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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DiST. m.i?rnmmv REG. DIST. m._z’_ﬁlé. Registrar's No ﬁldff

43684

51628 File No. v cncsamsrvsmermesmivisen |

ABIRTH RO
1. PLACE OF DEATH . . 2. USUAL RESIDENCE (Whers d d lived. If loatitution: resid before
a. COUNTY ST. LOUIS a. 'STATE ILLINOIS b. COUNTY g / f,/!-/amh-toaa.j
b, CITY Uf cataide corprate limita, write RURAL and rive LENGTH OF {| ¢ CITY (If cuwdde corparate limity, write RURAL and glve towtahip) |
Town JEFF. BRKS. MO, ™ %’é“’ Save'™| tom  MADISON _ J
i FHé.IS.PE{PAhI!_EO%F {If not in hospital or institution. give street addrems or location) d'Asl:-JrgREETSS _ ., @ munl. gve locatlon) |
I INSTITUTION VET, ADM. HOSP. U 1231 Iowae |
3[522255%% 8. (F;:c LAV b. (Mliddle) WC.A(L&“) . 4. DS}E ({Jzun 2)2/ 5(11”) (Year)
{ Type or Print) GNER DEATH
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVERC%ARRIED 8. DATE OF BIRTH 9, I:A.GE (In yearn| ¥ UNDER | YEAR | o UNDER 34 s,
M.W WEITE M v <5 | 5/21/91 80 yras | o] P
102, USUAL'OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Suumlnudu mnw) 12. CITIZEN OF WHAT
donas during mowt of working life, swen 1f retired) DUSTRY f COUNTRY? £
“Shoemeker 2f Austria /g ( » :
I3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, _iumz OF HUSBAND OR WIFE
Joseph Wagnsr Fannie Yetela . None

Lo

TE P]‘.'.AINLY___—"'[.I.SING UNFADING I!LACK'-INK-—MAKE AP

W

DATE REC'D BY LOCAL
REG.
/ol

RAR'S SIGNATURE

2, FUNEH ol IECTOR

mets
- 3o

s'.hsnu\ ‘..“‘ 5
(

Er. WAS,DECEASEP E\(IlfR IN'iU.S.ARMdED F;(‘]RCE')I 16. SOCIAL SECURHSI' 17. lNFORMANT' 5 Si GNATURE OR NAME ADDRESS
8, 0o, of unknowan, you, give war or dates of service! . 3
Yes. Yorld Unknown @._.J V. £, HOSPITAL RECCRDS » ’ '
18." CAUSE, OF DEATH MEDICAL CERTIFICATION lmhmm
| Enter only onecauseper 1 |, DISEASE OR CONDITION _ | CARCINOMA OF ESOPHAGUS ™
lig for (8), (b), and {¢) DIRECTLY LEADING TO DEATH (a)
*This does not mean ANTECEDENT CAUSES - - - -
the modé of dying, such |  AMorbid conditions, if any, giaiug DUE TO (b)
‘a8 heart fallure, asthenia, | Tize to the above cause (a) elating . .
de. It means the dia- the underlying cause last. - - - -
east, Infury, or complice- DUE TO (c)
tion which coused death, | 15. OTHER SIGNIFICANT CONDITIONS ~ -
Conditions contributing to the death bui ot PULMOWARY TUBERCULOSIS
related Lo the disease or condition entsing death. - .
15a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSYT
TION - - - - - o -
] ke /370 K ves [ wo (B
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (a.g.,In orabous | 21¢, (CITY, TOWN, ORTOWNSHIF) ° (COUNTY) (STATE)
SUICIDE bome, farm, faciory. street, office bidyg., et} - - =y
HOMICIDE HONE -nHT - yr o=
214. T(I)PgE (Mortb) (Day) (Yesr) (Hour) 21e, INJURY OCCURRED | 2if. HOW DID INJURY OCCURT R -"}c; REY ‘E" .
WHILE AT NOT WHILE 5 i i DR &1 4
INJURY - VA - = | “work AT WORK "i 4— v e < c-
- by
2.1 hereby cerufy that. ,{auended the deceased from 11/16 1951 1o 12/22 3 i, 1991 (REINTE I X RE AR EEN
LT, 8,898, BXX _, and thal death occurred at il3_5_Pm from the causes’ ‘and on the date staled above.
2. SIGNATURE 7 7::,;&_ (Dagree or title) | 23b. ADDRESS . | 2. DATE SIGNED
. 4 y = y
e LTt Gk O M.D. | V. A, HOSP. JEFF. BRES. M. |12/22/519
24a /BUR1AL, CREMA: | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY <3 ‘24d. LOCATION {City, town,ormuntg) IL"(.llii.lﬂ.e)
| TION, REMOVAL (Bpedits) . o bl e , /)
VA e 27,195) NéTwnaL w-bgH«anBav
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STATEMENT BY LICENSED EMBALMER

......................... eeeaenereny Student Embalmer Mo.

Student .iisseranicenssoasnans P R
Student "Embatmer d

Licenised Embalmer No...

P. O Addreaﬁm%/f far

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply ‘(
the sboveRconstitutes grounds for rigcgugq of license,)

uld be so stated above .
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