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

1 226 108

l STANDARD CERTIFICATE OF DEATH
Ld a:a‘rnwmglfﬁ ?9 ]952 REG. D|ST, uo._éélrnmmv REG. DIST. M.M Regisirar's No

[ X

THE DIVISION. OF HEALTH OF MISSOUR!

state Fite o, }.4.-34.3 .
L7

16. SOCIAL SECURITY
NO.

(Yos. no.orunknown) |, (If ye, give war or dates of service)

4. PLACE OF DEATH 2. USUAL RESIDEMNCE (Where d d lived. 1If lastisution: resic betore
a. COUNTY _ a. STATE b. COUNTY adunimion),
ST. TQUIS MISSOURI PHELPS -

b, CITY (I outelds corpurate limits, write RURAL and give c. LENGTH OF c. CITY (If cuteids corporate limits, write RURAL and rive township)
OR township)| STAY (in this place) OR
TOWN TOWN ST JAMES 257 O
d. FULL NAME OF {If oot ia hoepital or Inatitution, glve streot address of location) d. STREET (If rursl, givs location) /
HOSPITAL ADDRESS
INSTITOTION VETERANS ADMINTSTRATION HOSPE. SCOLDIERS! HCOME
3DNEACPE}E\5°EFD a. (First) b. (Middle) c. (Last) 4, D.KTE (Monthy (Day) (Year) i
(Typeor Print) A NDRIW F. CASEY pEAT JAN 2li, 1952 |
5, SEX 6. COLOR OR RACE | 7. MARRIED, EE‘)ISFRICIESRRIED. 8. DATE COF BIRTH 9. I:?E {In years n: :::n | TEAR | O tDER M M3,
. Y (Bpacir) ] 0! Days | Hours | Min,
HALE WHITE U 7 11-25-80 blridar | ,
102, USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Btate or fofsign 8
doba during most of workiag I.Ih.mni!nt;:l) : DUSTRY b ovauter) ! a lz(ﬁll};il'l?%'{"lo,: WHAT
-TNSURANCE AGENT —-——— = = == = POTOSI, MISSQURI )
13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WiFE
N r ] 0 I !
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 1. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

- YW-1 UNKNOWN VA _HOSPITAT, BECORDS, JEFF BRKS, uO,
18. CAUSE OF DEATH MEDICAL CERTIFICATION :gﬁavil."gzgmc
| Enter only onecause per | 1. DISEASE O CONDITION - NSET ™
\ine for (a), (b). and (o) | PIREGTLY LEADING TO DEATH*(,y _ CEREBRAL ARTERTOSCLEROSIS
ANTECEDENRT CAUSES
*This does not mean
ihe mode of dying, such | Morbid conditions, if any, gioing DUE TO (&) GENERALIZED ARTERICSCLEROSIS
as heart fallure, asthenia, | rise to the above cause {aJ sating .
cie. Jt means the dis. | the underlying cauze
eaie, injury, or . DUE TO {c)
tion which cauted dcaih 11. OTHER SIGNIFICANT CONDITIONS
Conditions contribuling (o the death but not
related o the diveans or condirion cauring death, PLRLERIOSCLEROTIC HEART DISEASE
19a. DATE QF OP'IE'I%AI'J 13b. MAJOR FINDINGS OF OPERATION ! : 20. AUTOPSY?
%34( s 0 il
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e.g..inorabous | 2lc. (CITY, TOWN. OR TOWNSHIP) NTY) (STATE)
- SUICIDE homse, tarm, Inctory, streat. offios bldy., eve.}
HOMICIDE
21d."TIME (Month} (Day) (Year} (Hour) 2le. INJURY OCCURRED | 211. HOW DID INJURY QCCUR?
. K WHILE AT NOT WHILE
INJURY " . WORK AT WORK

, ond that death occurred at

2 1 hereby cemfy that I atYended the deceased from 1=21=82 13

- m., from the causes and on the date staled abone

23a. SIGNATUR a/ 0 (Degree or title) 23b. A.DDRSS 23c. DATE SIGNED
%n. BFL!’E'}JII AIKLCRE'MA 24b. DATE I 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) . (State)
{Bpucify)
RirTal - & Jan,29,1952 | National Cepstery Jef{,Bks Mo,

DATE REC'D BY LOCAL

/-'o? 2

25 FUNERAL DIRECTOR'S SIGNAT RE

8, Hoffmeister: U.& o.7894 s Broddaway -

_S‘C

Ticensed F.mbalmern Ststement on Reverse Side) -~ = 3




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, OF by ooerereeeee
RS :
. y . . " st bal )
working under my persona! supervision. udent Emdalmer No

3lgneda.aaaes ee s

..... . TR ¥ 7/
Student Embaimer oot . = - Licenzed Embalmer No 5 7

P. C. Add-ress;z_\fj“..gyi‘

. Note: _The above MUST BE SIGNED BY THE LICENSED EMBALMER in his. OWN HANDWRITING. (Failure to co
the above constitutes grounds for revocation of license.)

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



