No A00
10.48

X¢-56 03 568

REGﬁLEEWEﬁv 16 1951

BIRTH KO.-

STANDARD CERTIFICATE OF DEATH

REG.

THE DIVISION OF HEALTH OF MISSOURI

State File No.

40204

DIST, NO.

¥

PRIMARY REG. DIST. uo.L_‘,Lé__ Registrar's No

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived,

U iostitution: residence befors

& COUNTY gm - 1,001S |

= STATE 17 1INOIS

b, COUNTY ST, CIAIRldminion).

b. C!TY {11 oytcide corpurate umu.. wtite RURAL and give .¢, LENGTH OF

TowumFFERsom BRKS., Mo. “T

C. ng {I outside corporate Limits, writea RURAL and glve townahip)

Slg tln thh ol
1

TOWN O 'FATT.ON

(2.5

. FULL NAME OF (If not in I:e-y!ul or institution, dn streat sddress or location) d. STREET (If rural, give ication)
HOSPITAL O .. ADDRESS d
INSTUTIO S ADM. HOSPITAL - i
3. NAME OF 8, (First) b. (Middle) ¢. (Lest) .
DECEASED ‘ l 4. DATE (Month)  (Day)  (Year)
{Tupe or Print) LEONARD J. CESAR DEATH 11-12-51
5. 5EX 6. COLOR OR RACE | 7. mIADFg?“I’EB gﬂggcbéSRRIED. 8. DATE OF BIRTH g'lf.GlEﬂz?hnd..";n h:l' U? IDf.Hl ; UNDER uMun.
. 2ED {Bpaciiy) : J ¥ o e ours in,
MALE , WHITE MARRIED ¥ 4-27-20 31 l }
10a. USUAL OCCUPATION (Givekind ofwork | 10b. KIND OF BUSINESS/OR IN- | 11. BIRTHPLACE (State or forelgn oountry) 12, CITIZEN OF WHAT
donmbof working 1ife, even if retired) DUSTRY COUNTRY?
= = - - BELLEVILIE, ILLINOIS 1BA
13a., FATHER' S NAME 13b. MOTHER' 5 MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
' JOSEPH CESAR QLIVIA WRTCGHT | JUNELIA CESAR
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT S SIGNATURE OR NAME ADDRESS
{Yea anknown) | (I ¥ or dates of service) -
TrEee | ey 36039927 VA HOSPITAT, RECORDS __ JEFFERSON BRKS, MO,

. Enter only onease per

18. CAUSE QF DEATH

line for (8), {b), and (c)

1. DISEASE OR CONDITION

DIRECTLY LEADING TC DEATH ()

MEDICAL CERTIFICATION
LAENNAC 'S CIRRHOSIS

INTERVAL BETWEEN

*T L MBE

*Thir does not mean
the mode of dying, such
as heart faflure, asthenia, -
ete. It means the dis-
caie, Infury, or compiica-
tion which caused denth,

ANTECEDENT CAUSES’

Morbid conditions, if any, gising DUE TO (B) -
rise (o the above caude (o) stating
the underlying cause lost

DUETO (&) ~

S

- -

Ii. OTHER SIGNIFICANT CCNDITIONS

“m

Conditions contributing to the death but not
related 1o the disease o condition cauting death. TTIROMBOCYTOPENIC FPURPURA

‘|| 19a. DATE OF OPERA- | 15b."MAJOR FINDINGS OF OPERATION ¥ 20. AUTOPSY?
- TION J?// & o [
- - - - e m e e e e - m e W e m m e e = e e e = = e == L . o
21a. ACCIDENT (Bpacity) 21b, PLACE OF INJURY (ec..inorabont | 2Ic. (CITY, TOWN. OR TdWNEiIPQ {COUNTY) {STATE)
SUICIDE boma, farm, fagtory, street, office bldg.,et0.) .
HOMICIDE - - - - - - - - - - - - . - -
21d, TIME (Month) (Da¥) (Year) {(Hour} 2te, INJURY OCCURRED | 2H. HOW DID INJURY OCCUR?
o WHILEAT{—} NOT WHILE
INJURY - VA ~ - m WORK AT WORK = = -
22. I hereby certify that Xattended the deceased from 10-25-51 o1 g___ to .ll:lg_il_ 19___ oL hetamcsndrsensnal
WMand that death occurred at 2+ =2 im,, from the causes and on the date stated above,

{Degree or titls)
M.D.

TREA 0

23b. ADDRESS 23¢c. DATE SIGNED

VET ADM HOSP, JEFF BRK.S, MO, 11-12-51 ¥

. BURIAL, CREMA-

e emovar &

24b. DATE
1l-22-51

¥

24c. NAME OF CEMETERY OR CREMATORY

m LDCATION (Olty. town, or county) (State)

0 'Eall on, Ill.

%" \
WRITE PLAINLY—USING UNFADING BLACK INE~—MAKE A PERMANENT RECORD\.Q

DATE REC'D BY LOCAL
REG

FUNERAL DIRECTOR'S 51 GNATURE "ADDRESS

R N j oo 1270 1
by RO @ M;ze);bAlbert H.Hoppe ,4700 Washington Blvd.

T Frbal

ot Reverse Side)




. e e - )
€ .‘_ - “IJL.I.LL’ - - . N - . . . . T

STATEMENT BY LICENSED EMBALMER

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

w T . .. - .
- e e e st en et Tt TR S S44F R R TR SR PR R R RR SRS Y ARt e RS R ) Student Embelmer Mo

working undef my-pefsonal supervision.
-;:":‘,' - s oy .

i .
\’f' O N b
Student socvereacaca e assassraareriTnbnon s i Signed fn ]'

Student Embalmer B
\Jicensed Embalmer No AL AT

. -

P. O. Address

Note: The above MUST BE SIGNEDBY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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

‘.‘.r\.

- ; - 1

~




