No, 300
10.48

XC-4k 58 73
S1~1360

|, FILED FEB 21 1985

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO._3J_8_PRIIIARY REG. DIST. NO. 1005

State File No

e SABO.

1. PLACE OF DEATH
a. COUNTY

0

2. USUAL RESIDENCE {Whare deceased lived.

a. STATE MISSOURI b. COUNTY

It ioathwtios: residence before
adsnissiony.

b. CITY (If outeida corpurate limits, write RURAL and give ¢. LENGTH OF

7oW5 N.Grand St.louis n'g-iﬂo) i@"éh'w""‘

¢ CITY l d. Is Hesidence within limits of

OR a v wr?
town ST, LOUIS \ o N S

d. FULL NAME OF (If not iz hoapital or institution, give streot address or location)

SHTORICRVETERANS ADMINTSTRATION HOSP.

give location)

4 jso‘;r’g%%hk #adison Avenue

3. NAME OF (Flrst b. (Miadl T e (Last
DECEASED “v}i"ﬁ (( g) . (Last) 4. DATE (Month) 6_(1)?) (Year)
{ Type or Print) iam non Béi’ IEY . RN 5
5. SEX (9 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 5. AGE (nyea| ¥ vibea | Yoan | e sy s
HAIE . (Bpecify) t ¥ on Days | Hours | Min.
WHITE MARRTED /| L=21-96 58 | |
102. USUAL OCCUPATION (Givekiadafwork | 10b. KIND OF BUSINESS OR IN- | t1. BIRTHPLACE . ., .1 . 12 CITl
done during m:-tol-orkjull{o.u:mil retired} ) DUSTRY M (City oad Stete ¢ Foreign Cousstev) I COUN%EI:'?FWHAT
Steamfitter Unknown ~ St. Louis, Mo, O
13a. FATHER 5 NAME 13b. MOTHER S MAIDEN NAME . 14, NAME OF HUSBAND OR: VIFE
EAT ‘. ~
Philip Bruley Annie McDonald: -~ leona Brul
ﬁ WAS DECkEASE::) E‘:'ER IN U.S.ARMdED F(tJRC.E:S'.;ﬁ 16. SOCIAL SECUREI’J 17, INFORMANT' S SIGNATURE OR NAME ADDRESS
» Orunknown, a WaAF OF tea o lerviee - i N
R L 29 16 7066 " | VA HOSP"RECORDS, ST. LOUIS, MO,

’ . Enter only onecause per

18. CAUSE OF DEATH
' 1. DISEASE OR CONDITION -
DIRECTLY LEADING TO DEATH*(y)

MEDICAL CERTIFICATION

INTERYAL BETWEEN

DR

line for (a), (b), and: {c)
ANTECEDENT CAUSES

‘Thu does ﬂot mean P
Morbid conditiona, if any, giving DUE TO (B)

the mode of dping, such ost

Emac iat.idn_

Operative esophago gastrectomy

rize to the abore cause {a) stating

a2 heart failure, asthenta,
fo _the underlying cause laat.

ge. It means the dis-

care, infury, or complics-
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Cynditions contributing to the death but not -
related to the dizecse or condition causing death.

DUE TO () Benign stricture esoph.agus and hiat
hernia

19a. DATE OF OP'II:ZI%AIG 195, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
ves (] no'X]

2ia. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (o.g.. inerabeut | 2Tc. (CITY, TOWH, OR TOWNSHIF} (COUNTY) (STATE)

SUICIDE bome, farm. factory, atreet, office bldg..eto.}

HOMICIDE . ’
21d. TIME (Month) {(Day) (Year) (Houn 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT KOT WHILE {
INJURY m | woRK AT WORK 3 ? ’

VE
-2 § hereby cerlify that / atlended the deceased from _1=19mB8 19 to _2mbubs __, 12

death occurred al

» thaXIxbotaxncbexhorxi

m., from the causes and on the dale staled above.

1.

Dregres or title)

23b. ADDRESS 23c, DATE SIGNED

WRITE PLAINLY—USING UNFADING BLACK INE—MAXE A PERMANENT RECORD .

24a. BURIAL, CREMA-
TION, REMOVNi {Bpecily)

bu
DATE REC'D BY LOCP&L

2-9-55 Calvary Cemet

24¢.|NAME OF CEMETERY OR CREMATCORY =

VAH, ST. IOUIS, MISSOURI 2-6-55

24d. LOCATION {(City, town, or county) (Gtate)

e )
25. FUNERAL DIRECTOR'S SIGNATURE ACDRESS

REGISTRAR 'S SIGZTURE ! /S

£E

Stroot-Carroll. 4600 Ratural Bridge

2’ i B (T u-nmed Embalmer’s Statemnent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

By ME, OF DY L ittt et eieaaeate et , Student Embalmer No...-...

working under my personal supervision..

— o SIL LNk ...

Signature of Student Embalmer

. P. O. Address .

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

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

i this body is not embdlmed, fact should be so stated above.




