I THE DIVISION OF HEALTH OF MISSOURI
; 1 1
wh | T e 7;; STANDARD GERTIFICATE OF DEATH A L.
' BIRTH NO. F“-EDEE_____M REG. DIST. M. o7 7 PRIMARY REG. 03ST. No. AT CXD Rupistrar's Ne 2T
0/0’0 1. PLACE OF DEATH - 2 USUAL RESIDENCE (Wbers deceased lived. 1f lnethation: rekdance befors
0 a. COUNTY ST. LOUIS _ a. STATE MISSOURT b. COUNTY as:""Tﬂ?
b, CITY (1 cutaids vorporate lUmits, writs RURAL and givs €. LENGTH OF [l c. CITY (I outxide sorporats limita, write BURAL s0d tive townshiz) > iy
oW JEFFERSON BARRACKS, MIBNRUEY “f183dys réwn _ST. LOUIS /
d. %&!ﬂ{EOF (If ot in bospital or insthution, give sirest addrems or losathon) dAsDT[?RE : {If roryl, give Jacation)
INSTITUTION VETERANS ADMINISTRATION HOSP L4574 COTE BRILLIANTE AVENUE
3. NAME OF s. (First) b. (Middle) o (Laxt) 4. DATE (Month) (Day) (Year)
DECEASED
{Twpe or Print) TZaward RAZE DEATH 1-25-5L
5 SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | ®. DATE OF BIRTH 5. AGE (a years| ¥ T » Yl | ¥ GODH 5 s
2 WIDOWED, DIVORCED (Speeify), birihdsy) | Month ' Duys | Hours | M.
MALE NEGRO _WIDGRED A | L-27-89 l
m:;. % OCCUPATION (Gl biad ot work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Givy vad Beste or Foraipn Conntr) 12, CITIZEN GF WHAT
RAIIROAD FT. TDRTH, TEXAS / ‘ :
13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. NamE OF uusw» OR WIFE

 GEQRGR BAZE | SARAH MASSTR___________| grzzarey/)
13. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURNITJ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

(Yo, 00, 0t ueknown) | (I yue, xtve war or dates of sarvice)

I1ES WX UNKNOWN ‘| VA HOSPITAL RECORDS,JEFF.BRKS,MO.
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only checste per | I DISEA\SE OR CONDITION . ONSET AND DEATH

e tox (a3, (b, and ( | DIRECTLY LEADING TODEATH*(q) _PIJTMONARY EMBOLISM

*This does not mean | ANTECEDENT CAUSES

the mode of dping, wuck |  Mortid onditons, Y ?5 fitos DUE TO (&)
os heart follure, asthenla, cbose corae (a . . .
de. Ii wmeens the diy. | M vaderiying canse lost :

e, infury, of complice DUE TO (o}
tion tohich coused death. | 1. OTHER SIGNIFICANT CONDITIONS

e e atonaee ertomditinn e aath.  ARTERTORSCLEROSIS, GENERALIZED

T90. DATE OF OPERA_ | 15b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
. Y SX | v [ weolde
Z1a. ACCIDENT ipacity) 21b. PLACEOF INJURY (s.c..Inorabout | 2ic. (CITY. TOWN, OR TOWNSHIP) (COUNTY) STATE)
TOMICIDE Rosse, farn. ttory, srset, cls bide. oee) : :

21d. TIME (Moaid) (Day) (Year) (Houn 218, INJURY OCCURRED | 2It. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE

INJURY . 172 = | “work AT WORK

Fm the deceased from 92953 19, 1o 1=25-5L 15 ORI
'l that death occurred at 23304 m., from the causes and on the dole stated above.

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

(Degree of title) | 23b, ADDRESS Zk. DATE SIGNED
M.D. VA HOSPITAL,JEFF.BES,MO. 1=25=5]
24:. NAME OF, Y OR CREMATORY Zld I..O::%(Olm town, or county) (Bm)
s 4 S0 .

25, FUNERAL DIBECTOR'S TexAaTURE

4'!“ ’
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STATEMENT BY LICENSED EMBALMER

R ' 3 L.
T hereby certiiy that the body whose name is recorded on the reverse si.de of this certificate was embalmed by me, of by i e

arerosbevre e aar s s senmens e sbe s et - s e setresas ., Student Embalmer ¥o.

working under my persona! supervision.

SEUTONT veverrcarcncssssssssrseararannnsone

© Student Embalmer ' _° r

Note: ™ The above MUST BE SIGNED BY THE LICENSED EMDALMER in his OWN HANDWRITING. (Failure to comply wit!
the above constitutes grounds for revocation of license.)

It this body i1 not embalmed, fact should be so. stated above.

b



