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THE DIVISION OF HEALTH OF MISSOUN
STANDARD CERTIFICATE OF DEATH
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(ﬁg orunknovn) I m

REG. #]J.?B?B SH028 File N oveoeieremromersieriratom S,
BIRTH NO. REG. DIST. mﬂz PRIMARY REG. DIST. lﬂm Regulmr:Na./g %
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers decoused lived. If [nstitution: residence befors
a. COUNTY a. STATE b. COUNTY adnimion),
ST LOUIS ) MISSOIRT BIc
b. CITY (I cutside corpurats limits, write RURAL ‘sod give c. LENGTH OF c. CITY 4. s Residence within limits d
o] mﬂn) EY&@&) OR a ety
Town JEFFERSON BARRACHS , . TowN ST, JGSEPH Yo N )
d. FULL NAME OF (I not in bosplial or Instizution, give strect nddress or loostion) STREET (If vural, mve locatlon) \ ‘ ‘
oRm * ADDRESS .01 1. O
WoHTUTIGRVETERANS ADMINISTRATION HOSPITAL 92L2 W, 19th STREET {
3. NAME OF a. (First) b. (Middle) ¢. (Last) 4. DATE (Month)  (Dsy) (Year)
DECEASED " “OF i oar
( Type or Print} VERNON D, wo DEATH 8=16-51
5. SEX D €& COLOR OR RACE | 7. #&%%B gIE‘}rggcl\élBRRlED./' 8. DATE OF BIRTH 8. AGEhgz:l:;n .\I; ur lnmu O UNOEN 3% RES.
. {Bpacify] t oa ays | Hours | Min.
MALE WHITE D 91689 i l |
10a. USUAL OCCUPATION (Gwekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . 12. CITIZEN
doneJuring most of worklng 1ife cvunnif:utr::l) b ) DUSTRY (Eu.y_ud Svate or Forsign Couatry} COUN%RY?FWHAT
HOSPITAL ATTEND STATE HOBPITAL ELGIN, ILINOIS USA
138. FATHER'S NAME 13b., MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
JOHN WOOD NINA DAVIS ______ I DAISY WOD
15: WAS DECEASED EVER IN U.S. ARMED FORCES? |, 16. SOCIAL SECURITY .| 17, INFORMANT'S SIGNATURE OR NAME ADDRESS

h?h 03 '3090"% VA HOSPITAL RECCRDS, JEFF BRIS ., MO,

P . N

18. CAUSE OF DEATH '~
. Enter only onecause per
Mne for (8}, (b}, and (¢}

*This does not mean ANTECEDENT CAUSES

MEDICAL CERTIFICATION -

I, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" ¢5) Cw

INTERVAL BETWEEN
ONSET AND DEATH

the mode of dying, such
a# heart fatlure, asthenda,
ete. It means the dis-

Mortdd conditions, if eny, giring DUE TO (b)
rige to the above causte (o) slating
* the underlying cause last. '

DUE 10 (¢}

eore, Injury, or complica- -
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not

CHRONIC BRAIN SYNDROME WITH CEREBRAL .| - :
related to the disease or condition cumlng' dcuﬂRTERICBCLER(BIS & PSYC mTIC REAQ [Im

