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STANDARD CERTIF

REG. DIST. MO.

THE DIVISION OF HEALTH OF MISSOURI

o33

ICATE OF DEATH * State File No

Q5 }mumv REG. DIST. NO. _Llé. Registrar's No., ...... °...2.....a.......... S

1. PLACE OF DEATH
- COUNTY ST.LOUIS

2. USUAL RESIDENCE (Whers decsssed lived, If Lustitution: resldence befors

a. STATE MISSOURI b. COUNTYJEFFERSON.MM“)

b. CITY (I outside corpurate limits, write RURAL and give LENGTH OF

TOWN JEFFERSON. BARRACKS, uET

C.

ST?: ual.phw-

¢, CITY (I outside corporate limita, wrie RURAL and glve township)

TOWN DeSOTO, g8 0

FULL NAP#-EO%F (I oot in hospital or institution, give streot addrom or !on:!.bﬁ) ASDT[?REEESFS (I rursl, give location) /
INSTITOTION VETERANS ADMINISTRATION HOSP. R.R.# 2
3. NAME OF e (Flrst) b. (Middle) c. (Las) 4 DATE (Manth)  (Dsy)  (Yewn)
{Twpeor Pint)”  JOSEPH W. DURAIN DEATH 1-1-52
5. SEX 0 6. COLOR OR RACE | 7. m%RIED NEVER %éSRRIED 8, DATE OF BIRTH 9. AGE (Ia r-,un l:r m::l IYEAR | o comen w s
{Bpacily) birthday, o Days | B Min,
MALE WHITE 77 | 2-27-88 | |

10a. USUAL OCCUPATION (Give kind of work

10b. KIND OF BUSINESS GR IN-
most of warking lile, even if retired) = DUSTRY

11. BIRYTHPLACE (8tata or forsizn acuntry}

TOWA CITY, IOWA /

12, CITIZEN OF WHAT
RY?

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

NAME ‘[ 14. NAME OF HWUSBAND OR WIFE

} JOSEPH DURAIN UNKNCWN PEARL DURAIN
15. WAS DECEASED EVER IN UI,5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDiESS
(’Ymﬂﬂkmnb l ("WW or dates of sarvics) NO.
L89 24 7h71 VA HOSPITAL RECORDS,JEFF.BKS,MO,
18. CAUSE OF DEATH MEDICAL CERTIFICATION I‘I;l"fénm’tl."gﬂw%!l
| Enter only onevsuseper | L. DISEASE OR CONDITION ’ DEA
Line for (&), (), and () DIRECTI;LLEADING TO DEATH‘(,) CORCNARY THROMBOSIS
w | ANTECEDENT cAUSES &,
*This doer not mean
the mode of dying, vuch | Mortid conditions, if ang, glving DUE To ® ARTERIO C OTIC HEART DIQEA‘;F'
s heart fuflure, asthenta, | rise.fo the abore cauee (o) fating - - N
‘N ze. 1t meens the dts- the underlying cause last.
ease, injury, of complica- ._DUE 10 @), i
ton which caused death, | 1. OTHER SIGNIFICANT CONDITIONS
" ' meﬂhuinymlhmb:unu
. X related Lo the d dit . . .
19a. DATE OF opﬁ%‘}i ‘19b.-MAJOR'FINDINGS OF OPERATION o CT Ll) 20. AUTOPSY?
1 ar O v 1 wo 5
21a. ACCIDENT {Bpecify) - 21b, PLACEOF INJURY (e..tn oraboat | 21¢. (CITY, TOWN, OR TOWNSHIP) . - {COUNTY) + {STATE}-
** SUICIDE home, farm, factory, street, ofice bldg., eve.)
HOMICIDE
214. TIME (Month) (Du)- (Year) (Houn) | 21e. INJURY OCCURRED | 2If, HOW DID INJURY OCCUR?
. WHILEAT ™ NOT WHILE
INJURY - = | “work AT WORK i

2] hereby certify thal/f aueﬂded the deceased from 12-23=51

‘to 1=1=52 . o BBt Ry

]0:352

m., Jrom the causes and on the date stated above.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

and that death occurred at
A .. . . " (Degroe or title)
M.D.

44@ E.C.O'BRIEN,

23b. ADDRESS . 23c. DATE SlGNED
VA HOSPITAL,JEFF.BKS,HO. 1-2.52

BURIAL, CREMA.
TION RE OVAL (57;117)

b. DATE
}M / ?‘5@\

24c, w OF xmmv COR flMAIORY
b AN

244, LOCATION (City, town, or cotinty) - - (Btate)
DeSOTO,MISSOURIT S

DATE REC'D BY LOCAL RAR'S SIGNATURE

JAN 4 1088

. FUIEI!AI.'_ DIRECTOR'S SIGMATURE ADDRE 88




—————

'
LT I

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by —_....
7

Student Embalmer NOweeuowveunanesoas

working under my persona! supervision.

Signed.e.e... P S seraensense S
ol . Student Embalmer

N’ote _The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. -(Failure to comply with
the above constitutes groundz tor revocation of license,)

If this body is not embalmed, fgct should be so ‘stated above,




