5. MNo.300 - su o TR R R RN e § e e s s m e TE TR e e P
> o NAY 27 1957 STANDARD CERTIFICATE OF DEATH stote Fie o B D32
! BIRTH m._i_o 77/ REG. DIST. NO, _&pnumv REG. DIST. NO. ﬂﬁ Registrar's No. 5-6
1. PLcQCE OF DEATH ’ 6_ {0 2. USUAL RESIDENCE (Whers decassed lved. 1If institation: residence before
a. UNTY a. STATE b. COUNTY adinkwlon).
Pulaski o Illinois Du Page £ /30
b. CITY (It outelds corpurate limits, write RURAL and ‘“:.N gTAli’EN!SE pEF c. C!)T;f (If outslde corporate limits, write RURAL sod give township)
. ) [ ] [{ ow)
ToWN Fort Ieonard Wood, Mo. - TOWR  Wheaton 4
, g d. FULL NAME OF (If not in hoapital or Institutlon, glve streot nddress or losation) dAsDrDRlEEErSS (If raral, give loontion)
3 PELALTR US_Army Hospital West inois Stree
§ 3 EE%%ESOEFE a. (First) b. (Mladle) ¢. (Last) 4, DA}'E (Moath) (Day} (Year)
K (Typeor Print) 1O Dino Daminato DEATH _May 12 1952
E 5. SEX 6. COLOR OR RACE ! 7. \I‘:"IAD%RHIIEDD BF\}’SEC'ESRR'ED , | & DATE OF BIRTH 9. :fmmu o wooy'| a3 [ 7 oo u v *
{Bpacity’ . Daya | Hours | Min.
. | Male ¢ |  White 2) 12 May 1952 ™ 1% 55
10, USUAL OCCUPATION {Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btats or forolgn soustey] 12, CITIZEN OF WHAT
done during most of working Ufs, svas if revired) DUSTRY . s & COUNTRY?
& - - Ft, leonard Wood, Missouri
< 13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
9 Etalo Daminato . Vera Schauer . -
I || !5: WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | i7. INFORMANT 'S S|GNATURE OR NAME ADDRESS
(Yu Do, o7 unkuown) | (LM yes, kive war or dates of service) NO. . s x
§ No | - Etalo Daminsto, Wheaton, Illinois
] 18, CAUSE OF DEATH MEDICAL CERTIFICATION TERVAL BETWEEN
M |l Eateroml 1, DISEASE OR CONDITION .
Z | ietor (-J. ‘:g;":n“":‘zg DIRECTLY LEADING TO DEATH*(,y _Congenital atelectasis 2hrs 30min
] “This docs ot mean | ANTECEDENT CAUSES
- C N the mode o dying, such | Aorbid condilions, If any, giving DUE TO (B} Prematur lt'Y
3 a8 heart foflure, asthenta, | rite (o the above caune (a) stating .
-] de. It means the dia- | the underlying cause lait. 76 2‘_5”
o ¢ase, injury, or complica- DUE TO (o)
> || tion whic caused death. | It. OTHER SIGNIFICANT CONDITIONS
= Conditions comributing to the death but not
g related ta the discase oy condition cauting dcaﬂl. Coarctation of the aorta
Ez 19a. DATE OF opz%u- 195. MAJOR FINDINGS OF OPERATION : . | ™. AuTopsy?
5 || None ¢ LN DL o a\\\Q vumu’c\.é\*‘k\“?‘-" ~ 0]
21a. ACCIDENT (Bpuciiy) 21b. PLACE OF INJURY (s.g.. tnorabout| 21c. (CITV; TOWN, OR TOWNSHIP) {COUNTY) (STATE)
o SUICIDE bome, farm, actary, sireat, offics bldg..4%0) AN)
2 I HOMIC!DE N\ - .
4 ZI:I\TIME -\S?\ Zmp\‘\r\-f) (Elmji 2:5,'11:'7 RWOCCURRED | 2if. HOW DID INJURY OCCUR? N
SN AN AL RY e~ AL RS -‘lw‘l)ﬁ( \NOT WHILE
b —
E z I e b;‘emw that 1 attended the deceased from 1052, 1012 May 19 52, that I last saw the deceased
- ~ 6livs on , 1852 and that a;h curred af 8...00_.Am , from tha causes and on the dale stated above.
o .aq)'glhne ‘ or uuo) Z3b. ADDRESS 23c. DATE SIGNED
INE, 1st Lt. M Ft. leonard Wood, Missouri 1,4 May 1952
E‘ Zia. BURIAL. CREMA™| 20b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (Btate)
TION, REMOVAL (Bpeetty) Lo )
g Burigl Al 20, 1963 atery - Pulagki County, Missouri
DATE REC'D BY L%CAEGL ng 25. FUNERAL DIRECTOR'S SIGNATURE - ADDRESS
- -5 ) % Ezgg! E. !i;!gg;; E!;ED M3 cenird
(Li s § on Reverse Side)
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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, ot by

'%7;0} /9(.’2/ ---- | Student EMBAIMET Nouessneesenronennenensnnanss

Signed... W_ = xMa/

S1gnedieeesansas eaeearan tresnsnanananaas .e
Student Embalmar . Licensed Embalmer No. W

P. Q. Address__ e / };.Md+

__ Note: The above MUST BE SIGNED BY 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.




