- DIVISION OF HEALTH OF MISSOURI -
.5, No.3bo // FILED THE b e
St Ve iresG 11952 STANDARD CERTIFICATE OF DEATH s 26734
'BF&EHGN#.]-OB%T REG. DIST. NO. iI_L PRIMARY REG, DIST. NO. m Registrar's No.sg...é_émé;—.
1. PLACE OF DEATH _ 7 USUAL RESIDENCE (Where decsassd llved. If imatitation: residence befors
8. COUNTY ST. LOUIS 6 R 1 STATE MISSOURT b. COUNTY A-dmi-!w
b. CITY (If outeide corpurats limite, write RURAL and give e. LENGTH OF ¢. CITY (If ouwide sorporsts limits, write RURAL anJ givs township)
OR 0| STAY (ka chis placor|]
TOWN JEFFERSON BARRACKS 1; DAYS TOWN ST, JAMES /
d. Fll"JoLéP]N_&al%_EOOF {If mot in hosplial or lnstintion, give strest sddrem or lseatlon) d. ASJI?I{EEE;S : (f raral, give locatinn}
instirurion VETERANS ADMINISTRATION HOSP SOLDIERS HOME
S.DNEACME OF s, (First) b. (Middle) ¢ (Last) 4, DATE {Month) (Day) (Year)
(Typeor Py OSCAR B. FRAKCIS pearn  T-24-52
8. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE (lo years| ¥ UWIR 1 TIAR | # twotr n Kz
MALE 0 WHITE wi D (Bpedty) 3-28-1886 . .> Moaml Days | Hours I Mia.
- 19:;.. % ﬁﬂ?ﬂ u(.l(ll::.krgd-wk 105, KIND OF BUS'HESD?ET g{\; N BIRTHRUACE {054y cad State of Foraign c,,,",,, 12, at):m]_z%?r WHAT
___‘PRATHMASTER RATLROAD TUSCOLA, ILLINOIS USA,
* 13a. FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
AVA FRANCIS . NONE
5. WAS DECEASED EVER IN U, S, ARMED FORCES? I 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yos. 00, or unknown) | (If yes, give war or dates of service) NO.
WW I VA HOSPITAL RECO@, JEFF, BRES,, MO, .
18, CAUSE OF DEATH MEDICAL CERTIFICATION NTERVAL GETWEEN

|. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® () BB( INC HO— EI&}E:!]MS INTA ADVANCET)

- ||, Enter otly obeonizss per
line for (s}, {b), sad (¢}

*This does nol menn
the mode of dying, such

ANTECEDENT CAUSES

Morbid condiions, |f any, m ouE To (b) ASPTRATTON FOTTOWTNG ENCRPHATOMATACTH

asihenia rise {0 {he adowe amu
:ﬁ:’% the dip. | the nRderiying couse last 0 g\ %
cant, injury, or complice DUE TO {g)
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contrituting to the death but not
relaied to the dlsease or condition canstng decth BOOPHAGEAL STRICTURE :
E OPERA- | 19b. MAIOR FINDINGS OF OPERATION 2. AUTOPSY?
?1%' o OO
ESOPHAGEAL STRICTURE yes &8 . wo
0. .ux:lnzu'r Bpacity) 21b. PLACEOF INJURY ta.g..taorabows | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE home, larm. (aetory, stivet, sffiee bidg. . ma) LT e . .
HOMICIDE ] . . o
;| 2ve- Tame (Mud) (Day) (Tean (een | 216, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
INJURY VA o mm.n‘r uﬂ'l'“ll-l

o T128-52 15 SRR
m., from the causes and on the dote elated aboe.

2] hmby certify 'uuuﬁ atiended the deceased from _1=9=02__, 19
and that death occurred af 32

i Da. SIGNA'I'URE (Degreo or titla) | 23b. ADDRESS Bc. DATE SIGNED
K. A FORRES . : MD VAH 7-2h-52
Ua. BURIAL; CREMA- | 24b. DATE . NAME OF CEMETERY OR CREMATORY LOQTIOH (Oity, cnwn.nxcuuns;r) (State)
[/TJON, REMOVAL Byuatiy}

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

F?,- FUMERAL DIRECTOR'S stéyn'uu ADDRESS

-Sts;nmealmﬁd-)



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, or h_j e e

Student Emdalaeesr No.

working under my personal supervision.

" StUdONt Levesecaniersseressrtsastanseactinan S@W " (_;a e A T A

. Student Embalmer
= ) ) Licensed Embalmer No.

2D
P. 0. Address oL oZg-ux—«gd

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

chiabodyisnotemba!md.fa:ldmuldbtsom_wdubwe.




