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

;1986hh8
....,qm) OCT 9~

'1953

THE DIVISION OF HEALTH OF MISSOURI
'STANDARD CERTIFICATE OF DEATH

I‘EG. DIST. NO. J/z PRIMARY REG. DIST. NO.

State File No..... 34.693_

d‘oo Registrar's N O.M_Zm

1. PLACE OF DEATH 7 USUAL RESIDENCE (Whers desissd lhed. If bethotlon: reidence befoss
* QUMY ST, LOUIS * STATE MTSSOURT b- COUKTY g Mgl

OR

b. CITY (1 octeide eorpurate limits, writa RURAL and give c.

. JEFFERSON BARRACEKS, “H3.

c. CITY

TOWN s'r. LOUTS

LENGTH OF

S’ﬁd"ﬁl‘i's'

4. Ta Mesldence withis Lmits of /

ke

d. FULL NAME OF (If act io bospital or 1.

ive street add or

(If rarsl, give location)

eS| WI"&"W‘IJ.“““’

IlG SOCIAL SECURITY

5% [VA HOSPTTAL RECORDS,

|| 18, CAUSE OF DEATH

. Enter anly anscamse per
line for (&}, (b), ead (c)

*Thit does not mean
{he mode of dying, such

elc. It medawns Ehe dis-
case, injury, or complica-

a8 heart faflure, asthenia, .

I, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5) -

ANTECEDENT CAUSES

Morbid conditions,

rise to the above mme(n)ming
cauke

* the underlying

HOSPITAL OR pa ADDRESS
PSR VETERANS ADMINISTRATION manm L656 GREER
3. NAME OF]': o {First) b. (Middle) c. (Last) 4. Ds;l_'g (Month)  (Day) (Yean)
(Typeor Prin) __ PRTER _(None) STARES DEATH ___ Qud 753
5, SEX ,2 6. COLOR OR RACE | 7. 'ITIAD%%EB B!I:JCE)ECEBRRIED' 8, DATE OF BIRTH 9. I:.?E (In.n)ln h: x LYo | o motr u ums,
{Bpacify), a Hours | Min.
MALE NERO SiA R 1D ] | g=26307 % yra 1|
1Ca. usum.g;upmou Qe btod of work: 10b. KIND OF BUSINESS OR IN. N7 BIRTHPLACE = (G ¢ a4 Siata or Foraigs c_mv, |2£L“%§?FWAT
e Manufactoring , g5 Mlany
13a. FATHER'S NAME 13b.. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
WASH STARES BIRDTE BRANS 1 BISTE & -
I5. WAS DECEASED EVER 1IN U.S. ARMED FORCES? 17. INFORMANT S SIGNATURE OR NAME ADDRESS

JEFF, ERKS 22 ¥,

" MEDICAL CERTIFICATION *©

NTERVAL BETWEEN
ONSEI AND DEATH

HYPERTENSIVE CARDIOVASCULAR DISEASE

i mv‘m DUE TO (b) S

DUE TO (o)

tion which caused deall.
) -

11. OTHER SIGNIFICANT CONDITIONS

Conditiona contributing to the death but not
related to the ditease or condition causing death,

MU3A

INJURY

AT WORK

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20 AUTOPSY?
" "TION
ves (] w&]

21a. ACCIDENT (Hpedity) 21b. PLACEOF INJURY (s.g. inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE ° bome. farmn, fastory, strees, office bldg 10} .

HOMICIDE - ; L
Z'ld TIME Moanth) (Day) (Y-r) {Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

- OF ’ : WHILEAT NOT WHILE

, and that death occurred at m., from the causes and

21 hereby ccrm'y that f attended the deceased from _JULY 9 153 , 1o SEPTA 27 _, 1953, OOOOOOOCK TR

on the daie staled above.

{Degree or title) | 23b. ADDRESS 23c. DATE SIGNED
0 M.D. VET ADM, HOSPITAL =2
. 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity. town, or county) (Btats)
o Qcts 2,1953 Mational Jefferson Barracks, Mo.
DATE REC'D BY LO REGISTRAR'S SIGNA =. ruuzmu. nln:c'ron 3 S1GHATY ADDRESS
e N e ¥ 4P . RANDLE &8 SON = 3133 Bell Ave.
= - BERVA . . o o ) .:4___1@_1_ ® LA :
L ##Ly” YLicernsed Embalmef's Staternent on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr

DY M, OF By oo iier i esiieata i raremearecaasaes ettt sis s sanas » Student Embalmer No,.............

working under my personal supervision..

Student . .....ccoo i iracrisciiisirstaranaraann Signed....
Signature of Student Embalmer )

[- i .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to ¢omnply with the above constitutes. grounds for revocation of hcense) .

If erribalmed by a STUDENT he also shall sign in his OWN handwntmg.

* this body is not embalmed, fact should be so stated above. . PN Y- N