19a. DATE OF OP'IE%A'; 19b, MAJOR FINDINGS OF OPERATION (TUBERCUL(B]B mm GHRONIC MJERA TOPSY1,
+". (ADVANCED ,ACTTVE. :BRONCHOPNEU no [
21a. ACCIDENT (Bowciiy) 21b. PLACE OF INJURY (ig..in or about Zlc «€ITY, TOWN OR TOWNSHIP) (COUNTY] (STATE)
SUICIDE home, farm. factory, rmc'- office bidg., .w) \3 x A
HOMICIDE o . :
21d. TIME (Monts) (Day) (Year) {(Hour 2le, INJFJRY'OC,CURRED 214, HOW DID INJURY OCCUR?
’ WHILEAT[—" NOT WHILE
INJURY WORK AT WORK
2. I hereby cerlify that / aYtétdcd the deceased from __&i-!.:ﬁh_ 18, to _B:-lﬁ:,r{h_ 19 ;
NI B OO XK IR, and that death occurred al 3_’-@_P= , Jrom the causes and on !he dale srated above
23, SIGNATURE {Degree or tit} 23b. ADDRESS ) 23c. DATE SIGNED-
M.D. VET .ADM. HOS PITAL , JEFF .BRKS , MO, | 8=16-5)
’|[ 24a. BUR1AL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or cognty) ' . (Biate)
|\ EhEVEL ¥PEin 8-18-54 Unk, St. Joseph, Mg,
DA REGIFTRAR'S/SIGNATURE FUNERAL I cron RE ADDRESS
y‘:‘?’ f;é‘ Ay e g guﬁ ern ai "ﬁome .
& /7 f J ol il oL 2 ///__Ii_f'.u- 1'90 Blud F_T.onis . Mo
4 i (Licensed aickgsie Yhatement on Reverse Side) v
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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 embal
by Me, OF By c.ciiiiiiraeiiiieraetccetctracetr st rresramocaarsaarssarn s s anr s P . Student Embalmer No.............
working under :riy p-etr-sona_l_ apgery_ision.'; ) '.: g’ %
v . . -
- 8 t - ! ¢ .
Student . vt s csarea e Signed....ooreeiiii e rea e craannaean
Signsture of Student Embalmer .
o ‘Licensed Embalmer No.............
o @:_::;;r‘:-:t N . T P, O.\Address..._.:._. ....... eeieeeens

, Note -The above MUST BE SIGNED BY THE LICENSED- EMBALMERm his OWN HANDWRITING. (Fal
to cdinply with 'the above comnstitutes grounds*for revocation of license). o '
I.f embalmed by a STUDENT, he also shall sign in his OWN handwrltlng. I

LTE thuibody is not embalmed, fact should be s0 stated above.
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Co LB imetor @), 0.3 (o) | DIREGTLYLEADING TODEATH Gy Y L o _
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| = || the mode of dying, such | Afortid eonditions, if any, gising DUE TO (b) t LI LT .
| = as beast fallure, asthendo, | Tise to the above couae (o} stating
I "2 e, It means the dig. | the underlying cause lost.
- w eate, Injury, or compli DUE TO (c)
= fion which caused death, | 11. OTHER SIGNIFICANT COMDITIONS
[~} ’ Conditions contributing to the death but nol
9: related to the disease or conditlon causing death, ! 3
i 19a. DATE OF OPERA- | 150, MAJOR FINDINGS OF QPERATION 420, AUTOPSY?
= TION
= ol et - . ves L] wo ]
‘ o 21a. ACCIDENT (Bpecity) 21b. PLACEOFINJ_UﬁYﬁ?;..I;_m-bom 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
4 EI%IBCIIEIEDE ) boms, farm, fastory, ﬁu:ié‘jl;%b.ux:.’.‘u.)
I = ol 4 Y
g 2ig. TIME (Monts} (Day) (Year) (Hou | 2le. INJURY OCCURRED, { 21f. HOW DID INJURY OCCUR?
l' IN.?JRY - wmu:nli]. NUTNHILE@
B | wonk AT WORK
Lol
. 1)
’;’ 2.7 hercky cerlify that I atlended the deceased from 18 , lo , 18 , that I ia;!;patb:’t!_m deceased
- . Ry v
b alive on , 19 , and that deaih occurred at _)‘.f.@-_n..__ m., from the causes and on Lhe dale gta_t'fd;- bope'f
ﬁ 23. SIGNATURE ¢ (Degree or title) | 23b. ADDRESS e jg’ﬂ&.ﬁ‘dﬁz SIGNED
: -, ‘: . . 3 - _- | !
3 E _l;_dn.NBU RIALA.LCREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town\, ot,eounty ) X%, (Btate)
' ¥} 3 .
£ hlé%m’@a?i’ Eovltn 1920 =51 Resurrection Cem, gt. Louis,. Colntyhlion
& /|| oATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25 FUNERAL D|RECTOR'S 81GNATURE AbORES
“wil} REG. ; E
Septhepy, Bunggal Home 63227 5. trand
(Livensed Embaliner’s St on R Side)




I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
30 TN 1 0 ) R PO , Student Embalmer No..-..........

working under my personal supervision..

Student...cooieaiii i
Signeture of Student Embalmer

Licen$Sed Embalmer No.-.Y-s’

P. O. Address.c.zz.a.saGMMZ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license).

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

~1¢ tHis body is not embalmnred, fact should be so stated above.




