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o ::/4 REGE 106788 STANDARD CERTIFICATE OF DEATH State File No...
< 'ﬂt&.ﬁ‘f‘“E!; 5 IQSZ REG. DIST. NO. 2 ! 2 PRIMARY REG. DIST. Ho.id_u_. Kegisirar's No, ...30; ..?
000 1. PLACE OF DEATH 2. USUAL. RESIDENCE (Where decossed lived. If Institution: residence before
i . COUNTY . STATE b. COUNT ddnission).
(V0 » ST. LOUIS : MISSOURIL Sr. Louzs M
b. ClTY (Tf outeids corpurate llmits, writs RURAL and give c. LENGTH OF c. CITY (If ouwdde sorporate limits, writs RURAL axd give township) Ma{?&
anhlp) STAY tm%ee) OR Ty
TowN JEFFERSON BARRACKS, N TowN  LEMAY (23) - &
d. FULL NAME OF {If not in boepital or institution, Kive streot address or looation) ¢. STREET - (It rursl, give location) Q
HOSPITAL ADDRESS
INS‘TITUTIOWEBERANS ADMINISTRATION HOSPITAL RURAL ROUTE #8, BOX_ 1380 Vd
3. NAME OF . (First b, (Middle, ¢, (Last
DECEASED =t ) (Last) 4OATE  (Momtt) (Day) (Yew
(Tvpe or Print) LEWI1S A, BETTERTON DEATH  11-28-52
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| F UndE 1 YEAR | of toER 1 Kas,
0 WIDOWED, DIVORCED (Fpacity) b behdar) | Mosshe| Das | Houm | i
MALE WHITE WIDOWED  &——|  _ 3=-17-19 13 |
10a. USUAL OCCUPATION (Qivekindofwerk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE " X
:.on-d ing most of working life, u:mi!nt.lr::! DUSTRY {City and State or h"ﬂ' Country) IZCS{JHTZ'%P;?FWAT
STREET CAR CONDUCTOR PUBLIC SERVICE GREERVILLE, ILLINOIS
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
WILLIAM EETTERTON - | AMANDA BAT
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes.ne,orunknowa) | {If ye, eive war or dates of service) h’ u é‘
94 -0 1-0258VA HOSPITAL RECORDS, JEFF BRKS, MISSOURI
18, CAUSE OF DEATH MEDICAL. CERTIFICATION m;ERvililBEggEl’m
 Enter only onecaussper | 1. DISEASE OR CONDITION ] H
ae or o), (b, and (&) | DIRECTLY LEABING TO DEATH® o) CONGESTIVE EEART FATLURE . 5 oe
o g ANTECEDENT CAUSES
*Thiz dors nol mean
the mode u,‘ ﬂﬁﬂg’. suck Morbid mdu[m' ;, any, Mﬂ" DUE TO (b) MGWE _1_5 Yea:.s

at he , ia, | rise to the above cause () sating
ee. Ir:f:it;: ﬂ:‘:t:': the underlying cause inst. o o q 9\ o O

E_PLAINLY—USING UNFADING Bi‘ACK INE-—MAHKE A PERMANENT RECORD

care, infury, or complica- DUETO ()
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS P Lo e -
Conditions comtributing to the death but ziot .
related to the dlacase or conditiem cousing death. G JRRHOS IS OF LIVER (Iﬁ nnous ) 15 Years
- 19a:-DATE OF OPERA: | 19b. MAJOR FINDINGS OF OPERATION T ' S| @ AUTOPSY?
NOKE ~TioN B ]
. . ves LA wo
212 ACCIDENT (Bpecity) 21b. PLACEOF INJURY (et Inarabem | 2Tc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) . (STATE)
SUICIDE bome, (arm, (aotory. street, offion blix..me.) [
HOMICIDE _ - . :
21d. TIME (Mocth)  (Day? (Yess) (Houn | 2te. INJURY OCCURRED | 21f. HOW DID [NILRY OCCUR?
T o .| wimEAT Y NOT WHILE,
INJURY VA w.” | “woRK ATWORK e s -
, v ,
i 2_[ hereby certify that flattendedgthe deceased from . L1=28=1552 1o 11=28-1p 52 meKIRRMEISEUHRE
3 and that death occurred ai _8230P m., from the causes and on the date stated above.
Z3a. SIGNA ‘ ' s (Degros or titls) | 23b. ADDRESS Zic. DATE SIGNED
s Yo ‘3 M.D, VET ADM. HOSP, JEFF BRKS, MO. 11-29.52
: . BHERMIA CREMA- A 24c. NAME OF CEMETERY OR CREMATORY_ ;| 24d. LOCATION (Oity, town, or oonnly) .. (Gtate)
g;) Lva Eratr) | 12W1/52 NATIORAL CEMETERY JEFFERSON BA.RRACKS, 23, MO,
DATE REC'D BY LOCAL | REGISTRAR'S SIGRATUR P |57 FUNERAL DIRECTOR™S 51GNATURE "~ ADDRESS
-Je- 5 Z‘M g @' w7 |d L Zlegenhein & Sons 7027 Grgvole

(Ticensed Embalmwer's Statemsnt on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

- r——————

vt et ,  Student Embalmer No.

vorking under my personal supervision.

S5tudent cocessasvesvacanes eectrssrnennsnrns Signed 6. i‘ W

Student Embalimer

icefsed Embatmet, No..=> 377 — ¢
P. 0. Address_£.2 7.

"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.)

Yf this' body ‘is not embalmed, fact should be so. stated above.




