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1. PLACE OF DEATH

a, COUNTY ST. LwIS

2. USUAL, RESIDENCE (Wher d d lived. 1f L

__3_1__7_3m|;mv REG. nls\r.’i%. & 0 7 é R:;m o ;Q 9/432.6—

+ readd

b. COUNTY

& ST MTSSOURT

befote
sdaineion),

b. CITY (If ontride corpurste Umits, writs RURAL and give

[N LENGTH OF

c. CITY (I outakds sorparate lizsits, write BURAL sad give township)

: 78Wn JEFFERSON BARRACKS, MUT™™|°3" 1 Houg" "’ﬁ TON STY LOUIS N 2,79
d FtL‘JOLIS.PqulgAhll_E OF (1! oot in bospital or {nstitutlon, give atrect sddress o loeation) 'lADDRESS (If rural, shve location) !
INSTITUTIoN VETERANS ADMINISTRATION HOSP. ~.'\ 341k HENRIETTA .
3. NAME OF a. (Flrst) b. (Mlddle) L N fe, ,(Lut) Iy DATE ; (Month)  (Day) (Year)
oo WILLIAM M. f + *JILSON . o OCTCBER 9; 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MAFRRIED, s. PATE QF BIRTH 9. AGE. (In years] Ir UNOER 5 YEAR | & oOR & MES.
MALE © | WHITE T | me5=92 oIl a1

10a. USUAL OCCUPATION (Qive kind of work
done during most of working 1ife, even if retired)

10b. KIND OF BUSINESS OR IN-
DUSTRY

I BIRTHPLACE {Btate or forelen country) .

T. LOUIS, MISSOURI ,~ O & .

12. CITIZEN OF WHAT
' RY?

-

13a. FATHER' S,/ NAME

; CLARENCE WILSON

13b, MOTHER'S MAIDEN

" MARY WALLACE

NAME

STELLAWNTISON

14. NAME OF ﬁusnmnua wiFE

" *This does not mean
the mode of dying, ruch
a# heart faliire, asthenia,
de. It means the dis-
caee, injury, or compli

E{. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" S SIGNATURE OR NAME ADDRESS
-, unkhown)} (If yas. or dates of sgrvice) BA
T8 W= .  UNKNOWN VA HOSPITAL RECORDS

18. CAUSE OF DEATH MEDICAL CERTIFICATION tg:szgrw;l;‘ m
. Enter only onscouse per | I. DISEASE OR CONDITION - R :

Tt | LoREETLy SEASWE O DA, _INTBSTINAL HEMORRHAGE DUE TO i

ANTECEDENT CAUSES

Mortid _conditions, if any, gieing DUE TO (b)

rize {0 the above canse (a) stating
the underlying cause last,

DUE FO (&)

DUODENAL ULCER

tion which cavsed death.

I1. OTHER SIGNIFICANT CONDITIONS

lons contributing o the death but not

Condit
related Lo the diszease or condition causing

CHRONIC ENDOCORDITIS OF AORTIC
VALVE IITH STENOSIS

E O é_CEMEI'ERY OR CREMATORY

tiATmmL GEMETERY, JB,

death.
19a.'DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . _ 20. AUTOPSY?
TION . TR
. ! "? YES m NO D
21a. ACCIDENT (Boecify) 21b. PLACEOFINJURY {e£ inorabogs | 2Tc. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
5 siroet, offios bldg.. er0)
poMicioe  NONE o o, “ \\ _g-‘ N
21d. "rms m..m on { Fear) lemf‘“ 2[eWINJURY OCCURRED | 211, HOW DID INJURY OCCUR?
N WHILEAT mo-rwnn.: i .
INJURY\ N waRK “AT WORK )
21 here ;fy}hal/ auemded the deccaaed from lMiQ_ 19_- , to 10=9~00  HIYY KH
KN Y ALY, and that death occurrcd at* : m., from the causes and on the date siated above.
- Lm AonREss i 2. DATE SIGNED
VET ADM HOSP, JEFF BRKS, MO, | 10-9-50

Z4d. LOCATION (Ofty, town, or county)
O.

JEFFEFSON BRKS, MISSOURI

(Biate)

‘ADDRESS
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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, of by coreom

. . Student Embalmer No.

working under my personal supervision.

Student L iciarroncescssocatonsinantatianinn
Student Embalmer

. . - s

Note; . The abm.e MUST BE SIGNED BY THE LICENSED MALMER in hu OWN HANDWRITING. ailure to comply with
the above constitutes grounds for revocation of license.) .

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