“o0 MLLU rep 49 lgos THE DIVISION OF HEALTH OF MISSOUR!
- ﬁ5175820 STANDARD CERTIFICATE OF DEATH State File No 4249

/% REG 4107994
!BIRTH m#. " REG. DIST. NO, 5‘ z PR;IHMY REG. DIST. mO. _\ﬂa. Registrar's No........ .-- -!—......m..

N

i 1. PLACE OF DEATH v 2. USUAL RESIDEMNCE (Whers deceassd lived. 1 institation: residones befors

] & COUNTY  on  [oUIS 2. STATE MIQSOURI b. COUNTY foa),

7’0 b, CITY (If outeide corporate lintts, writs RURAL and give ¢. LENGTH OF ¢. CITY ({If outaide corporate limits, write RURAL anJ glve township)
OR township){ STAY (in thia place) OR
TOWN JEFFERSON BARRACKS 9 DAYS TOWN ST, LOUIS, 2.0 ? 7

a : FH%%PFANI!_E(?RF (If not in beapital o7 Institution, give sireot address or loostlon) d‘AsDrgf\% (If rural, ghvs location) 4

o instTurion  VETERANS ADMINISTRATION HOSP| 4 1901 E. GRAND /7

?} 3, SJE%»&E SOF &. (First) b, (Middle) ¢, (Last) .- | 4, DA';E (Manth)  (Day) (Year)
H { Type or Print} THEODORE A BCSS JR. DEATH 1-29-53

é 5, SEX ~Lb. v 7 #IAD%F‘;}ED NEVER IEIARR[ELJ!” 8. DATE OF BIRTH 9, AGE tlun)u- ; UMDER 1 YEAR | o (ODER M HEs,

f T (Bpe . Days | Hours | Min
E MATE A ARRTED ™ b-11-13 &5 "39 | |
102, USUAL DCCUPATION (Clive kind of work lﬂb KIND OF BUSINESS Oﬁ IN- { 11. BIRTHPLACE (suumlnul.p eouitry) 12, CITIZEN OF WHAT

a done dilrite moet of working lite, even If retired) STRY FoR a COUNTRY?

i 'DRIVER TAXI CAB COMPANY _ ST. LOUIS, MORY: USA

< dl:ia._nm_zj'a,s.ume +|13b. MOTHER' S MAIDEN NAME 14, NAME. OF HUSBAND OR WIFE
o 0D0 M% GRACE BOSS
2;: -{[15- WAS DECEASED EVER IN U.S. ARMED FORCES? IB SOCIAL SECURITY | 17, INFORMANT'S SI{NATURE OR NAME ADDRESS
“ . Yws. 0o, or unknown) | (I yos, xive war or dnu of sorvice) NO,

§=,; h97162036 VA _HOSPITAL RECORDS, JEFF, BRKS,, MO,

14|l 18, cause oF pEATH ) MEDICAL CERTIFICATION INTERVAL BETWEEN

LY Cha o per 'nPéch“ﬁ«&“AS?A‘c?'TE’%Bm-(,, RHEUMATIC HEART DISEASE WITH DEATH IN | “TNENOW
“This doct mot mean | ANTECEDENT CAUSES CARDIAC FAILURE

the mode of dping, such | Morbid conditions, if any, giring DUE TO (b)
.04 heart faflure, asthenda, . .. Tise to the above cause (a) sating

‘dde. it meons the dis- “the underlying cause last.

caxe, injury, or complica- - DUE TO’ (6)
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the discase or condition causing death.

it
5

- «-{{-19a=-DATE OF ‘QPERA-‘|~19b. MAJOR FINDINGS OF ;OPERATION : 20. AUTOPSY?
TION; g l_' o x
- Trile saniwe 3 -f......:'x; : . ves K1 wo [J
21a. ACCIDENT . iapility) .| 21c. (CITY, TOWN. OR TOWNSHIF) (COUNTY), (STATE)
SUICIDE ‘_“j. . . . ;
HOMICIDE, =", = E ¥ -
z:a TIME :Mongn (Day) m.zm ain | 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
' '

USING UNFADING J{LACK INE;

...... "1NJURY ..‘.‘.:. . - gﬁ:ﬁf

2.1 herety cortify tha:/fmmnded ‘iho:decedsed from 1=20-53 19 4, 1-29-53 4

WH1LEAT NOT WHRLE RN T .
WORK AT WORK . C o ares

P

5 ‘ RIED0 and fhal death occurred at - ., Jrom the cauases and on the date stated above.

ﬂ 23 &GNA)TURE .. WEHTaf {Degres or title} | 23b, ADDRESS 3¢, DATE SIGNED

dells 0 911, MD -~ | VAH: JEFFERSON ‘BARRACKS, MO. ~ |- 1-29-53

g %ON RE S e ) 24c. NAME OF CEMETERY OR CREMATQRY -'j{ 24d. LOCATION (Oity, town, or connty) - {Btate)
¥,

& ORTAL PARK e ST, LOUTS,MQ, =

2. FUNERAL DIRECTOR' S S1ENATURE gi:m&:s’s‘

ri, ‘
“/vil'gpﬂpr- ! 4 T Wi n .3

(Licensed Embalmer’s Statement on Reverse Side) v

DATE REC'D BY LOCEAGL

o5




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificale was embalmed by me, or by..— ...

PSS R, Student Embalmer No.

% % A
Student ..... e tteeenenra bt atraan ety Signed....

Studeqt Embaimar . 3?;_3 |

R . Licensed Embalmer No

P. 0. s T IO 2 27/6'?

Note: | The above ilVIUS'I' BE SIGNED BY THE. LICENSED EMBALMER in h.Ls OWN -HANDWRITING. (Failure to comply
¢ the above constitutes grounds for revocation of license.)

v working under my perseonal supervision.

¥

If this body is not embalmed, fact should be so stated above.
4% "‘,;N

1o G . -




