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THE DIVISION OF HEALTH OF MISSOUR!

No. 300 y
o STANDARD CERTIFICATE OF DEATH tate B No.o i T3
*® || Reg #91 594 (
BIRTH NO. . REG. DIST. MO. __nkl PRIMARY REG. DIST. WO. __Q_;?__. Registrar's No. J’//
00 1. PLACE OF DEATH 7 USUAL RESIDENCE (Whers decensed Lived, If inathiotion: reskdence before
.’O. | 0 2 COUNTY ST TOUIS s STATE o\ oSAURT b. COUNTY i
. CATY (H outside corpurato Umits, writs RURAL and §T LENGTH OF) “c. CITY (I ouwide corporate limits, write RURAL aad give township) 0? SL/
)
rown JEFFERSON BARRACKS, MOO™| ™ "BA¥S™! oW  BONNE TERRE /
@ FHOU‘;P?AI\{EOOF (If not in hoapital or institution, give street addres or location) d.ASJl;IEET (Il rural, give lotation)
o instirution VET. ADM. HOSPITAL R - .——
- NAME OF = a. (o) b, (Miadle) < (Las) COME i) e (e
| { Type or Print) STEVE JOSEFH VARGO DEATH —
E 5. SEX 6. COLOR OR RACE | 7. MARRIED, ",E\‘,’SR MARRIED, | 8, DATE OF BIRTH 5. AGE (In real 7 Do | s |y woo @ e
{Bpedify) : Days | Hours | Min.
g 0 | wre | YTRIE O 1-3-189) g7 | l
10a. USUAL OCCUPATION - 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE orelen op
E dooa during most of working n&il:::::m: - U DUSTRY (Brate or ¢ N ‘;“lﬂ) Iz.cgll.-lrh}'l‘%?"- WHAT
i NONE . BONNE TERRE, MO.
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE
9 MICHAEL VARGO BARBARA BELINSKIY NONE
k2 || 5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 18. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
= (Yea, 00, oz unknown) | (If yes, rive war or dates of servies) NO.
S YES W= - NONE ' VA HOSPITAL RECORDS
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION '@W
! 1. DISEASE OR CONDITION : TH
E ~ 'ﬁ"&“ﬁ,"}ﬁm‘(’; DIRECTLY LEADING TO DEATH*(qy HYFERTENSIVE CARDIO VASCULAR DISEASE
. .
L]
g *Thiz does et mean | ANTECEDENT CAUSES :
the mode of dying, such | Morbid conditions, if any, ﬂm_DUE TO (b
j a» heart faflure, qsthenin, | rise o the above couse (o) slating - - - - -
-] de. It means the diy. | the underlying couse last. -
o ease, injury, o complicn- DUE TO (d) L
3z || tiom which caused death. | 11. OTHER SIGNIFICANT CONDITIONS WA
SR Conditions ermtributing to the death but not . o :
5 91} \ related to the disease or condition cousing death, - i [ .. .
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION - LT : 20. AUTOPSY?
E TION s, Fe T } 443 )(
= o 1 s D NO D
‘ o | 2a. ACCIDENT (Bpecity} 21b. PLACE OF INJURY (s.ciincrabons | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
: SUICIDE hom, fartm, tastory., siees, offior bidy.. ete.) :
2 HOMICIDE _ NONE ey JHEEEE -
g 21d. 'rggs "> it (Dw) y (fean) (Hown | 2le. nuunv OCCURRED | 21t. HOW DID-INJURY OCCUR!?
R[5 oF, ;
S SR ‘5‘--3%“"" oGl A e Seteseanee
] o : :
. EL 2. 1 hercby certify that I altended the deceased from =31 181 en2=3 | 1p Sl iextwssncoacammat
. DTS00 0,080, o ndlha!dea!hocctrredqll 0 m. fromthewmuandonlhcdatcstatedabwe
) \(g«. a. SIGNATURE, \q‘- - (Degrei or title) | Z3b!:ADDRESS § Zic. DATE SIGNED
& j ' _ 4 o /.—\76._;-,2_. c4n VAH, JERF. BRKS., MO. 2-3-51
E BUR CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (Btats)
IR{ OVAL b ii_i'f{\ B T
E 1-3=51 - : onne lerre Miss
DATE D BY LOCAL RAR’S SIG! . ruaun. DIRECTOR" S SIGNATURE ADDRESS
G
K3
AW, W Alvert H.H
M (I’ ' “"' on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

,a

s
I hereby certiiy that the body whose name is recorded on the reverse side of this ceruﬁcate was embalmed M‘E}_Z@ _____

] . . : 5t . '
working under my personal supervision. udent Embalmer No..vewsseras it sstiesannnns

Slgnel }1"'\ L/\-/ (./‘/((/%
31gnedeiiueissecsanasrasansnnna crerransnns

Student Embaimnr - . -4 chen;ed Embalmy \3 f 7 S

: o sl
’ . Fo Address_,. s W{_
Note. The above MUST BE SIGNED BY THE. LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wid
the above constitutes grounds fnr revocation of license,) .
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If this body is_not embalmed, fact should be so stated above. S




