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WRITE PI..A.INLY-;?USING UNFADING BLACK INK—MAKE ACPERMANENT RECORD

x’g 1 h83 78; .
Re 103 50
,;..:..5’ E) AUG23 195

' YHE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _QLZ PRIMARY REG, DiST. m:'_~5.:.0_b._ Registrar's Na........,Q.Z.f—Z...—..

30366

Stote File Nooeooiimimmissensisssssesises

I. PLACE OF DEATH

» COUNTY ST, LOUIS .

2. USUAL RESIDENCE (Whet 4

». STATE  MTSSOURT

b. CITY (1 ontabde corpuraty Limits, wiite RURAL and give

'roquEFFE_lj.SON BARRACKS ™™

c. LENGTH OF

I sape-

c. Cg‘r (1! outxide cotporats Limity, writs RURAL and give townahin)

town WEBSTER BROVES

3 lUeed. 1 fnadiatt = atore
b, COUNTST IOUIS wdanlstont.

. FULL NAME OF (If 5ot in hoapital or iustitutlon, mive strest addrese or location) ||  d. STREET 1 ruzal, give location) { ) (,}

" HETTASR VETERANS ADMTN. HOSPITAL APPRESS 7505 WATSON ROAD | e é/,}
3. NAME OF a, (First) b. (Middle) c. (Last) T 4. DATE (Megtt)  (Day)  (Yoan)

oo oy JOHN E, ANDERSON oSy 8-18-52
8. SEX 0 6. COLOR OR RAC“Ef 7. MARRIED, NEVEECESR(:IE:;:) 8. DATE OF BIRTH 9, M‘;E {In n;u- ;a::? lﬂ ; DNDER I RS,
MAIE A7 TE & S HPRHRCRPRce. 12-29-85 68 l oo | e
102. USUAL OCCUPATION tGilekind of work | 10b. KIND OF BUSINESS OR IN- [ T1 BIRTHPLACE  (¢;. s Stare or Forsise Conntre} 12__CITIZEN OF WHAT
mwkaslemslimindl | TRON INDUSTRY™ "' | PULTISCER, WISCONSIN  / | R

rmm‘s NAME 2 .

Vi

1

13b. MOTHER'S EAIDEN

NONE

14. NAME OF HUSBAND OR WIFE

i5. WAS DECEASED EVER IN U, 5. ARMED FORCES?

You. nown) | (If yes. 2lve w, 1tes of nervics)
YES | WY

16, SOCIAL SECURII:B’ 1. INFORMANT' &

UNENCWN

5 SIGNATURE OR NAME
VA HOSPITAL RECORDS,JEFF.BRKS,MO.

ADDRESS .

18. CAGSE'GF DEATH, MEDICAL CERTIFICATION INTERVAL EETWEEN

'Enwm]mmw I SEASE OR CONDITION

Jtne for (2)(b), and (©) nmscn.v LEADING TO DEATH* () ENGEPHA LOMATACTA 2’1 hrs
ANTECEDENT CAUSES

*Thiz does not mean CEREBRAL LER .
the mode of dring, euch | Morbia cmdiions, if any, gising DUE TO (b) ARTERIORSCLEROSTS 3 yrs
o heast failure, asthenta, ,’}:’ to the wﬂa&?{‘gﬁ ing ) )
" e, It means the dis- .

e, It meens the - undert - ) bUE T0  CENERALIZED ARTERIOSCLEROSIS INKNOWN

tion which caused deatd. | 11. OTHER SIGNIFICANT CONDITIONS ARTERIOSCIEROTIC HEART DISEASE 8 s
Qunditions eomtributing to the desth but a8 | 1 Jr
related to the discate or condition causing death. DRONCHIAL ASTHMA 14 vrs

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION. ] 2. AUTOPSY?

TION
e, | v 339X | el wd
2a. Aoclnmb_,\ ' Bpecity) 2ib. PLACEOF INJURY (ss..mmos'stiam | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
sulC hoe. farm, (aatory. stresd, eanw;..m N : .
HOMICIDE . dst !
Zld. TIME (Moatt) , Dur) (Twri | Gload | 218, INJURY OCCURRED | 211, HOW DID INJURY OCCURT
\ : A mnuA'r NOT WHILE
" INJURY ¥ m. AT WORK

z 1 hereby cetfy thgt £ attended'the deceased from _ I=L9=52
sy i ) Xegd that death oceurred at L2

19, 10 8=18=52 9

m., from the causes and on ihe' date stated above

&b, ADDRE

23¢. DATE SIGNED

§-19-52

24c. NAME OF CEMETERY OR CREMATORY

NATIONAL

JEFF.BRKS, MO,

24d. LOCATION (Olty, town, or county)

(Etate)

REGISTRAR'S SIGNA
REG.

RE

Embalmet’s Staternent on ' Reverse Side)

FUNERM. DIRECTOR B/ 81 GNATURE ADDIE”
Y '; .




. U]
STATEMENT BY LICENSED EMBALMER

{ hereby cértify that the body whose name is recorded on the reverse si.de of this certificate was embalmed by me, 0f by e

J— ) Studont Embaimer No.

working under my personal supervision,

Student s.ccruiciriesoanaantsessrsnrassanan
r Student Embalmer

‘ . -

Licensed Emb ‘No............‘?.lijjl &
P. O. Address—— 22 /

Note: The above MUST ‘BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to tomply mth
the above constitutes grounds for revocation of License.)

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