-« S THE DIVISION OF HEALTH OF MISSOURI
o /‘XC URKNOWN 't3|79,?

w:z: REG # 10460k STANDARD CERTIFICATE OF DEATH State File Nooo i3I0 €
! i 'HTNOS | & 195% REG. DIST. NO. PRIMARY REG. DIST. m.iﬂ_ Registrar's No. :_335
. 1, PLACE OF DEATH |2 USUAL RESIDENCE (Wher decwised Lived. If lostitciion: residence befoie
Y 8. COUNTY ST. LOUIS ‘ a. STATE MISSOURI b. COUNTY FRANKLIN =i=iwicn.
b B. CITY (f outskde carpurats Limite, write RURAL snd give c. LENGTH OF || ¢ CITY (1f cuteide corporats limits. write RUBAL a0 chve township
TOWNJEFFERSON BARRACKS, MOU™®|“8YHdd™| in MOSELLE 36
d. FHOLIS'HN'&”.EOOF (If mot Lo hoepital or Instication, give strest addrem or losstion) d. ASDI'II;EEE;I"S ' (If raral. give locatica)
INSTHUTIOWETERANS ADMIFISTRATION HOSPITAL NONE /
3. NAME OF 8. (First) b. (Middle) ¢ (Last) 4. DATE (Month) (Day) (Year)
DECEASED
(Typeor Pty LOUIS A. FERTILE m';u 9-7-52 _
ld 5. SEX ) 6, COLOR OR RACE | 7. MARRIED, NEVEECEBRRIED. 8. DATE OF BIRTH 9. AGE unrnn ;x 1 YEAR | of oeoEm M wms
MALE (] WHITE MARELR Sogi) 4-20-T5 l el lanl e
10a. USUAL OCCUPATION (Owwkindotwork | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE  (eity wad State or Faraign Cosstry) 12, CITIZEN OF WHAT
dome Weereaitrind) | N KROWN DUSTRY | " ROCHESTER, MINNESOTA [ v
13a. FATHER'S WAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
UNKNOWN . |  UNKNOWN IDA FERTILE
15. WAS DECEASED EVER IN U.S.ARMED FORCEST | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
Yo gpgggmkeons) | Ly eygpeyrdnim oo | gONE KO- 1 VA HOSPITAL RECORDS, JEFF BRKS, MO.
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Eotercnly cnsemuseper | | PISEASE OR CONDITION  MYOCARDIAL INFARCTION, RECENT, DUE TO | ™0 M°°o™

lne for (a}, (b}, and (c}

(2)
'THRUEBUSIS"UF“RIGH’I’"CUR’ONKRY"IR‘IEHI

*This dper not mean ANTECEDENT CAUSES

the mode of dying, such |* Morbld conditions, if ang, m DUE TO (b)

keard fatlure, astheni rise to the cbove coue (a} ] _ i
:. h[m';;: licdi‘:: the underlying cause last. . . l-\lo ')

! ¢ase, injury, or complico- ___*DUETO ()
tiom which eaused death. | 11, OTHER SIGNIFICANT conDiTions - MALNUTKITION
" Conditions contributing to the death bui not ENI
rdu(dumdﬁunor’mdmtm arvsing death. S LITY
19a. DATE OF om—:%}I 19b. MAJOR FINDINGS OF OPERATION . . . . R 2. AUTOPSY?
. NONE B R R - e - mememeeem = = em .- - - "m[ij
21a. ACCIDENT Bpecity) . |:21b. PLACEOF INJURY (e, lnersbons | 2ic. (CITY, TOWN. OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE i B, T R ) N e T T
HOMICIDE o ) .
21d. TIME (Month} (Day) (Yeas)' Odoun | 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
..'.----.._mun HOT WHILE T T
INJURY oy = ‘AT WORK -
21 hereby ceriify that / atiended the deceased from _8_3% o Q=Ta52, Wmmm
, and th rred al O2 , Jrom the causes and on the date slated above.
‘. SIGNATU Y ‘ tle) | 23b. ADDRESS i 2. DATE SIGNED
. D55 |—-VET-ADM HOSP, JEFF BRKS, MO, _9-7T-52
24a. BURTAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 240, LOCATION (City, town, orcounty) _ (Btate) .

TR FEMOVA L o Sept. 11/52| Memorial Paric
D BY LOCAL | REGISTRAR'S SIGNATURE .: 25 FUKERAL DIRECTOR'S SIGNATURE Aul;[us

WRI’I‘E PLAINLY—USING UNFADING BLACK INE--MAKE A PERMANENT RECORD

St. Louis Mo,

S

DATE
9~ 255 Mo far TR D be ) _Cunion - Nowky 7ale

e 's Ststement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by

............ R Studont Embaimer No.

working under my personal supervision. - ' / f
SEUdONE JiirevnnsieatedieateiesiasTareanes - Signed £ZPpr e 4 y et

Student Enbnlmr X 2
E ’ / Licenzed Embalmer No / / f/

P. O. Address = (f%—z

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 license.)

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




