- Mg, 300 |

to.#/

XC 7 556 109

’ Reg. 97600 _
| FIEG oV 24 1951

REG. DIST. NO._\';I__L

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

, 40321
State Filc No b
PRIMARY REG. DIST. NO. 65. 2[ Registrar's No 034 P e

G BLACK INK—MAKE A PERMANENT RECORD

I. DISEASE OR oo'nnmon

Ent, 3
line for tar. 113 and vy | DIRECTLY LEADING TO DEATH®¢y)

TUBERCULOUS MENINGITIS

1. PLACE OF DEATH _ 7 2. USUAL RESIDENGCE (Whers decetsed lived. If fnatitutlon: residence bafors
. T E 4 . wiston
a. COUNTY ST. LOUIS S VL » STATE  Y1SSOURT b. COUNTY _ lokmion.
b. CITY (ll onteide corpursie limits, write RURAL and give n..{l ¢. LENGTH OF c. ClTY ({If cutaids corporate limits, writs RURAL and give townabip)
STAY (in this place)]|
TOWN -* JEFF, BRKS. MO. 12 Davs l TOWN ST, LOUIS oo 7
d. FULL NAME OF (If not in hospital or institution, give strect address or location) d. STREET (If rural, give location) y
HOSPITAL OR ADDRESS /
. INSTITUTION VET, ADM, HOSP. 4474 Cook
3. NAME OF = o. (Firsh) b. (Middle) e, (Last) 4 OATE (Month)  (Day)  (Yean)
{ Type or Print) WILLIAM G. WASHINGTCON DEATH ]_]_/3/5]_

5. SEX 6, COLQR QR RACE | 7. NFD%E'!’EB EIE\\;‘SECNE‘SR%D’) 8. DATE OF BIRTH 9.':?E {In :m)r- ;: m::u sﬁ o CHDER 4 KRE.
3 . SN . DIy (Bpaeify birthday on Hours | Min.
MALE 4, ~N Married 1/18/15 36 yrs | |

10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Btats or forsizn ocuntry) 12. CITIZEN OF WHAT

doge during most of working life, sven if retired) DUSTRY . . i COUNTRY?
Student - - - - Bast St. Louis, Illinois:3gfh
138, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND o_ﬁw“:rl'su.
William Washington Mildred Randle Mary V. Washangton
!(l\j{ WAS DECEASED EVER IN U.S5. ARMED FORC'ES? 15. SOCIAL SECURLTY 17. INFORMANT'S SIGNATURE OR NAME .1-—..":-; ADDRESS
08, 0o, or usknowa) | (Il ygn, wive rar or_dates of urv‘iot) . Lty
Yeos Toria TY""% |  Unknown V. A. HOSPITAL RECORDS JEFF BRKS MO
18. CAUSE OF DEATH : MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH

line for (a), (b}, and {c)

AN

*This does mot mean | ANTECEDENT CAUSES

MILIARY TUBERCULOSIS

Morbid conditions, if any, gising DUE TO (b)
rige to the above cause (o) slating
the underlying cause lost,

the mode of dying, such
a# heort failure, asthenia,

etc. It means the dis-
case, infury, or complica-

DUE TO (&) =~

tion which caused death. Il OTHER SIGNIFICANT CONDITIONS

;7. r
[~ 2t | Conditions contribuling fo the death but not = Lo
El related to the disease or condition causing death.” T T T m s T === == .

. 19a. DATE OF OPERA- | 15b. MAJOR,FINDINGS_ OF!OPERATION . 20. AUTOPSY?
7l - . TN L o (5] fo)( R w0
op-1 - - T T s m === = e = = YES NO
AR 214, ACCIDENT (Bpecify} 210. PLACEOF INJURY (os..inorsbout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)

,(: M SU home, {arm, factory,atreet, office bldg..etq.}
. < HOMlClDE . NONE - - - - - -
g:, Zld. TIME (Monby,; (Day) (Year) (Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
s T WHILE AT NOT WHILE
>|" INSURY < YA = WORK AT WORK - - - -
; 2. I héreby ccrhfy that ]/attendcd the deceased from 10/22 , 19_§l, to 11/3 . 1_951 , IS AL AN X A AR EIETS
i‘ , and that death occurred atl0330 m., from the causes and on the dele stated above.
2 |l 2. SIGWATURE Z (Degroe ar title) * | 230, ADDRESS A Z3. DATE SIGNED
| - M.D. | V. A, HOSP, "JEFF. BRKS. MO. | 11/4/51
= ,Zr‘}% By i}“l gvlm_c MA- 24b. DATE = | /24c. NAME OF CEMETERY OR CREMATORY - | 24d. LOCATIONCity, town, or county) "(State)
g& 11/8/51 .‘,-J - National Cemstery lol Memorial Jefferamon Barrs

DATE REC'D BY LML RAR'S SIGNATU
TR P P / L!' e Mf

.25, FUNERAL DIRECTOR'S SIGNJTURE ADORESS
Hel‘man T % ;;E; :!2'247/' lﬂhad!g 1h' XY

(Licensed Emhlm%nmm oti Reverse Side)




lI
|

STATEMENT BY LICENSED EMBALMER

. - 5t
working under my personal supervision. udent Embalmer

. Cen
Stadent Enbaimapttr | Licesed Enlmer IS

P. O. Addres*- ’ 74"“""' %

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

H this. body is not embalmed, fact'should be so stited above. 1 - ° PN -




