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1. PLACE OF DEATH 2

8. COUNTY  gm  LOUIS

UsSuAlL, RES'DENCE (Where d
s STATE  Missouri

b. courm'ﬂ’,) M ld-ni-lnn)

b. CITY Of outetde corpurste limits, write RURAL and give | ¢. LENGTH OF [l <. Ty (If oumide corporate lizsite, write RURAL and cive towmehip)
OR . ] Slgiund«g- placel|] OR Ro f
TOWN . TOWN lla JXila
T'J(!)_SLPP_I_AANLEOORF (It ot in hoapital or fnstitation, give strect sddress or Iocation) d‘ADDRES (1! roral, give location) l
INSTITUTION.  VET. ADM. HOSP., PORES Route #1, Box 71 A
3. NAME OF ». (First) b. (Middle) <. (Last) 3. DATE (Montt)  (Day)  (Yewt)
DECEASED OF
(Typeor Print) . . JOHN , . . . GOETTEIMANN l | DEATH 11/1/50
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 6. DATE OF BIRTH 9. AGE U rean| & w00 | Dr: ¥ wom e,
1 ) H M
M O W a2 | 2/10/75 i i il il

10a. USUAL OCCUPATION (Givekind of work- | 10b, KIND OF BUSINESS OR_IN-
DUSTRY

11. BIRTHPLACE (8tate or forelgn aountry)

12, CITIZEN OF WHAT
cou; ¥?

done d of 1ifa, it retired) N
e s e _ _ St. Louis, Missouri J N
!13:._ FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE )
Unknown ) Elizabeth Zimmerman N None
15, WAS DECEASED E\t.rugn m‘i U.S. ARMED FORC%S‘;‘ 6. SOCIAL SECURITY | T7. INFORMANT 'S SIGNATURE OR NAME ADDRESS
or unknown, tas of gervice) .
Yes |« 71 None V. A. HOSPITAL RECORDS
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL SETwEER
. Enter only onecauseper | |. DISEASE OR CONDITION .
limofor (s), (b, and G5y | DIRECTLY LEADING TO DEATH(5) Mesenteric Thrombosis
*Thiz does mot mean | ANTECEDENT CAUSES Polycythemia Vera 5 months

Morbid conditions, if ang, girtng DUE TO (b)
rise 1o the qbote cavee {c) dating

the mode of dying, such
a# heart fallure, asthenta,

cte. It meanas the dis- | e underlying cavae logt,
case, infury, or complica- |._ - DUE TO (o)
tion which coused death, | 1I. OTHER SIGNIFICANT CONDITIONS ~ Hyperiensive Cardiovascular Disease » V x
Conditions contributing to the death but not C,-z ;Y
related to the dizease ::qubﬂ cousing death. Gangrene of I‘lght 1st & 2nd toes / :
19s. DATE OF OPERA- | 18b. MAJOR FINDINGS OF OPERATION ‘ . - 20, AUTOPSY?
) TION ’ TN
./ ! . YES D KO .
21a. ACCIDENT {Bpedity) 21b. PLACEOF INJURY {a.g. lnorabenss | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE boroe, farm, factory. siteet, cffioy bidg., ev0.)
HOMICIDE None :
210. TIME  (Mooth) (Day) (Tean (Houn | 2le. INJURY OCCURRED [ 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE|
TNJURY - VA WORK AT WORK

WRITE PLAINLY—USING UNFADING BLACK INK—MAEE A PERMANENT RECORD

2.1 hereby certu‘y that / altended the deceased from _2&*
X3 ,andthatdeathoccurredat

950 1o 11/1 195_ TR OTEIR
m., from the causes and on the dale slated above.

{Dregree or titlo)
', M.D.‘ -

23b. ADDRESS

V.A.‘HCSP., JEFF‘ BRKS mc

, Z%. DATE SIGNED

11/1/50

23a. 51 GNA‘?‘U R; 4 ”/"’
P et W 5o

q%EO ETERY OR, CREMATORY

gi- (Ouv.% ty) (5tate)

REGISTRAR'S SIGNATURE

[= 3. 56 | Newtient. &5 mdie MOLod,,
(Licensed Embalmer's Staternent on R




STATEMENT BY LICENSED EMBALMER

:‘:lgqed ..... dessevsnaneanas - .....:.‘..... : . .. Llcenaed Embalmer N@?é ?é

v Student Embalmer - . 3934 N 20th ST
P. O Addr-“

Noter The above MUST BE SIGNED BY THE LICENSED. EMBALMER in his OWN HANDWRITING, (Failure to comply witl
the sbove oonsumtes grounds for revocation of license.)

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




