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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

r“.[ FEB ]8 1954 REG. D|ST. NO. 2.2-’2 2 PRIMARY REG. DIST. MO, &Rmutmrah’a-@ﬂ—.—m.

7266

State File No....

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

I s1RTH MO
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decsssed livad. 1 lnedl \datice bafor
a. COUNTY a. STATE b. COU sdiaimioat
ST. LOUIS MISSOURT N7, LOUTS
b. CITY (I{ outafde corpursta limita, srite RURAL aod glve c. LENGTH OF G. égg (If outaide corporate limits, write RURAL and give township)
Pl
TOWUEFFERSON BARRACKS, MOw | - 150 BEYS| oW krrKwoon? 7 2
d. FULL NAME OF (If not in hospital or Institution, aive streot nddress or location) d.AsérDRErs (fl rural, give ':ﬂﬂﬂn}
INSI'ITUTIOI‘?VETERAIB ADMINISTREATION HOSPI 2015 BRIARGATE
3. NAME OF a. (First) b. (Middle) c. (Last) 4. DATE (Meutt) (Day)  (Yeor)
{ Type or Print) HERBERT E. BIAIR DEATH 1-2}-5],
5, SEX ﬂ 6. COLOR OR RACE | 7. mnmeo NEVER MARRIED. | 8. DATE OF BIRTH 5, l:le Ge renl o o m ) mn ¥ Do u wen
pecify] . bhhdu Hours | M
MALE WHITE RRES™ 7| 10-25-3L .I 1
wzu USUAL gg‘ggp:\'nou (G ad of vork 10b. KIND OF Busmasn?g_r IN. 11 BIRTHPLACE (000 sd State or Foraign Contry) | I?. cgﬂrul_rz%rwswm'r
_MISTCTAN ENTERTATNMENT GARDEN CTITY, NuY. / T.5.4,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME “T14. NAME OF HUSBAND OR WIFE
CLYDE 5. BLAIR, R, i ETHEYL, BRINKMEYER | NONE
15. WAS DECEASED EVER IN U.S. ARMED FORCEST | 16. SOCIAL SECUREI";( 17. INFORMANT' 5 5|GNATURE OR NAME ADDRESS
. of inknown) { t, .
Thy | O CORFLTE | L98-3u—~6391 VA HOSPITAL, RECORDS, JEFF, BRKS,, MO,
18, CAUSE OF DEATH MEDICAL CERTIFICATION TNTERVAL EETWEEN
I. DISEASE. OR CONDITION
',1:::‘;;“(‘:,’. °(';;_"£‘(‘:; DIRECTLY LEADING TO DEATH?(y METASTASTS GENERALIZED JMETANOMA
«This dots mot meean | ANTECEDENT CAUSES
th¢ mode of dying, ruch | Aforbid conditlons, if eny, JZ'“’ DUE TO (b) _MALIGNANT MELANOMA
ox Aeart failure, axthenin, | Tise to the above cause (a) Kating ]
cde. Il means ihe dig. | the underlying couselot. .
ease, Infury, or complica- DUE TO (e}
fion which coused dexth. | Tt OTHER SIGNIFICANT CONDITIONS . .
Conditions contributing to the death but not
- related to the disease or condition causing deafh. _
19a. DATE OF OP_F%II\G 196. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
21a. ACCIDENT {Bpecity} 2ib. PLACEOF INJURY (e.x.. lnorabous | 21c. (CITY, TOWN. OR TOWNSHIP) | (COUNTY) (STATE)
SUICIDE boma, tarm, tnotery, sreet, offios bldg.,ee.) . .
HOMICIDE . ;
21d. TIME (Moot} (Day) (Year} (Hoa) | 2le. INJURY OCCURRED | ZIf. HOW DID INJURY OCCUR? |
P l ml..lAT NOT WHILE |
ANJURY Sl . AT WORX 2t
vV, 3
zz.Ihcrebycerhfyt aﬁmdedthadccwsedjmm_&:glﬂ__ 19_,101_J-}-L5h—.19__ : LA
RS 000 OO, and that death occurred at 723028 m., from the causes and on the date slated abooe !
(Degres or title) | 23b. ADDRESS Z. DATE SIGNED '
- L M.D. VET.ADM.H(BP- ’JEE'F BRKS - .m. l—Qh—Sh
.2_6( nunlhgwu- 24b. DATE "] 2%, NAME OF CEMETERY OR CREMATORY 244, LOCATION (Olty. town, or eounty) R (Btats) ..
BAFTL ™= [1/27 /54 pak Hill Cemetery Kirkwood .2 Tos

25, FUNERAL DIRECTOR'S lIGIA‘l'Ul! ADD'IE“
Meyer-Pfitzinger Kirkwood, __N[g.

on Rewverse Side)




+ o ———————————————————
e e . . Tt 1 et e .

STATEMENT BY LICENSED EMBALMER

[ hereby cértiiy that the body whose name is recorded on the reverse si;lc of this certificate was embalmed by me, ot by

Student Embalmer Ro. i

working under my persona! supervision,

StudOnt .ieeecoscivsonnsenrarrraranracians
Student Embalmer . ' s
( . Rt

: “The sbove M'UST BE SIGNED BY THE LICENSED ‘EMBALMER in his OWN HANDWRI‘I'ING. (
the .lbove constitutes grounds for revocation of I.ioense.)
If this body iy not embalmed, fat should be ro. stated above.




