S. Neo.300 my%h84%agbu THE DIVRION OF: HEALTH OF MISSOURI 43222

v 10fis PR STANDARD CERTIFICATE OF: ;DEATH $10t6 File Novomnmmaomsnros.
v. Reg. 89283
BIRTH NO. REG. DIST. No. o307 2 PRIMARY REG. DIST. NO. __.2._. Registrar's No... \30.&? -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbars decesssd lived, If insthiution: reaidence before
M a. COUNTY ST. LOUIS a. STATE ELINGIS b. COUNTY adioimion).
4 O b. CITY (I octelde corpurate limity, writs RURAL and give csr LENETF; ,,EF ‘e C:JT; (f outelds carporate limita, write RURAL ssd give township)
L} ) ]
o Towx  JEFF. BRKS. MO. “™°|"03“d8gs™l' +Sin EAST ST, LOUIS K156
g d. FH(I).IS.P#AMEOOF (If not in hoapital or Instivation, &ive sirect addrees or location) G'A%?REETSS (It reral, give location) Z .
bt INSTITUTION VET. ADM. HOSP,. e 1525 South I Street
a 3 NAME OF & (First) b. (Mdlddle) ~©. (Last) R 4DATE (Mot (Dan)  (Yew
: b (Type or Print) STEVE FERRY pean  12/20/50
'. E 5. SEX 6. COLOR OR RACE | 7. MARRIEB EIE;OER lcEleRFllED , 8. DATE OF BIRTH 9. AGE (ln.n;n n: lll:.l:l | YEAR | o tNoER m omms,
.. B (Bpacity - oo Daye | H Min,
- B 0 N YR 10/25/91 -0 I i
102. USUAL QCCUPATION (Giws L 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE orslgn
=4 dooe during mowt of wor! l:lo.mk::nl::dr:‘d'? o 0 DUSTR . (Blata ‘,'” . mﬁr/) Iz.cgﬂ"zzl;?FWHAT
E Factory Wor Chickasaw, Miss. /.
< 138, FATHER'S MAME 13b. MOTHER'S MAIDEN NAME ,'r" NAME OF HUSBAND OR WIFE
N Steve Perry , Annie Young Millie Perry
g E’ WAS DECENSE:J EVI;ZR IN U.5. ARMED FORCES': 16. SOCIAL SECURH'OY 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
o, or unknown {L 've war o of sarvioe) .,
3 &3 ortd 4 Unk. V. A. HOSPITAL RECORDS
} 18. CAUSE OF DEATH MEDICAL CERTIFICATIOINOVASC TS 2 . mﬁzgﬁ BETWeEN
b . Enter only cnecsuseper | I. DISEASE OR CONDITION H'I'PERTENSIVE CARD ”I.A,R E:AS Y i
2 | tige for (a), (b), and () | DVRECTLY LEADING TO DEATH® (g ] - v
Y- . N v,
i *This does not mean | ANTECEDENT CAUSES .
Ihe mode of dying, such | Adorbid conditions, if any, giring BUE TO (b}
j ¢s beort faflure, asthenta, | Tiee to the above cause (o) stati ng . N - ' - .
Bl ete. I meons the . | Ghe underlying cauac lont. ) rs
o) eqse, Infury, or complica- > . DQE TO {c) — . — ; — |4
Z tion which caused decth, | 11. OTHER SIGNIFICANT CONDITIONS ' : : - . L
= Conditions contributing o the death but not '
9 related to the disease or condition .
o -|| 198, DATE OF QPERA- | 15. MAJOR FINDINGS OF OPERATION Coem e a E ’é! '20. AUTOPSY?
E TION . ‘){
= . . : YES D ' NO E
> Zla ACCIDENT ) (Bpecily) 216, PLACE OF INJURY (e.g.. lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) " (COUNTYJ (STATE)
- -+ SUICIDE~ NONE ‘_‘,‘r,' ’ homa, farm, fastory, street, cBoe bldg. vw0.) -
Z HOMIeIDE
) g 214, -TélF'IE {Month) lDu) (Year)  (Hour) 2e. INJURY (x‘L’URRED 21f. HOW DID INJURY OCCUR?
. . N -
U L S / W ) ORI
E =1 hereby cemfy tha.t J/ aitended the deceased from lO/ 19 , 18 50, lo 12/20 ',.1_9@_,
; R 0.0 pnd that death occurred at 2230 m., from the causes and on the dale stated above.
E or titls) | 23b. ADDRESS 23c. DATE SIGNED
- 4 z @M-D- ) V.A ,HOSP.,.JEFF, BRKS. MO, 1,2_20...50
E 24a. BURIAL, CREMA- 24b. DATE ZWNAME OF CEMETERY OR CREMATORY ., | 24d. LOCATION (Oity, town, or county)” - (Btate)
Tlog REMOVAL cen-dm - . ot
; vipsA L) ~A7- 90 |NATTONAL CEMETERY, - . | JEFF,BRKS., MO,
DATE REC'D BY LOCAL ISTRAR'S SIGNATURE FUNERAL DIRECTOR'S 31GNATURE Tuas?
REG. 6
/ M[ﬂt W mcmmmf FUNERAL HOME Elg% Louis,T11,

< (Licensed Embalmer’s Ststement on Reverse Side)







