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

XC~1481 1285

'BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

33842

State File N

rec. DisT. no. 3 1Y) PRIMARY REC. DIST. No. DT Registrer's No. _&LL‘&K__._.

towaahity)

TOWN JEFFERSON BARRACKS, 10,

5 PR ) o g7, 120075,

I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived, If institutlon: residence bef,
a. COUNTY 8. STATE b. COUNTY adsaimion)
57, LOUIS MISSOURI ST. LUTS
b. CITY (I oatslds eorpursts lmits, writs RURAL and give c. LENGTH OF c. CITY (If ourside eorporste Limits, I'l'hl BD’BALM :ho townahin)

2/7

d. FULL NAME OF (if not in bospltal or Lnstitation, glve strest n!dm ot looation)
OSPITAL

tKefuTion VETERANS ADMTNISTRATION HOSPTTAL

d. STREET

I rursd, dnloudoa)

APORES09 N. EWING STREET

/

1?'}"’“.00..&-.-..! -

and that death occurred af

3.DF‘E.ACME %FD u. (First) R 4 b. {Middle) ¢ (Last) §. DATE (Month) (Day) (Year)
(Typeor Prins) FRED 3} B. PERSON DEATH S 552
5. SEX “),| 6. COLOR OR RACE | 7. LARRIED, NEVER MARRIED. ' | 8. DATE OF BIRTH 9. AGE dn yean v Boo | Dr:mu ¥ twew u wr,
" (Bpacily’ - . Hours | Min
MALE NEGRO MARRTYD hede98 oy l |
10s. USUAL OCCUPATION (ks kind of work | 100. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (civy uad State or Foreiga fomatrr) - 12 CTMIZEN OF WHAT
CH URKNOWR JACESON, TENN.
13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14.- NAME OF HUSBAND OR WIFE
- _GEORGE, PERSON : __BLLA THOMAS 1 :
[5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY |17 INFORMANT'S S| GNATURE OR NAME ADDRESS
(Yea, 8o, 01 gaknown) | (5 yes. xive war or dates of xervice) - | A
¥l 489102690 - !V}
18; CAUSE OF DEATH MEDICAL. CERTIFICATION INTERVAL BETWEEN
Enter cnly cnsonumeper | 1. DISEASE OR CONDITION ONSET AND DEATH
Miae for (2}, (b, and (¢) | DIRECTLY LEADING TODEATH ) N 2 Weeks
. ANTECEDENT CAUSES ABSCESSES IN UPPER AND LOWER LOBES OF
ot ot Tmea RIGHT LUNG
the mode of dying, such Mortid eondlitons, 7 any, .;'5"" DUE TO (b} 2 months
&2 heart foflure, asthenia, | rise to the obove mn fa) -
de. It meana the dis- underlying co S \A ..
care, tafury, or complica- DUE TO ()
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditiony wn! m:’;ﬁ“ "“"m",‘,“,,,"“ HYPERTENSIVE GARDIOVASCUI.AR DISEASE ~
19a. DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
. e (X w0
2ia. ACCIDENT (Bacty) 215. PLACE OF IRJURY (a4, tnorabout [ 2fc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bz, fare, Euetory, stre, offtss bldg _ese) : : .
HOMICIDE _ ] - *
219. TIME {Mcad) (Dar) (Yoo CHown | 2le. IJURY OCCURRED | 2if. HOW DID INJURY OCCUR? ? “
INJURY ‘m | WHLEAT[M) noTwnE ]| Te @ "
i ]
2. T hereby certify wu/ allended the deceased from 9=@wB2 .~ i9__ 1o 9=05 19_52 mm

o from the causes and on the date slated above.

// ( ortitle) | 2. ADDRESS,_: < 2. DATE SIGNED
A M.D. |VET.ADM.POSP., JEFF, BRKS.,MD. 2
“24c. NAVIE OF CEMETERY cm CREMATORY: |-24d. LOCATION (Clty, town, of county) (State)
P NATIONAL JEFFERSON '‘BARRACKS,MO.
DATE REC'D BY LOCAL R\'f:sr 'S SIGNA : ¥ FUNE DIRECTOR' 8 51 GHA ADDRESS
3-21-57 1\\1& &]f
— E— 1.\ :\.4-"'_ T i d Embaboer’s S mn Side) g




- F -

————

i

STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by

e Student Embalm Ho.

working under my persona! supervision. ., ;: .
Ca J gl
Slzned ..........

Student sacsssersnensucocerssnrararannnrans

. e . . . Student Embaimar o s_/
. ;A - o - Licensed. Embalmer ‘N vl /}//

P, OAddress

Note: ~The sbove: ‘VlUST 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. -

i




