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3 YES | e “ | UNKNOWN "| VA HOSPITAL RECORDS, JEFF BRKS., MO.
I 18. CAUSE OF DEATH i MEDICAL CERTIFICATION _ . Jmmm.m
T Enter onlyonecanseper { I. DISEASE OR CONDITION ~ ONSET AND DEATH
Z !l \ime for (a), (b), and (o) | DIRECTLY LEADING TO DEATH® (5) ARTERIOSCIEROTIC HEART? DISEASE .
= *This doer not mean ANTECEDENT CAUSES ' o o e o e o v m om o oa e m N
C o, DUE TO {b
- ¢ mode of dying, such | Morbld conditions, if any, giving {(b)
- as heart failure, asthenia, rise to the above cause (g} stating -
) cic. It meons the dis. | the underlying cause last. *- N
e case, infury, or compli __DUE TO ® - e m = e = = = = -
tion which caused death. | [l. OTHER SIGNIFICANT CONDITIONS *
E Conditions contributing to the dealh byl not
{8 kL
a related to the diuunor’mduioﬂ cousing death. CORPULMONALE .
g 19a. DATE QF OP_]!::IROJN 195, MAJOR FINDINGS OF OPERATION J 14{1/01. b 20, AUTOPSY?
B A oA Sy B0
o 21a, ACCIDENT " (tipecity) 21b. PLACEOF INJURY (ag..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) | {STATE)
1 alghcl:}g]EDE NOI\IE homl.fl-rm.flmw.ltrul.cﬁwb_ldl-.m.) - _ - e e e W - _ - - - -
g 214, TIME - (';gonu\)-_ (Day) (Year) (Hour)- | 2le. INJURY OCCURRED 2)1. HOW DID INJURY QCCUR?
! INJURY = traa s = vA- I m WHILEATEI NOTWH&EB B e e e e e e e e e e e e e e e
o Yo . " + .
” .'} = - .
5 ||z Lae ify that [ attended the deceased from — 21/30 15 51,1 _1/18 , 1022 MO DI SR SRR
t ; , and that death occurred at _5_:_l}.iPm., from the causes and on the date stated above.
E + || 23a. SIGNATURAE / (Degrea or title) 23b. ADDRESS 23¢c. DATE SIGNED
e 24a, HBFL{?MI'SVLAL CREMA./[ 24b. DATE 24c. NAME OF .CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (State)
{ .
§ pemoval o | I- Jeff.Barks.Cemetery |St.Louis Co. Mo
DA'I‘E REC'D BY Locm_ EISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
’OZ /~.59 u)f M/ | W, Schumacher 3013 Meramec
.S C(l',immed Embalmet's Staternent on Reverse Side)
vt oo




%% & STATEMENT BY LICENSED EMBALMER
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