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AN

XC-11706
‘REG #9

: BIRTH XO.

a. COUNTY

6 -
JUN 21 1952

1. PLACE OF DEATH B
ST. LOUIS

THE DIVISION OF HEALTRH OF MSSOUJ;‘?

REG. DIST. MD. 53[ 2

STANDARD CERTIFICATE OF DEATH %

23210

" State File No

PRIMARY REG. DIST. NO. m Rmi:lnr’a No.

Yo 74

2. USUAL RESIDENCE (Where & d

s STATE  TTTINOIS

rexdd badoi e

b. COUNTY ST’. CLAIlehloql

¢. LENGTH OF

LABORER -

dm.dnﬁn;n:mdmunc ', ovan lf

10b. KIND OF BUSINESS OR IN-
DUSTRY

JLEMP BREWERY

"a -_

(Civy and Stste o Forsiga Country)

CROWNIET MISSOURI Z/

b. CITY cuﬂuu- corpurste lmita, write RURAL and .:uﬂ' G EHGT ¢, CITY (If outskde oorporats limits. write BURAL and give township?
ta DY {ln this place} 4
TOWN JEFFERSON BARRACKS 197" Ba¥sll  +SAn E. ST. LOUIS 7 i
d. FHé'stfAME OF (If not In hoapita! or Institution, Kive streot addrem or locatlon) d. Asnrgn%lszs - Jf ranl, eivs locatien) ’}',f
INSTTUTIOWE TERANS ADMINISTRATION HOSP. 14920: SUMMIT
3-DNEACME OEFD "'.: a. (First) b. {Middle) [ (Llﬂ)l_: ‘,:'. 4. DS}E (Month) (Day) (Year}
b (Typeor Print) . * WILLIAM SUPINGER DEATH 6-L-52
5. SEX 6.°COLOR OR RACE | 7. MARRIED. NE@’SEQ&SR@E&, 8. DATE OF BIRTH | . AGE toyeen| ¥ ota ¢ a7 e
-~ pacily) ours | Mig,
MALE WHITE | =27 | 1-21,=88 B | |
1da. USUAL OCCUPATION (thklndol-ark 11 {BIRTHPLACE

12 CITIZEN OF WHAT
cou

A PERMANENT RECO

13a. FATHER'S NIII_E

RILEY SUPINGER

v ~.'..°_-== 13b. WOTHER'S. MAIDEN

15. WAS DECEASED EVER IN U.S.ARMED FORCES?

16. SOCIAL SECURITY

ANNIE COATLENY

NONE

14, NAME OF HUSBAND OR WIFE

17. INFORMANT'S SIGNATURE OR NAME

ADDRESS

(Yu o0, or guknows) | (I zive war or dates of sorvies) NO.

S | 355-01-218l; |VA HOSPITAL RECORDS, JEFF. BRKS., MO.
18, CAUSE OF DEATH | BISEASE OR CONDITION MEDICAL CERTIFICATION INTERVAL BETWEEN

: -ﬁs‘mﬁmﬁ’;‘(’; DIRECTLY LEADING TO DEATH*(,y _CARCINOMA OF STOMACH ' 6 months

_— ENT CAUSES PERFORATION OF STOMACH WITH GENERAL—

“Thi doct mat meam | AVECED 5 & LZED PERITONITIS
the mode of dying, such | Afortid conditiona, if myﬂm DUE T9 1)
s heari fallure, asthenta, | rid¢ to the above couse (a) sating -
dle._Jt means (he diy. | 4he underiping carae lost. - - X : -
care, Efury, or complica- DUE TO (&)
tion wﬁlgh*éqwd death. | 11. OTHER SIGNIFICANT CONDITIONS

- Conditions contributing o the deaih but not
related to the disease or’amduion cuuﬂn; death. CARDIAC IHPERTROP}H MILD

19a. DATE OF OPERA. | 190. MAJOR FINDINGS OF OPERATION . ; L’t P / 2. AUTOPSY?

' ves (X wo O]
2ia. ACCIDENT (Bpecity) 210, PLACEOF INJURY (e, to orabent | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTYY) . {STATE)

SUICIDE Bome, farm, [astory, sireet, offloe bldg.. ets) .
HOMICIDE . ] : .
21d. TIME (Moatt) (Day) (Tesr) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHTLEAT ROT WHILE
INJURY o AT WORK

AU

2.l hereby certify t auended the deceased from

(XXX, arid that death accurrcd al E

to.ﬁ:h_sz__ 19_ i

A, , Jrom the causes and on the dafe. stated abotre

¢/ (Degree or title)

23b. ADDRESS

23c. DATE SIGNED

_ & o MD, . |VAH JEFFERBON BARRACKS, MO. 6-h-52
2Ua. RML, A- | 24b. DATE 24:. RAME OF CEMETERY QR CREMATORY ZAd LOCATION (Clty, town, or co.lmty) (Etate)
BORTRE 0T | 6-6~52 NATIONAL JEFFERSON BARRACKS, MO, s

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE

g -~ 559

DATE REC'D BY I..OCAL

REGISTRAR'S SIGNATURE

ADDRESS




T

[
.

STATEMENT BY LICENSED EMBALMER L

I hereby cénify that the body whose name is recorded on the reverse si.de of this certificate was embalmed by me, or by

. , Studont Emdalmer No.
working under my persona! supervision. ‘

L Y
Student serenraseeseseeiseninnnenieenne Sign '---6;'_,
Student Embalmer . o t
’ ‘ hoensed Embalmer Wo..... ...2/7

b 0. aitn. 2L _ AL

Note: The above MUS'I‘ BE SIGNED BY THE LICENSED EMBAI.MER in his OWN HANDWRITING/(F ure to comp!y wi
the above constitutes grounds for revocation of license,)

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




