THE DIVISION OF HEALTH OF MISSOURI

XC 1 964 362
Rog. 101,920 STANDARD CERTIFICATE OF DEATH N fo s rd i
ala'l'u ,.MAI A 7 I95'? REG. DIST. NO. _é_ﬂ_l'klluﬂ\' REG. DIST. NO. ég :% R:mmar:No,../a?\ ‘_33 —
T PLACE OF DEATH 7 USUAL RESIDENGE (Whare decesssd fived. If 1 =
a. COUNTY 8T. LOUIS a. STATE ILLINOIS b, COUNTY adswimlon).

b. C]EY {1 outside corpurate limita, write RURAL and give

¢. LENGTH OF

¢. CITY (¥ outddde sorporate limits, write RURAL and glve township)

woablp) | ST, in thia )
own  JEFF. BEKS. MO. ™7 "M 0S| toun SPARPA 7 D%
d. FH%PI;G_PA{EO%F (I Bt i beapital or Institution, give street addrom or locetion) dgg&& - (If rursl, give loeation) f
INSTITUTION VET. ADM. HOSP. BR #1 F
3. NAME OF (First B, (Middle e (Last)
AN a ( 3 } ¢ B ) 2E1D 4. DATE (Montb)  (Day) (Year)
( Type or Print)} AMES . DEATH 5-9-52 .
5, SEX J [ & COLOR OR RACE | 7. MARRIED. NEVER MARRIED. ) 8 DATE OF BIRTH 8. AGE o yeun] 7 voe | Yuin | o s .
3 (Bpacify) ¥, ab’ ays ours | Min.
MALR WHITE Married 1/7/93 8y yrae | |

10a. USUAL QCCUPATION (Ciiws kind of work
dope durics most of working Ufe, even if retired)

PLUMBING

10b. KIND QF BUSINESS OR IN.

11. BIRTHPLACE

{City =ad State or Foreign Couatry)

SPARTA, ILLINOIS

12, CITIZEN OF WHAT
COUNTRY?

138, FATHER™S NAME

JAMES REID

13b. MOTHER'S MAIDEN
LYD

HOLBROCK

NAME

14. NAME OF HUSBAND OR WIFE
VICLA

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?

17. INFORMANT'S SIGNATURE OR NAME

and that death occurred at

16. SOCIAL SECURITC;( ADDRESS
Yo sgygigrikooms) | Oz sigagpfigiget = | 361 -09-8589 V. A. HOSPITAL HECORDS :
18. CAUSE OF DEATH ' MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enteronly cnecausper | I DISEASE OR CONDITION _ ONSET AND DEATH
line for (a), (b3, aod (¢) | DIRECTLY LEADING TODEATH®(s) CEREBRO VASCUIAR ACCIDENT -~ . .

*This docs ot mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, If any, giving DUE TO (b) HIBERTENSIIE_CABI}ID_\LASCIEAB_DISEASE
a# hearl fallure, asthenia, rlu &o the abooe cause (a ) stating B i ] R
ete. It means the diy- nderiging couse last .
case, infury, or complico- DUE TO (c)
tion tohich coused death. | 15, OTHER SIGNIFICANT CONDITIONS .
Conditions contributiag to the death but nof
related to the disense or condition causing death.
195. DATE OF OPERA- | 18b.-MAJOR FINDINGS OF OPERATION < | 20, AUTOPSY?
. TION - -,5 Vi ‘&‘ 3 )( D m
e .o Y3 . NO

21a. ACCIDENT (Boedty) 21b. PLACE OF INJURY (e.s.. lnarsbom | 21, {CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)

SUICIDE NON-B boms, Iatm, lastory, street, offios bldg ., ete) . - ¢ -

HOMICIDE _ . - -
214. TIME (Moath) (Day) (Yea) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

iy VoA,  a |MSENTT MoTmune - . . - .o

2. 1 hereby certify that A attended the deceased from /T 1952 1o __5-9-92 | 19___, IREEVEXIRIREERIAR

E.ﬁ m., from the causes and on the date stated abore.

WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD <

b ) 55

235, ADDRESS

V.A. HOSPITAL JBFF. BRKS. MO.

23¢c. DATE SIGNED

2-9-52

NAME OF CEMETERY OR CREMATORY . | 24d. LOCATION (O

ity. town, or county)

{Btata} -




STATEMENT BY LICENSED EMBALMER

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

Studant Embalmer Mo.

annay

v orking under my personal supervision, -

S5tudent cevvsernssancenne caserToasvae sraene = si?r“'d - L'
. Student Embalmer

b

\
Licensed Embalmer No.

P. O. Address

_Note: The sbove 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.

Ly oratn

4 J‘,:L_‘j ':._T




