A }/ XC-16213319 THE DIVISION OF HEALTH OF MISSOURI 32165

o ’ REREFAEHHO ) 195) STANDARD CERTIFICATE OF DEATH State File Nowrrremsoeeres
' 1
'BIRTH NO. REG. DISY. NO. ii,z_ PRIMARY REG. DIST. M_L_J_é Regmmn!«'o;‘.:..i.?.?. A S
‘ﬁ) 1. PLACE OF DEATH 4 2. USUAL RESIDENCE (Whers decessed lived. If inatitution: residence befors
5 D a. COUNTY 8T, L.QUIS s. STATE  MISSQURT b. COUNTY aduaisston),
b, C&TY (If sutside corpurate Umits, writs RURAL and give ¢. LENGTH OF c. CIT’Y (U outalde corporate limits, write RURAL and cive township) ’
Town JEFTERSON BARRACKS, MU™™| Ibikys=l / 1rfiy ST. LOUIS 2
. g d. FUOL%P?.FAMEOOF (If not in hoapital or instliution, give street address or loeation) d.A%rggfss (If rars!, give loeation) /
o .. NstiruTion VETERAND ADM HOSPITAL 2737 &. FRANKLIN
. 3. NAME OF . (First . b. (Middl . (L B
A WILLIE s e “rRiED | | C6R.fT o=
K {Twpe or Pring) 4 g : DEATH, -eU=
g V5 SEX 6. COLOR OR RACE | 7. MARRIED, NEVERCPEISRRIED 8. DATE OF BIRTH . 9. AGE (Ip years| If UKDER 1 YEAR | IF WoOER 0 KBS,
5 MALE Q\ WEGRO tmw ,lfm“ﬂ -6-97 f Sﬁ‘ b.g{‘sr Months l Days | Hours I Mis,
"y IOa USUAL QCCUPATION (Give kind of work 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Biate or !udgn oountry) """ 1 t2_CITIZEN OF WHAT
oriiag LS itnﬂnd DUSTRY
& Tk lis emeail ity GLENWOOD, MISSISSIPPI /° CORY?
By ";'. -
! < 1328, FATHER'S 'NAME : . [13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
: FELIX FRIEE\]D ' SALLIE JCHNSON HONE
E -Ig WAS DECEASED EVIER IN U.S. ARMED FORCEST 16. SOCIAL SECURHO'Y 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
. { unknown) | ¢ 7O YR Or dates of service) . 1 MOASPTT An
! “YES =T . A HOSPITAL RECORDS _ .
h[‘ 18. CAUSE OF DEATH ease e MEDICAL CERTIFICATION|, } g ¢ N '-.;‘\;_‘*i“ fg'f"gg\rfﬁmﬂ '
. Enter only onecanseper | 1. DIS OR CONDITION .
Z Yine for (a), (b, and () | DIRECTLY LEADING TO DEATH® (q) CARCTNOMA OF qu‘punr‘nq _ ,
O
é *This does mot mean ANTECEDENT CAUSES
1 the mode of dying, ruch | Aforbid conditions, if any, gising DUE TO (B)
P as heart failure, asthenia, rise to the above cause (a ) stating . \ _—
I ele. It meena the dig. the underlying cause last. WI o o )(
o || cassingurs, or complica DUE TO (c) |
o || fion which cavsed death. | 11, QTHER SIGNIFICANT COMDITIONS o '
2 Conditions confribuling to the death but ol T N
E‘ 5 related to the disease or condition cauring death. c
;:‘ 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . ./{'5— . 1 : f 20. AUTOPSY?
o R TION - gg L N
= - e——— B —— ' . YES D NO @
s 21a. ACCIDENT, (Specity) 216. PLACE OF INJURY {e.g., In or ebout 3 Zlc. (CITY. TOWN, OR TOWNSHIP) (COUNTY)} {STATE)
h su home. farm, factory, sirest, offioe bldg..ete} |-
= HOMICIDE ; ————r | TN ‘
® 21d. TIME Month) (Day) {¥war) (Hgar 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR'n‘
=] ~ ] {
l N JUFRY o4 WHILEAT[ ] NOT WHILE
b ! VA 5™ | work ATWORK L | | e — 1
; 2] hereby cerlify thaty Jbeuended the deceased from M:ﬁl_, 19 , do 9-20-51 » RO R IR G e e etied
j NIEGE 5 CO0Pand that death occurred at _22 ., Jrom the causes and on the dale siated above.
2 B IGNATUB . {Degres or title) | 23b. ADDRESS - 23, DA'n—:s:sNio
" < L.E.STIINELL, ¥.D. D | VAH JEFF BEKS, . —-20-5
E 24a. BURIAL, CREMA- { 24b. DATE 24:. NAME OF CEMETERY OR CREMATORY Z4d, LOCATION (City, town, or county) (State)
C e TION, REMOVAL (Bpecify) | . . -
9z |-Buria - 9=25=51 National Cemetery Jefferson Barracks, ‘Missouri
) DATE REC'D BY LOCAL | R RAR'S SIGNATURE 25, FUMERAL DIRECTOR'S SIGNATURE ADDRESS
REG.
g. ) P Dyrn s 2240 B1155 Py, Home, 2820 Stoddard,St.Louis, Mo

{Ticensed Embalmegfighsatement on Reverse Side}

1




)

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

T Student EDbAIMEr MO. .o ssenenns

working under my persona! supervision.

Student L.casavessasers hednmsesessaenainnnn ]
Student Embalimer

‘. P o
- - e
Note: The above MUST BE SIGNED BY THE LICENSED EMBAL‘VIER in his OWN HANDWRITING. (Failure to comply w
the above constitutes grounds for revocation of license.) "“ ’

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




