It means the dis-
eass, Injury, or complica-

DIRECTLY LEADING TO DEATH*(y __ SYPHTTITIC ACRTITIS

INTERVAL BETWEEN
ONSET AND DEATH

ANTECEDENT CAUSES
Mourbid conditiona, if any, giving DUE TO (b) TRRTTARY SYPHTILIS

rise to the abooe oau.n {a) stating .
the underlyring cavee last.

.

DUE TO (¢)

tion which coused death.

1. OTHER SIGNIFICANT CONDITIONS

Conditions comiribuling o the death but not
related Lo the dizcase or condition causing death.

023X

19a. DATE OF OPERA-
TiON

19b. MAJOR FINDINGS OF OPERATION

20. AUTOPSYT

0z3 X ves I w0 OJ

2ia. ACCIDENT (Bpwcity) 21b. PLACE OF INJURY (es..lncraboas | 2]¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE
HOMICIDE

bome, tarm. lactory. strest. offios bldg..ete)

214, TIME  (Mosty
INJURY- :

(Duy} (Yewr) (Hour}
- WHILE AT NOY WHILE

* 'mi v WORK AT WORK

L+ a2, et

21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

0 L Y .
2. I hereby certify thatfl attended the deceased from _2=25= 19 50, to §=15= , 19_S O A AR R RisasTEd
ARSI OCOOOCE XN TaOOT

, and that death occurred at H250P m., from the

causes and on the date stated above.

WRITE PLAINLY—USING UNFADING. B_LACK INK-—-MAKE A PERMANENT RECORD

23, S1G
BUR AL CREM

TION Rgd U

ar Y| 8/21/60¢ | NATTONAL

2. DATE SIGNED
JEFF.BRES MO, - Balb=

. { or tig) 23b. ADDRESS
Loz by D, VA HOSPITAL, ; 16-50
248, DATE ~ - 7 zacs. 'Niﬁ ‘afﬁﬁsn:nv OR CREMATORY 24d. LOCATION (City, town, or connty) (Btate)

JEFF L BREKS MO,

. || R'S SIGNATURE 25, FUNERAL DIRECTOR'S SIGNATUHE - ADDRESS

Vi
4.7/ 2 AGATES FUNERAT.
(L mbalm emtlilogi-Regerse Side)
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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, of by —oeec...... ]

. . . Student Embalmer No....o... Pt e at b asaaane
working under my persona! supervision.

31gned, caiastsonensonrsanrenans resessuras

. : LN . . : \
! Student Embaimer - L. T Licensed/Embalmer N 4200

.+ P.0. Addrew 4107, E:l,.nn_z Avenue.
Note: _The above MUST BE SIGNED BY THE LICENSED EMBW i hu'bWN‘!RNDW’I’ING =¥ (E¥llure_to comply
the above constitutes g'rotmds ‘for revocation oi license,)

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