2 THE DIVISION OF HEALTH OF MISSOURI . ‘
o001/ Xcﬁ&rgggg 26 1950 STANDARD CERTIFICATE OF DEATH . . ruwwe 332033
34% BIRTH NO. REC. DIST. NO. __3_/_1 PRIMARY REG. DIST. mé@_& Registrar's No....ﬂ..{...l.é_:.m

i. PLACE OF DEATH j " 2 USUAL RESIDENCE (Whers dacessed lLived. If insthution: residence before
. UN
* COUNTY ST.1.0UIS ' « STATE \TSSOURT b COUNTGTAYTON o
~b. CITY (I outxide corporate Umits, write RURAL aad give ¢. LENGTH OF lTY [ outeide corporste Ly, write RURAL aod cive ownehip) 4{-!4‘1*
i township) | STAL (o \
J|__ 10%nJEFFERSON BARRACKS, " TEsedEpy 'H; OWN_ CLAYTON : /
FULL NAME OF
d. HoSeIrmE Of (If not ia boepital or lmlwﬁon give streot address or loostion) ADDRES i V(If rural, give loeation)
INSTITUTIONYRTERANS ADMINISTRATION HOSP. 632 Southwood
S.EEACME %FD 8. (First} b. (Middle} c. {Last) . 4, Ds:_'g (Month) (Day) ~ (Yean)
{ Type or Print) JOEN M. DARMADY DEATH  OCTOBER 16,1950
5, SEX ~ - | 5 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| Ir CMOER 1 AR | ¥ OER 1t aES,
M () w WIDOWED, DIVORCED }(Bp'db) ' , Iu\thhdu) Months , Days | Hours | Min.
_ MARRTED 9-23-03 7 |
10a. USUAL OCCUPATION (QWekind of work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (Btate or forelgn sountey} 12, CITIZEN OF WHAT
, done diring most of working life, even if retired) DUSTRY : NTRY?
Salesman - Stelouig,Mo. ¢
"Iaa._ﬂmzn's NANE 13b. MOTHER'S MAIDEN NAME 14. NAME OF WUSBAND OR WIFE
E’. WAS DE&EPSE;.) E\(IER IN‘iU.S. ARMdED F?RCB‘; 16. SOCIAL SECURLTJ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
. ho, or oW, you, give war or dates of servioe . y
Yes T 97 012 22h | VA HOSPITAL RECORDS,JEFF,BRKS,MO.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enteronly onecaumper | - DISEASE OR CONDITION ONSET AND DEATH -

Jim for (a), (b), and (¢) | DIRECTLY LEADINGTO DEATH oy _ PTITMONARY KEMPHVSEMA

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, 1f any, giotng DUE TO () _ASTHMA
as hear! faflure, asthenda, | rite f0 the above cause (a) sating .

the underlying cauae last. ) ’ .
ete. It means the dis-
ease, injury, or complica- DUE TO (e} BRONGHITIS < :?ﬁa
R tion which coured death, II OTHER SIGNIFICANT CONDITIONS - i
% Conditions eontribuling to the death bul nol
R etated to the aiseave or condition caueing amHIPERTENSIVE "CARDIO—VASCULAR DISEASE
™ '{é I_Ba:'DAT‘E'OF‘OP_FIIg;‘- 9. MAJOR FINDINGS OF OPERATION e 20. AUTOPSY?
% . -~
o _ 202 ves L] wo (B
! 21a. ACCIDENT {Bpacily} 21b. PLACE OF INJURY teg..inorabeums | 21c. (CITY, TOWN, OR TOWNSHIF} (COUNTY) (STATE)
. atgh‘;::CIEDE boma, larm, fastory. strest, office bldy., ete.) )
. .

-

Y—-USING UNFADING BLACK INK—MAKIE A PERMANENT RE

:'!:Si -

[

Zld.'-;rl'dE LR (Mgm.h)\‘ (Dl,)‘ ‘ﬂ’-l] (H 210"‘-|NJURY QCCURRED 21f. HOW DID INJURY OCCUR?
*OF S 5 mm.zmr NOT WHILE .
TNJURY WORK AT WORK

2.9 herebg cerw’y that / attended the deceased from _1023:5_0_ lo _lg-l_j_. 19, IR T i el

XX, and that death occurred at _LE., from the causes and on the dale staled above.

;‘.é- . / (Degree or title) | Z3b. ADDRESS Z3c. DATE SIGNED
. L / VA HOSPITAL,JEFF.BRKS,MO. L0-16~50
243. . REMA- DATE NAME OF CEMETER R CREMATORY (OR,‘ towWn, 0T coutity) (Btate)
B 1 -“°"““‘”""'0@4«/f /¢J" Cern.. M )
DATE REC'D BY L(X%AGL REGISTR,ARS SIGN_ATURE 8 5. FU“E?AL DIRECTOR'S SIGNATURE ADDRESS
jo-/€ - sh BOCKLACE FUNERAL HOME,6536 Clayton Rde

icensed Embalmer’s S on R Side)

‘63.1'. >




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose n;nic is recorded on the reverse side of this certificate was embalmed by~ssy b M‘e‘

" J

. .. Student Embalmer Now..seesas.
working under my persona! supervision.

iomet *%Ww

Sign Qevurvnntrsnsnserssannnas hessaien s e 4 f\?
ane “Student Embalmer - . Licensed Embalmeny No ;2’

P. O. Address _._,53’0 M :27(&

"Note: "The above MUST BE SIGNED .BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fsilure to comply wi
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 5o stated above.




