THE' DIVISION OF HEALTH OF MISSOURI

uo.so'o
[ l FILED JUN 21 1950 STANDARD CERTIFICATE OF DEATH State File No.... i3IS
I BIRTH NO. REG. DIST. NO. 312 PRIMARY REG. DIST. m.éé‘ ,&. Regisirar's No. ..o l.f\illw.
1. PLACE OF DEATH j 2. USUAL, RESIDENCE (Whers deceassd lived. If institction: residence before
a. COUNTY a. STATE b, COUNTY adimisn).
P/ﬁ'o ST. LOUIS TLLINOTS
{ b. CéTY (I catalds corpurate lUmits, write RURAL snd give g_r ALYENSI;I: ..:OF <. Cg’g (I outelds corporats lirsity, write RURAL and give township) -
townahip) {i place)
TOMJEFFERSON BARRACKS 3 TOW  COULTERVILE - /2
g. d. ?&PT'FAT.E OF (If not in bospital or Iestitution, give street addross or location) dg&% (17 rural, dn-lout!m} ?
b3 INSTITUTION VETERANS ADMINISTRATION HOSPI - . -
B NAME OF a. (First) b. (Middle) e (Last) ] ' 4DATE  (Moaw) (Dap  (Yemn
b [ (TweorPriny _ CARY, A WILSON OEATH _ 6/8/50 i
& 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE (In ywan]| i+ om | TAN |  onoor 1 s,
= WIDOWED) DIVORCED {Bpecity) . ' laat birthday) Moata| Dam | Bour | 2
3 I SINGLE 17679k 56 | .
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE t
& done during mow of working lifs, veaIf rettred) | - DUSTRY | (Biate o1 forcen oy e GUNTRYST WHAT
Gl - COULTERVILLE, IIIL. USA
< ilSa.‘nmzn's NANE . 13b. MOTHER'S MALDEN NAME 14, NAME OF HUSBAND OR WIFE
2 ANDREW WILSON .4 NONE
¢ || 15 WAS DECEASED EVER [N U.S.ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT ' 5 S|GNATURE OR NAME ADDRESS
- ‘Y'."n'“ uninowa) | (If yes, rive war or dates of service) )
S WH.T UNKNOWN VA _HOSP ITAL R ECORDS
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION 'g'fmﬂ;m A
] I. DISEASE OR CONDITION ,
B e e | L ETL Y LEAING T0 DEATHy ___ LYMPHATIC LEUKEMTA, SUBACUTE "8 40
g *This doet not mean | ANTECEDENT CAUSES .
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b)
j a8 heart faflure, asthenia, | Tise o the aboce cause (o) sating . - -
2+ et It means the dfa- | Hhe underlying covae lost.
e ease, infury, or complica- - DUE TO _(c) .— n e
= (| tion which cauaed death. | 1. OTHER SIGNIFICANT CONDITIONS fere et be ot o
[~ " Conditions contribuzing to the death but not
g related to the diseare or condition causing death.
m || 19a. DATE OF OPERA-"| 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
= TION o0 O
© [ 21a. ACCIDENT (Bpecily) . 21b. PLACE OF INJURY tax..tnorabout | 2Tc. (CITY, TOWN.OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - bone, farm, taotary, street, offior bildg., wte.) " )
Z HOMICIDE  NONR
g 214. TIME (Mooth) {Day) (Yesr) (Houn | 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
' ol WHILEAT[—) NOT WHILE :
N @, WORK AT WORK
E 2.1 hercby csrhjy tha?kaumded the deceased from ﬁL_ 1950, to _ML 1950._ b Xhe
d B O X XX B X CXxamghat death occurred aailO_L ., from the causes and on the dale slated above
E 2. SIGNAﬁ 74 ¥ l #3c. DATE SIGNED
E IR, STTI) R V.A. HOSP] —
24a. BURJAL. CREMA- . NAME OF CEMETERY EMATQRY d. LOCATION (Ot .town. un Btate
= [T REMOV&L ] » N &‘;-v-&ﬁe o or eounts) e
& Sl Il - O by Ty, D wanufie
y . FUNERAL GIRECTOR'S S)GNATURE n‘nnnsu
ROWLAND MORTUARY SERVICES
e S IO BETONEE T ST TOM S B0




STATEMENT B_l-’ LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

working under my personal supervision.

Arsranvamaaaa

3Tgned.scsciusssvssnccnonnncana Praevesauns PE
* student Emba[m.r 20 RIIUALIICL AN U ccrrrcmrrar i rarsrrcreprrna e
V'e.. _BO ﬁddreu,,_, By
Note: The abose MUST BE SIGNED BY THE LICENSED EMBALMER in hu OWN HANDWRITING. (Failure to comply wit
the above constitutes grmmds for revocation of license.) . ‘

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



