THE AV W FICARIF WP ilaASIN 11060
5. No.300 s .
- o2 ALED APR 2 1943 STANDARD CERTIFICATE OF DEATH Stae Fie Novorme 4
. 10.48 ‘ e
ﬁép { BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. Noejc & Registrar’'s No.e...
iy 1. PLACE OF DEATH . 7. USUAL RESIDENCE (Wbere decessed lived. U lnstituti i before
a. COUNTY a. STATE b, COUNTY siseon),
ﬂ« St. Louis : Mi{ssouri - St . Lonis’. .. -
4 b. CITY (U outalde corpurate tiaite, write RURAL and give &rALYENGT];L nlC:F ¢. CITY (11 outatde corporata Limite, write RURAL snd give township) (—, o W
township) (la b co) -
a TowN ~ Jefferson Barracks,Mo Town St. Louis 4
[+ d. FULL NAME OF (If not in hospital or inatitution, give strect address or looatlon) d. STREET {If reral, give location) . %
o HOSPITAL OR , ADDRESS g
Q |____[NSTITUTION Yet, Adm. Hosp. 126 Sylvian Drive ‘
a SDBIEACPE,ES%FD a. (First) b. (Middle) e. (Last) 4, DSTE (Month) (Day) (Year)
- { Type or Print) Leglie E. NATIONS DEATH ~ Feb, 12, 1949
§ 5, SEX @ 6. COLOR OR RACE | 7. #&)%%EB’ rgls\yggchésamsg.’ 8. DATE OF BIRTH 9 :.?E  (nyenes| 7 u:.ui .Dfm v o 3 .
\ {Bpaeify, on A8 ours .
Z Male" | White Single Nov. 26, 1898 50 |
r Y
; 108, USUAL OCCUPATION (Gieekindotwork | 10b. KIND OF BUSINESS OR_IN- |<11. BIRTHPLACE (State or foreign mn@ 12, CITIZEN OF WHAT
a4 done during most of working [ife, wren if retired) DUSTRY r COUNTRY?
K n Silver T.S.A.
< 113.. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
" Thomas Nations 1 Fannle Kenncon -
ke 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT ' 5_SIGNATURE OR NAME ADDRESS
-« (Yes. oo, orunknown) | {If yes, give war or dates ol service) NO. % ) F' olan a tr
i H 2 World-II U MEDICAIL. CERTIFGIC‘ATION - INTERVAL BETWEEN
{ |t 18. CAUSE OF DEATH INTERVAL BETWED
4 || Enter only cnecausper [ I, DISEASE OR CONDITION
7 |f tine for (), (b, sad (¢) | P'RECTLY LEADING TODEATH'(;) _ LUPUS ERYTHEMATCSUS DISSEMINATUS | Unknown
b This docs not mean | ANTECEDENT CAUSES
3 the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b)
- a3 heart faflure, asthenda, | 7ite (o the abooe cause (o) dating -
= de. It meana the dia- | underlying cause last. U‘S__C
© case, infury, or complica- DUE TO (&) l‘
5 || tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
= " Conditions contributing o the death but ol
a reloted to the disease J:-’wndi!m canzing death,
ﬁ 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ‘ 20. AUTOPSY?
! =z, TION ] D
) i ves &) wo
=
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (.8, inorabont | 2Ic. (CITY, TOWN, OR TOWNSHIP} (COUNTY} (STATE)
& SUICIDE . home, farm, fastary strest, otfice bldg..ot0.) e -
= HOMICIDE Ng - . N -
PN Z1d, TIME - . (Moath © (Dagi~s (Year) (Houn) 5 |.21e:7INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
R o B | s R T I'WHILE AT ] NOT WHILE .
b|-4 TNJURY . . | "Work L] ATWORK i
Y . \. ) [
= 2. I hereby certify that I atiended the deceaged from M, 1849_, to _F_e.b_.J.Z;_, 19_49“, that I last sato the _dgceased
E alive'on _Eﬂh-__la,:, 19 , ard that death acmﬂed.am m., from the causes and on the date stated above.
-~ g 23, SIGNATURE e o~ (Degrea ortitle) | Z3b. ADDRESS 2. DATE SIGNED
o I LE«Stilwell, M.H. . Prof/, Services | Vet.Adm,Hosp. Jeff, Bks. Mo, 2/14/19
E ?"NBE Et MI SVLKLCREMA' 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) . (State)
10N, (Bpeclty) . i
g Burial | 2/15/49 National Cemetery Jeffereon Bks,, 23, Misgouri
DATE REC'D BY L%%% REG|STRAR'S SIGNATPHE 25. FUNERAL DIRECTOR'S SIGNATURE - KODRESS
d—t3-¢§ o L JHoffmeister U & L Co., St.Louls, Mo,
i Siptement 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, 0F by

e e e e et e e e e e e e e oo e e ,  Student Embalasr No.
working under my personal supervision.

Student . .avacessconcsnes berstenndmabnadnt
Student Embalmer

P. 0. Address,Z 5'7}’ '/M

Note:” The aboye MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR.‘ITING. (Failure to comﬂ
the above constitutes grounds for revocation of hceme.)

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




