THE DIVIS@)N OF HEALTH OF MISSOURI

.5, No.300 . y
et FLED OCT 6 1949  STANDARD CERTIFICATE OF DEATH State Fite NASERADADD
44 "BIRTH NO. __ REG. DIST. NO. J{ 2 PRIMARY REG. DIST. NO. t,éé Eé ~ Registrar's h'o..“ﬁ'lﬂ‘z’j..
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where dacossed lived. If institution: residence before
a. COUNTY a. STATE b. COUNLY adinisefon!.
St.Louis Missouri §a;;;t Francois
b. C|TY {If outeide corpurate Llimits, write RURAL and give ¢. LENGTH OF ¢. CITY (1f ourside corporate limits, write RURAL ax.J give township)
townahip) | STAY (in this place) OR ?5’
ToWn Jefferson Barracks, M - TOWN
d. FULL NAME OF (If not in hospital or jastitution, give streot sddrees or Joeation) d. STREET (If ryml, give locatlon)
HOSPITAL O ADDRESS /
INSTITUTION Veot. Adm, Hoapital Genersl Delivery
3 cl;\IEJ}:héESC')EIE a. (First} . b. (Middle) c. (Last) 4 Dé}E (Month) (Day) (Year)
(T¥pe or Print) Thomag A, GIESON DEATH _Saptember 28,1949
5. 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesrs| IF UNDER | YEAR | F GNDER 3 HES.
’) WIDGWED, DIVORCED)(E!mu'fy) last birthday) | Months ’ Days | Hours } Min.
Male (/ | White , _Jan, 18, 1896 | 53 |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- [ 11, BIRTHPLACE (State ot forefgn aquntry) 12, CITIZEN OF WHAT
doos during most of working life, even if recired} DUSTRY COUNTRY?
r Doe Run, Missourl L
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
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[* i3. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY { I7. INFORMANT S SIGNATURE OR, NAME ADDRESS
- {Yes. 0o, ot unknown} | 411 - rlv- nr or dates af sarvice) KO, A
% ||_Yes War I Unknomn | VA Hospital Records™ -
| 8. CAUSE OF DEATH MEDICAL CERTIFICATION RN INTERVAL BETWEEN
B || Enteronlyonscaneper | ! DISEASE OR CONDITION e ONSET AND DEATH
E limo for (m), (b), and (o) DIR.ECTLY LEADING TO DEATH (2) S .
5 *Thiy does mol mean ANTECEDENT CAUSES o Ny
- the mode of dying, such | Aforbig conditions, if any, giving DUE TO (b)
. M az heart failure, gsthenic, |, rise to the abore cause (a)stating | . L . . o e e ewemm . st Lt o .
= cte. It meons the dis- the underlying cause laat. o s “.- T om - s -
> case, injury, or complica- __DUE T0_(::) —e i _
2 il tion which coused death. | 1I. OTHER SIGNIFICANT CONDITIONS = * - = oo
=] Conditions contributing to the death but not
9 related to the disease orv:ondiu'an cauing death. Pulmonary Tllbercu.loSis ,io ¢i
- h‘ ~ {{+19a. DATE-OF OP'FIRO‘?"E 19b. MAJGR FINDINGS OF OPERATION T - T | 20. AUTOPSY?
z -
= None 1 . . ’Z/Dl‘* > ves [ 1 wo &I
o 21a, ACCIDENT (Bpecify) 216. PLACEOF INJURY (e.g.,Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
h SUICIDE home, farm, factory,street, office bldg,, et0.) e oy Tt vt it
z soMicive None —————— ——————
g 21d. TIME (Moath) (Day) {(Yeas) {(Houn Zie. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
, OF ———- . ' WHILEAT[ ] HOT WHILE
J‘ INJURY '? o |- WoRK AT WORK . S -
? 2, I hereby certify that aitended'the deceased from M 1949 10 S_epi._l’B,_ 1349_ A N S R e TN
-j e - XYW (hat death occurred at Sxm_a. m., from the causes and on the date stated above.
Y SIGNAWRfMu; Uitlz) | 23b. ADDRESS Zic. DATE SIGNED
o || LeBaStilwelf] M.D, CHF.Prof D -y
£
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?g B'I.il E M: 8 . cgzm- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY : | 24d. LOCATION (City, towm, of county) - State)
YRS E" | 5~28- 49 T
DATE REC'D BY LOCAL RAR'S SIGNATURE 25. FUNERAL DIRECTOR'S S} GNA‘I'Uﬁ ) ‘RDDREXS
L 2P L7 Rowland Mortuary, St,Louis, Mo,
- ot AT

ment 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 embalmed by me, or byweer

Student Embulmer No.

working under my personal supervision.

SEUJBNE vievivacrronsacarsesasarssrorasarans
Student Embatmer

[4 -"

: | ' P, 0 -nddress_@zﬁ‘.d.e.u:a ........... %
Note:

The above MUST, BE SIGNED BY. THE LICENSED EMBALMER in h.ls OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




