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WRITE PLAINLY—USING UNFADING BLACK IfNK—-MAKE A PERMANENT RECORD
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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. m.___qé_rg_nmmv REG. DIST. N.M Registrar’s No..<28 ;7 /“/

<3799

State File No

I PLACE OF DEATH ) 7

o COUNTY 57 LOUIS

v

2. USUAL RESIDENCE (Where decessed lived. If institgnifn: reklence before

a. STATE IELINOIS b. COUNTY MASSAC admbmion).

c. LENGTH OF

02wk

b, CITY-m oateide eorpurata lmits, write RURAL sad give

¢. CITY (If outside corporate Lmits, write RURAL and cive ownehip)

£7 20

-

0% JEFFERSON BARRACKS, T3 TOWN  BROOKPCRT
d. FULL NAAN||_E OF (If not in hoepdtal or [nstitution. xive strect sddress or location) "‘Asar:;'ﬁ'& 1f rursl, give location) é/’
WSTITOTION VETERANS A.DMINISTRATION HOSPJ
{ Type or Print) EDDIE VERBECK DEATH 7=20-51
S, SEX 0 I 6. COLOR QR RACE | 2. #'AD%R"}EB. EIE‘\;'ESCESRRIED. 8. DATE OF BIRTH 9. AGE (In yan l:ﬂ:r .D"n: T
(Bpacity) Hours | Min.
__MATE WHITE MARRIED / 2-1-1892 l |
10a. USUAL OCCUPATION (Giekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Biate or farsign sountry) 12_ CITIZEN OF WHAT
done during most of working lifs, even if retired} DUSTRY [=+] YT
__FARMER mm e - - MASSAC CQ., TLL.
qllaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
JOHN VEREECK CAROLIMNE GILLETTE | MARY E, VERBECK
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
Y, 0o, of yaknown) | (I yem, sive war or dates of .
-1 327180455 VA HOSPITAL RECCRDS
18. CAUSE OF DEATH ' MEDICAL CERTIFICATION . INTERVAL BETWEEN
| Enter cnly cneeausoper | 1. DISEASE OR CONDITION ONSET AND DEATH
Ilne for (a), (b), and (&) DIRECTLY LEADING TO DEATH® (o) CARCTNOMA OF ESQOPHAGHS
> This does mot mean | ANTECEDENT CAUSES
the mode of dying, tuch | Mortid conditions, if any, giving DUE TO (b)
.| a# heart failure, asthenic, _ﬁ.u to the above cause (o) staling . i - -
de. It means the dis- the underlying cause iast. /tszo/(
case, Infury, or compi : DUE TO () ———————
tion which caused death. | [1. OTHER SIGNIFICANT CONDITIONS .
Conditions contributing o the death bul not :
related Lo the disease or condition cousing death. [ — —
1%a. DATE OF op‘?ﬁo‘k 190. MAJOR FINDINGS OF OPERATION : - . ‘ ’ 20, AUTOPSY?
— e . ves & wo [J
21a. ACCIDENT | {Bpecily) 210, PLACEOF INJURY (e.s- lnorabons | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fastory street, offics bldy..me.}
21a. TIME (Mouth)' (Dus) Yo} (Houn) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

) TNJURY — e m. - .-m - - WI'“LEATE !‘T WH“-EE

LT B e T

SOCOOCCCOE RO, and that dealh occurred at

b, i .t;_ﬁ.:a_):

2.1 herely cethy that 7 attended the deceased from __ 1=20 1051 to _T=20 1951 1k
2310a

08 m,, from the causes and on the dale stated above.

23b. ADDRESS 23¢c. DATE SIGNED

0 . (Degree or title)
MD .

(Licensed

VAH, JEFFERSON BARRACKS, MO, 7-20-51
_zr.uN RERMI OA\}-ALCREMA- 24b. DATE 24c. NAME OF CEMEI'ERY CR CREMATORY 24d. LOCATION {(City, town, ot county) (Binte)
fovmnnret | n-21-¥1 Brors o A
DATE REC'D BY mmﬁs 75, FUNERAL DIRECTOR' 8 81GNATURE . ADDRESS
7 D2a5/ . M_&Jﬂ Rowlarid Markis B8 GaPiedtrie—

L o Mmemr



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, 0f by omceereene

Student Embalmer Mo,

working under my . personal supervision.

Student J..diesieanssicercinnainans Paeumeae © mm - - S[g'I'IPd % :m—

Student Enbalmer 0
- - : . Licensed Embalmer No 3 g g

P. O. Address

- Nate: " The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT]NG (leure to comply witt
the above constitutes grounds for revocation of license,)

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




