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ho-20 STANDARD CERTIFICATE OF DEATH Stte i oo .
‘ !nmru nO. REG. DIST, NO. _ZLL PRIMARY REG. DIST. KO. éa,Zé_ Registrar's No Lol F5
VO'O 1. FLACE OF DEATH 2 USUAL RESIDENCE (Whare decsased lived. 11 instioation: residones woea
i & COUNTY 5P, LOUIS * STATE MTSSOURI b- COUNTY oo
b. CITY (M outukds scrporate limits, writs RURAL sad give ¢, LENGTH OF ¢. CITY (1f outeide eorporate Umits, write RURAL snd give township)
OR township o OR
TOWN JEFF. BRKS, MISSOURT ’l 53 Dayg || oW ST. LOUIS 2/9 7
g d. FULL_NAME OF 02 ot n berptal or fnetintics. aire street sddrem ov locih d. STREET. U2 rursl, ghvs focaston) /
. isTiTUTioN. VET. ADM. HOSPITAL i1 5224 N. VANDEVENTER ST.
| (< I ) NAME OF — o (Fire) b, (Migdle) e Gasy ) ADAE (M) O (Yew
b | (rvorer ey EIWARD R. MC CABE DEATH  5el5mb)
“ 5. SEX d 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 9. AGE (a el ¥ woax | vemt | 7 e m wm.
MALE WHITE “YARRTED 7 8-29.97 | -+ il Bl el s
Iug‘;u%mmﬂoumk?um 10b. KIND OF BUSINESS OR IN- | 11. ;lRTHPLAI:E (Btate or forelgn country) ILC&;HMOFWHAT
< ﬂls:._ FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
a EDWARD LIVINGSTON ROSEMC CABE | G
B 5 WAS DECEASED EVER uw_.s.mma FORCES? | 16. SOCIAL mwn;rg 7. INFORMANT' 5 SIGNATURE OR NAME  ADDRESS
‘8. 00, of yokbown) you, WAr of oarvies) A
; Wil L88-015239 VET. ADM. HOSPITAL, JEFF. BRKS. MO,
| I['ts. cause oF oeatn MEDICAL CERTIFICATION . INTEmVAL EETWEEN
E ' mﬁxmg L,,P&%E&ﬁ?,{‘&mogbmm ABDOMTINAL, LYMPLIOSAPGEMA _
E *Thiz does 1o¢ mean | ANTECEDENT CAUSES
the mode of dying, such | Morbld condittons, ljmrmmm ®
3 or heart fatlure, asthenia, memmfmnmrc)daﬂw - . S - -
B [ae I means the an. | “the underiying couse
o care, infury, or complh . DUE TO (&)
5 || thon which exused deats. | 11. OTHER SIGNIFICANT CONDITIONS
= Conditions contributing to the death st not
A relatzd to the disease o7 conditien cruring decth. :
E 19. DATE OF OFERA. | 190 MAJOR FINDINGS OF OPERATION - 20. AUTOPSY?
s ’VDD-‘ o w[]
w || 2a. ACCIDENT (Boueify) 21b. PLACEOF INJURY tag., inceations | 21c. (CITY, TOWN, OR TOWNSHIP) COUNTY) (STATE)
> g 21d. TIME  (Momth) (Dxy) (Tesr) (Houn | 21a. IJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
T [t VA, = |TEERC) e o
B -
5 [\ I herety cerisy that £ cttended the decoased from _2&7_1155_'& to__2/25 1Bl | WEKIIGTesE R ed
e BIPCCO0COCROOOMNX |, and that desth occurred af 13 2 m., from the couses and on the date stated above.
E Za. SIGNATURE _ ¢/ (Degrewortitle) | Z3b. ADDRESS . 2. DATE SIGNED
: - M.D. | V.A,HOSP, - JEFF. BRKS. MO, 5/25/51
E 2a, BURIAL, ZAb. DATE ld “Zic. NAME OF CEMETERY OR CREMATORY | 242, LOCATION (Oliy, town. o comty) = (State)
§ ‘g'uriaq.m 78 May 28,195 Nationdl Cemetery Jefferson Barracks, Mo.
- DIRECTOR' § 81 ¢ 83
DATE R?D BY LOCAL REGISTRAR'S SIGNATURE %-%}.&3%1 ors %J. zu'ﬁl.u Co. A::.I‘E o
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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, or by e

Student Eabalmar Mo.

working ‘under my persona! supervision,

SEUTONE vasnrersnnnnnenes Ceereierreaninaeas ' Signed : E ez 2o e Vel / B e = 2 e N 2 Yoo S
Student Embalmar
' . ) Lt%/]imbalmer No. —247} ...........

Note: The above, MUST BE SIGNED BY .THE LICENSED-EMBALMER in his OWN HANDWRITING (Failure to cemp]y i
the above constitutes grounds for revocation of license.}

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



