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XC L 513 o1l STANDARD CERTIFICATE OF DEATH Stote Fite B
“REGH 99718 A
lerTHpth A D 99 10F REG. DIST. NO. _ZLL PRIMARY REG. DIST. NO. éﬁan.ﬂm,,Nﬂ _M_{( —
1. PLACE OF DEATH v 2. USUAL RESIDENCE (Where :henud. Mrad. If icstitotion: residence befors
MUY g, LouTs * STAE  MISSOURI BFU"RuIs omimlon).

. LENGTH OF

b. CITY (I outeide corpurats Uimits, write RURAL and glve c
)] STAY tln this place)

JEFFERSON BARRACKS; HO!3

¢. CITY (If ouwide corporata limits, write RUBAL and give township)

* 77,7

e Boos
L]

¢ TOWN '7 TOWN ST. LOUIS
d- FULL NAME OF (1t uot ta houpital or foslsaion. elrs sireot addroms or loﬂﬂnnj " d. STREET (11 rural, etve ocation) /
-t
insTitution - VETERANS ATM. HOSPITAL 5931 THEKLA AVE /
3. NAME OF a. (First) b (MT:ddIe) ¢, (Lasty 4OATE  (Mouth) (Dey) (Yew
{ Type or Print) IRVIN ¥eaa STUDT DEATH I1-  30- 1952
5. SEX 0 6. COLOR OR RACE | 7. x&%ﬁg EIE\\:'OEECPE-BRSIER!.) 8, DATE OF BIRTH 9.!:'(.35 {In :n);n IF UNDER 1 YERR | F UnO@R o mes,
5 pecifz) : birthday) |Monits| Days | Hoors | M.
MALE &/ | WHITE BIVO 23| _6-19-10 37 | |
10a. USUAL OCCUPATION (Giwekind of werk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stats or forelgn sountry) 12, CITIZEN QF WHAT
dona during most of working life, sven if retired) . DUSTRY { COU
HAILER=PART TTME _gelf CREVE COUER, MISSOURI ()
13a. FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
FRED STUDT i CORNELIA LAUER NONE
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S|GNATURE OR NAME ADDRESS
(Y-.M.oru:nknown) {If yos, ive war or dates of sarvice) ND, .
WY IL UNENOWN ')
18, CAUSE OF DEATH MEDICAL CERTIFICATION lg'l'"gg.:‘lk‘l-"gmiﬂ!
| Enter only necsuseper { I, DISEASE OR CONDITION _ TH
lime for (a), (b, &od () | CVRECTLY LEADING TODEATH"(,y _ DIABETIC Com
ANTECEDENT CAUSES
*This does not mean
the mode of dying, ruch | Morbid conditions, if any, giving DUE TO (b} DIABETES MILIITUS
s heart faflure, asthenta, [ Ti#e to the cbove cauae (a) sating : ) .
de. It meana the d- | e underlying couac last. ' '
e the - DUE T0 () HEPATOMEGATY-CAUSE UNDETERMINED
tion whch caused death. | 1. OTHER SIGNIFICANT CONDITIONS ' o
Cunditions contributing to the deaib but not N
refated Lo Lhe disease or condition cansing death. T A, x
19a. DATE OF QPERA- | 190, MAJOR FINDINGS OF OPERATION ' 2. AUTOPSY?
- - TIiON - - - [ - - - -— -
vs 12 o [J
21a. ACCIDENT {Bpecily) 21b, PLACEOF INJURY (eg..inorabout | 21c. (CITY. TOWN, OR TOWNSHIF) (COUNTY) (STATE)
. SUICIDE home, farm, faotory. streut, offios bldg., me.)
21d. TIME {Moath) (Day) (Year) (Hour) 2le. INJURY OCCURRED 211, HOW DID INJURY OCCUR?
- - WHILE AT OT WHILE - - - -~ - - -
INJURY VA = | work AT WORK
2. hereby certify that X attended thetleceased from 1-30-~ 18 o , lo 1~30- STV YOS EADARE AL
X d tlggi death occurred at ll;.iQP ., from the causes aud on the dale staled abooe
(Degroe or titls) | 23b. ADDRESS 23c. DATE S)GNED
: M. D. VET ADM HOSP, JEFF BRKS MO, 1--31-52
RIAL CREMA- | 24b. DATE 24c. RAME OF CEMETERY OR CREMATORY I 24d. LOCATION (Olty, town, ot county) (Btate) -
T, .REMOVAL (Bpecify)
- Bfe Ev.Gemete
e
MDD BROTHERS Ine. Overland-lli-

on Reverse Side)
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the Teverse sid_c_ of this cg_rtiﬁcate was embal_mcd by me, or by}._[..é&.....__-

................... . , Student Embalmer No.

working_under my personal supervision._ - — —_ _

SEUDENt ~uerrnrrinasiiaann e erenerasacanan - - S:gued. ....... QM._; ......................

Student Embalmer _ -

Note: " The abové MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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



