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THE DIVISION OF HEALTH OF MISSOUR!
R #R4EBS/yL 14 195, STANDARD CERTIFICATE OF DEATH

REG. DIST. No. __ a2 /7 _PRIMARY REG. DIST. NO. 117_‘4_ Registrar's No._,......_.é,?,ﬁ,....,.

= ('¢

State File No.

you, give war or

6o30-17"Ee 5=12-19 702 09 4043

(Yws. po. cr unknown)

{BIRTH NO.
1. PLACE OF DEATH }‘f/ 7 2. USUAL RESIDENCE (Where decossed lived. If institgtion: residencs befors
¥COUN"'Y\ ST LOUIS ﬁ [ ?9 a, STATE MISSOURI b, COUNTY sdinimion}.
b ClTY [41] o..md. ‘torpurate limits, wiita RURAL and give cs:T AI;FNG;th DEF [ CIJF}' (If outaide sorporate Hmits, write RURAL and give township)
fo) )
Toan JEFFERSON BARRACKST TOY|""20"4ays  Towv 5082 MIIENFE, ST. LOUIS, MISSOURI
d. FULL"NAME OF (If not in Edypital or in-um'_!:i&n give streot addreas or location) d, STREET (it rural, give location)
HOSPITAL OR o) ADDRESS 4 ﬁ
NstiTuTion VETS ADMIN.HOSP 'f 5082 MILENTZ. STREET 2 A
3|'.!;JE‘?:’EES%'E a. {First) b. (Middle) ¢. (Last) 4. DATE (Month) (Dﬂf_)‘_d_ (Year)
{ Type or Print ; JOHN , L. N CLOSE peatd  JULY =75 1951
8. SEX,&f_ 6, COLOR OR RACE | 7. VLJIAD%RIED, NEVER LEBRRIED. 8. DATE OF BIRTH 9.11\.GE (ll:hyo;n L: m':.m :Df:.u g UNDER 24 HES.
{8, ly) 1} ¥ ani Y ours | Min,
1 % L 4 | 12093 58" 15115 i
10a. USUAL'OCCUPATION (Civekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelen oountry) 12, 'CiTIZENOFWHAT
dolmw Wlie. avan if retired} DUSTRY . d COUNTRY?
PACIFIC, MISSOURI USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR :IFE_
_CHARLES C. CLOSE NEILIE HENRY | GERTRUDE L. CL6SE
5. WAS DECEASED EVER IN U.5. ARMED FORCE? 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

VAH RECORDS, JEFF. BRKS., MO.

. Enter only onscauss per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

MEDICAL CERTIFICATION
CEREBRAL THROMBOSIS

INTERVAL BETWEEN

R0 VRS

line for {8), (b}, and (c)

“This does wol meen ANTECEDENT CAUSES

HYPERTENSIVE CARDIO VASCULAR DISEASE 6 YRS

Mortid conditions, if ang, piving DUE TO (b)
“=rise Lo the above cause (a}) stating
~iheunderlying coude lust.

&y DUE TO (c)

tAe mode of dying, stich
as heart failtre, adhmla-’
e, It wmeans the dis-

eque, injury, o complica-

11. OTHER SIGNIFICANT CONDITIONS'

Conditions mﬂbutinatothdedbbut ‘ot =
related to the disease or condition causing death.

tion which caused death,

3K

IQa F OPER 19b, MAJOR FINDINGS OF OPERATION 2. AUTOPSYT

ROREF °Frigk e

. , ves [ wo [J

21a. ACCIDENT (Bpeclty) 21b. PLACE OF INJURY (a.g..inorabout | 21c. (CITY, TOWN. OR TOWNSHIP) {COUNTY) = (STATE)

«SUICIDE NONE bome, Iarm, Iaotory, street, ofios bldg., #0.)

‘HOMICIDE ,
214, TIME (Month} (Day) (Year) (Hour) 2le, INJURYR%I:'CURRED 2. HOW DID INJURY OOCLIR?

WHILE AT WHILE
INJURY I‘IONE o | "work [ AT work O

2. [ hereby certify that !( atlended the from

hat death occurred at

June 17

Fi) 51’ lo July 7 , 18 51 AR F SR i eas
., from the causes and on the date stated above.

JDDDDmt
23, SIGNA (Degres or ti:!a) 23b. ADDRESS 1 23c. DATE SIGNED
. M.D. | VAH, JEFF. BRKS., 'MO. ‘{2} 7-7-51
24a. BURIAL CREMA 24b, ﬁATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, towﬁ.'qr county) (Etats)

TION, REMOV.
Burlal

Pacific, Mo,

DATE REC'D BY LOCAL

J-_2-

ADDRESS

7 gA/RSslsIGNATURE] ogp 5. FUNERAL DIRECTOR' S 51GNATURE
S d a7 »JJ ROBERT J. AMBRUSTER, ST. LOUIS, MO.

{Licensed Embdmanmt on Reverse Side)
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STATEMENT BY LICENSED EMBALMER e
. e

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
.................................................................. Student Embalmer Mo, ...
worf:ing under my persona! supervision. o L
SEUTENME oesnvrrnstacnssosenssansanesasennas Signed..q........ : é e ot e et

Student Embalmer . y 5 4 5 f@
S : Licenszed Emhalmer N e,

P. 0. Address s eereeans st bmeem remreme et een e snn e ermen

Note:- The abme MUST. BE SIGNED BY THE LICENSED EMBALMER in-his OWN HANDWRITING. .(Failure to comply with
the above constitutes grounds for revocation of license.) :

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

R m e i




