Rege

PBIRTH NO.

sk % 30 1951

E DIVISION OF HEALTH OF MISS0OURI

ST ANDARD CERTIFICATE OF DEATH

3,

REG. DIST. NO.

State File Nozgidg_
PRIMARY ;izs.\.ms_'r. KO. _@7_4‘ Regisirar’s No........ ./ .......Z.....

1. PLACE OF DEATH

2. USUAL RESIDENCE (Wbare descased lived. If fcatitutlon: resddenos before

13a. FATHER'S NAME

Henry Ridgeway

a. COUNTY ST. LOUIS o 'STATE 17T TNOIS ?%ouﬂg sdimialon.
b. CéTY (If outelde corpurate limits, write RURAL and g:v:.u ) c. LEI:ETH DE:F.) ¢. ng (If outside gorporats limits, write RURAL and give townahip) V
1SN JEFF. BRKS. MO, “~|%%5pBefel Stv | EDWARDSVIIIE, ILLINOIS 47 £
d. FgESLP?ﬁT.EO%F (If ot ia bospital or fostitution, give streat address or loeatlon) d. ADDRESS rural, ghve location) d’
INSTITUTION VET. ATM. HOSP. e 1107a North Hain .
3. NAME OF a. (First) b. (Middle) c. (Last) 4. DATE (Month Da; ear
Tves o Brin MILTON c. \ RIDGEWAY | VY
5. SEX Z7 | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 8. DATE OF BIRTH 5. AGE (la ywam| 7 UW0eR 7 TUAR | ¥ 0hoth u o,
;.VIAIE VHTHITE I&)O{;éDr Dﬁg@cnge&lya h/lB/OS ‘ Mﬁhy%eg . Monr.hll Days | Hoim I Miz.,
10s. USUAL OCCUPATION (e knd ofwerk | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE tate or fordn sovnts / 12_CITIZEN OF WHAT
Production Worker U.S, Edwardsville, Ill. I

13b. MOTHER'S MAWDEN

Part henia Stewart

14, NAME OF HUSBAND OR WIFE
None

HAME

I5. WAS DECEASED EVER IN UL.S, ARMdI.:D FORCES? | 16. SOCIAL SECURITY |'T7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Y, no,or nOWD! (I or dates of servios) .
Yes RETT 703015002 V. A. HOSPITAL REGCORDS
8. CAUSE OF DEATH MEDICAL CERTIFICATION IgTNEE}ML BETWEEN
. Enter only onecause per I, DISEASE OR CONDITION . " AND DEATH
line for &), (by, and & | DIRECTLY LEADING TO DEATH"(5) MONGCYTIC LEUKEMIA .
* This does ot mean ANTECEDENT CAUSES - -
the tnode of dying, such | Aorbid conditiona, if any, giring DUE TO (b)
as heart faflure, asthenia, | Tite to the above cause (o) stating
de. It meana the dia- the underlying cause lasf. - -~ - i -
ease, infury, or complico- | DUE TO (¢} Q‘
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing Lo the death bul nof - - - -
. related to the disease or condition causing death.
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF CPERATION . o 20.- AUTOPSY?
TION = - - - ol
21a. ACCIDENT (Bpecity) 21b, PLACE OF INJURY (e.g..inoraboat | 21c., (CITY, TOWN. OR TOWNSHIP) (COUNTY) N (STATE)
SUICIDE home, farm, factory, strest, ofon bidg., wta)
HOMICIDE NONE
21d. TIME (Moaws} (Day) (Year) {(Hoan 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY VA = | “worK AT WORK

27 hereby cemfy that / attended thc deceased from 5 / 17

B/18 755l | BRORRm et

h occurre

itle)

g. w.u

L o
I ﬁé ., Jrom the causges and on the date stated above.
23b. ADDRESS Z3c. DATE SIGNED
- V.A.HOSPITAL JEFF,.BRKS., M0, |8/18/51

WRITE PLAINLY—USING UNFADING BLA&]K INE—MAEKE A PERMANENT RECORD

24n; BURIAL CREMA-
N, REMOVAL (Specity)~

grae /o

m“ﬁﬁ? [ |

24s. KAME OF CEMETERY OR CREMATORY

24d. LOCATION (Olty. town, or county)

: Lawamng s bl LL50

(Btate)

DATE RECD BY LOCAL

-_Z'v/‘? s

ﬁf RAR'S StGNA& oﬂ A@

FUMERAL DIRECTOR'S S1GNATURE ADDRESS ;
2 oo




T

1

STATEMENT BY LICENSED EMBALMER ?3 ‘e -
N N Ry

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

O OO P, - Student Embalmer No.

working under my personal supervision, j
Student . Signed p L Z&)ﬂ-&'«.f/ -

Student Elnbalmer

Licensed Embalmer No..,..(q [ 3 ‘6

P, O. Addrm M //

“Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa:lu’xje to comply wi
the above constitutes grounds for revocation of license.)

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

o




