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1. PLACE OF DEATH - Z. USUAL RESIDENCE (Whers deostsed lived. I lnstitation: reskeoes befors
* O ST, LOUIS . * STATE MISSOURI > COUNTST. LOUIS M
b. CITY (i cutside corpurste Lmits, write RURAL snd give ¢. LENGTH OF || < CITY . /_3‘)/ o 1e Merstvoes it Tt ot

OR ¢ a
oW JEFFERSON BARRACKS, ¥ | SR AAS -l rown  JENNINGS 7L il EETRET
d. FULL NAWE OF (1f oot ta boapial or ive streat addrem or looation) || o, STREET QI ruzsl, ehve location)
TAL O ADDRESS
TUTIO'?VEI'ERANS ADMINISTRATION HOSPITAL 2435 McIAREN

3. NAME OFD ) a. (Pirst) b. {Middie) ¢ (Last) ta DATE (Monts) (Day) (Year)
{Twps or Print) BELFPORD T. SYDNESS ofATH 1-2-5k

5. SEX Q) | © COLOR R RACE | 7. MARRIED, gﬁggcggﬂgm& 8. DATE OF BIRTH ~ 1 9. AGE aa T ¥ voea | Dn.:: ¥ tmoor u .

Min,
MALE WHITE DIVORCED o g |__ 10-22-09 T e I
m:;n % Sg'cgvlm &clmm:; 10b. KIND OF BUSINESSD%R IN- | 1. BIRTHPLACE o0, i Seate or Foraign Country) | 12 cgrrlzﬁrhopwu,\r
COQOK UNKNOWTY STORY CITY, ICWA / i .
13a. FATHER'S NAME . 13b.. MOTHER' S MAIDEN NAME 14. MAME OF HUSBAMD'OR WIFE -
JOHN S, SYDNESS . ) THERSSA LAND ) DIVOR ..
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S)GNATURE OR NAME ~ ADDRESS
(Yes, 0o, or unkrown) (nm.anmwdamam) NO.
' W-—IL UNKNOWN VA HOSPITAL RECORDS, JEFF BRKS, MO,
18. CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEEN

ity | 1030 08, g?ggpg%ﬁ.( > TUBERCULOSIS OF LUNG, ACTIVITY UNDETERMINED: "3 ¢S

o This does mot mean ANTECEDEN'I" CAUSES
the mods of dying, yuch | Morbid conditions, if any, gising DUE TO (b)

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD Q‘X

as Aeart fatlure, axihenda, rlu to the above couse (a} stating
ac. It meany the dis- underlying causs last
case, infury, of complica- DUE TO (&
tion which eaused death, | 11. OTHER SIGNIFICANT CONDITIONS
. ' ' o:ndummmmgmuummm
. - velated to the d dition .

19a. DATE OF OP_‘I;:%Aﬁ 18b. MAJOR anmss OF. OPERATION ) 2. AUTOPSY?
 NOKE : ) 60 A | wmil ol
21a. ACCIDENT pacity) -, 21b. PLACEOF INJURY (s.g.. Inerabout | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)

SUICIDE P home, tarm, fuctory, strest, offics bidg..s0)

HOMICIDE S . '
21d. TIME (Menth) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21Y. HOW DID [NJURY OCCUR? ’

oF : WHILEAT ] NOT WHILE,

TRJURY . . - VA - w. | “woRk AT WORK

2. 1 hereby centify that f attended the deceased from _ 12-29-15 53, to 1=2=, 1954 | tlatorsts som wx dreKasu

AR X XXX XX XXX XX RKXXX and that death occurred at 7:00_Pm. , from the causes and on the date stated above.
2. SIGNATURE Q, . (Degresortitls) | 23b. ADDRESS | Z%. DATE SIGNED

7 CASIMIR MOgENIS { M.D. VET ADM HOSP, JEFF BRKS, MO. 1-3-54
Tloﬂagg‘llg‘;. cnsm’ 24b DATE U 24c. RAME OF CEMETERY OR CREMATORY | 24d, LO,C\ATION {Olty, town, or county) (Btate)
nwr—rmj o o3 Y. bof . Mineotolea - M. s
DATE REC'D BY LOCAL RAR'S SIGNATURE 2. FUNERAL D} RECTOR'S $1GNATUNE AbDREAS
/' 3";’;’6 . ] ' AT _.‘:.___.,._
{Licenzed Embalmer™s Sumnem on Reverse Side)
Ly JV )




[ - . w [
STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
BY INe, OF DY ittt sa s ssanas s , Student Embalmer No,...........

working under my personal supervision..

Student .......iiiumiiiiiiiiiiiiieaiiec i iaaaa Signed
Signature of Student Embslaer

Ltcensed Embalmer No%?}(
~ T R P. 0.%Address (- sﬁlkéﬁﬂ/L

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lus OWN HANDWRITING. (Fa
to comply with the above constitules grounds for revocation of license),’

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T this body is not embalmed, fact should be so stated above.



