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BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
ST ANDARD CERTIFICATE OF DEATH

RIMARY REG. DIST “no.

32167

State File No.ownen 22

Registrar's No \3/,74

REG. DIST. NO. \3"2 P

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whbers decoased lived.

If instittiod: resldenos befora

P

)

NG BLACK INK~-MAKE A PERMANENT RECORD

PLAINLY—USING UNFADI

WRITE

a. couNty ST. LOUIS a. STATE ‘MISSOURT, b. COUNTY GREENE =~ *iasion).
b. (:CI;IF;Y (I outcide corpurste limits, write RURAL and give c. I:'!ENGTH OF c. ng {1 outalde corporats limits, write RURAL and give township) 3, oy
. N ;
TowN JEF » HOUW SHYygee (S SPRINGFIELD L=
d. FHOL‘E.P’N_I{‘AMLEODF (If not in boapital or instisation, give stress add or location) d. AsDrDRF (If raral. give loaation) /
INSHTOTIONVETERANS ADMINISTRATION HOSP. Sp#2, BOX 245G
" 3. NAME OF 8. (First) b. (Middle) c. (Last)
. DEGEASED  somo I } 4 DATE o omtt) (D“’) | e
{ Type or Print) . GAAL oeam SEPT 19, 1
5. SEX . 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (lo years| ir CHDER | YeRR | ¥ Groen 1 wms,
MALR D VHITE WD RCED (Sgecity) 3- )-I—-9l h-ésnhd.u) Mnnﬂn, Days nm-.l Min.
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn sountey) ) 12, CITIZEN OF WHAT
T TR ' DUSTRY y CQUNTRY
- - = = = CHICAGO, ILLINOIS
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
UNKNOWN JULTA {UNKNOWN) | MABEL GAAT
:3. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
r unknown) | (H s T or dates of service) -
YES W u97051u12 VA HOSPITAL RECORDS, JEFF BRKS, MO
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecausoper | 1. DISEASE OR CONDITION . GLTOBLASTOMA, MULTIFORME APEROY® $'Ho.
lina for (a), (b), sod (o) | DIRECTLY LEADING TO DEATH® (5 ’ 3;‘
*This does ot mean | ANTECEDENT CAUSES CRANTOTOMY 26 HOURS
the mode of dying, ruch | Morbid conditions, if any, gising DUE TO (b)
. a8 heart fallure, asthenia, rise to the above cause (o) stating
dde. It means the dis. | the underlying cause last. / ? 5 X
't_u‘_.!e,inj-ury,ar H _’, DUE TO (c) y
“tiori which eaused death. | 1. OTHER SIGNIFICANT CONDITIONS
’ Conditions contribuling to the death but 7ot
. related to the disense or condilion cousing death.
15a. DATE OF OP_II::‘%AN- 19%. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
9-18-51 GLIOBLASTOMA; MULTIFORME ves 1 X1
21a. ACCIDENT {Spacity) 210, PLACEOF INJURY (e.5.. lnorabagt | 21c, {(CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE, boma, [srm, factory, sireet, office bidr., avo.) :
HOMICIDE
21d. TIME (Momth) (Day)  (Year) (Hour) 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
* WHILE AT NOT WHILE
INJURY 7h = | "WORK AT WORK \
~14-51 -19-51
2] hereby certify that I attended the deceased from’ 7= 2 18 7-19-5 , RO Tt BaYE e eveayed

o and that death occurred al :L_ZE

., Jrom the causes and on the dale stated above.

{Degree or mleb

23b. ADDRESS

Zk. DATE SIGNED

_ (03] L_JEE‘F BRKS, MO, 9-19-51
TIONB ER M| SJ'AL?E,EE,A; 24b. DATE - "RATORY | 2%, LOCATION (City, town, o county) (5tate) -
val«Ratl tr 9/20/51 Springfield, Missouri
DATE REC'D BY LOCJ\L’ RS SIGNATU 25. FUNERAL DIRECTOR"S SIGMATURE ADOI!ES.a
9 24 S M )ald Hoffmelster U&L Co. 78I4 S. Bdwy City II

(Livensed Embaﬂnu-'-Suumm on Reverse Side)




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 ...

Student Embalmer Wo.

working under my personal supervision,

Student L.ciseransannonans aetbedvsiannaenn
Student Embatmer

Licenzed Embalmer Noa Y > /

P. Q. Addre:.ﬂ__]g‘/y_,/g

Note: The above MUST BE SIGNED BY THE LICENSED EMBAL‘VIER in his, OWN HANDWRITING «{Failure to comply
the above constitutes grounds for revocation of license.)

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




