THE DIVISION OF HEALIN OF MIOUR

60
T s oS STANDARD CERTIFICATE OF DEATH e ricno, FAAAD
! BIRTH EA‘EPDE—CZ_E_?_ REG. DIST. NO. _.B_M_ PRIMARY REG. DIST. NO. _sﬁa... Kegistrar's No 3‘ 847
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deconsed lived, !f institution: residence befors
a. COUNTY ST.I0UIS a. STATE MISSOURI b. COUNTY adaminion).

b. %};Y (1 outside corpurats mits, write RURAL and giva ¢. LENGTH OF ¢, CITY (1f cumide sorporate limits, writs RURAL and give township) J)p 7?

TOWN JEFFERSON_BARRACKS MO~ | 11y ‘days | 7 Town ST.LOUIS,

a2l hereby certify that I attended the deceased Jrom lQ..ZQ:‘;_, g o 11-3-52 49
. _Ad M2 TG L  and that death occurred at 2 A m,, from the causes and on the date stated above.

. {Degres or title) | 23b. ADDRESS . DATE SIGNED
- a M.B. VA HOSP - JEFF. BKS,MO - 11-3'-52
2. DATE 24;. NAME OF CEMETERY OR CREMATORY ZAd. LOCATION (Oity, town, or county) (Btats)
{Bpestiy)

*/%Maﬁ?; SL oIlOUIS,MO.

25- FUNERAL DIRECTOR'S S1GNATURE ADDRE

o+ Son - 3/t R. 14

/- L-180> | VALHALLA~C#a

DATE, REC'D BY LOCAL | REGISTRAR'S SIGNATURE

% : d. FULLPP_PME OF (If ot in hoapital or institution, give strect addross or location) TTASJSREEESI'S : (I raral, give locadon) /

E | WSTHOTION VETERANS ADMINISTRATION HOSP. 5622 GOODFELLOW AVENUE
3. NAME OF a. (First) b. (Miadie) % (Last) 1. DATE (Manth)  (Dap) (Yo
DECEASED

B { Type or Print) HAL FREEMAN. MULBARGER ‘ oy 11-3- _

E 5. SEX 0 6. COLOR GR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 9. ‘;{E sy @ nr] o [ g oom
i v | wae WRBHEPRE O] = | 6-21-81 " |
10a. USUAL OCCUPATION (@rakied ot weck | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  ((iey uad State or Fpreign Country} 12_CITIZEN OF WHAT

g e T | UMKNOWN O | AURORA, INDIAKA® J CRRARRY

< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HMUSBAND OR WIFE

i JAMES F. MULBARGER - ] MARY KILLEEN CHRISTINE MULBARGER

s ([ 15 WAS DECEASED EVER IN U.S. ARMCD FORCES? | 16. SOCIAL SECURITY | T INFORMANT'S SIGNATURE OR NAME ADDRESS

3 [ _IES | “™ )93 03 0625 | VA HOSPITAL RECORDS,JEFF.BKS,H4O0. -

| |l . cause oF oEATH MEDICAL CERTIFICATION ) TETERAL g;m

5 |l Enteronly covammper | 1Bty CEaBiNG To DEaTHv(yy PULMONARY EMBOLISM, MASSIVE - .| 7 minutes

i . ANTECEDENT CAUSES '

() m":;":;;xa_’::: Morbid conditions, f ang, ﬂu“”im w FOST OPERATIVE HERNTA REPAIR 7 days

3 a8 heart fallure, asthenia, rise to the above couse (uJ g ]

B e 1t mions the quu- | e vnderiing couse last ' : - ""(J 00

o tase, injury, or complica- DUE TO {c)

S5 || tom wohich caused deash. | T1. OTHER SIGNIFICANT CONDITIONS

§ . Lo firpriie g idtmpindondy iy gy A ARTERIOSCLEROSIS GENERALIZED UNKNOWN -

‘|| 15a. DATE OF OPERA. |.190. MAIOR FINDINGS OF OPERATION _ 20. AUTOPSY?

£ [10-31-52 "™ | LARGE INGUINAL HERNTA BILATERAL ves I wo [

“w || 2ta. ACCIDENT " (Bpecity) 215, PLACE OF INJURY {eg..inorabous | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) . (STATE)

4 SUICIDE Bome, (arm, tastary. siceet, offiow bids - ste-) _ o . ’ L

g 210. TIME (Mouth) (Day) (Year) (Hoans | 2lo. INJURY OOCURRED | ZIf. HOW DID INJURY OCCUR?

bll' INJURY o | VAT ] M e

Eﬂ




STATEMENT BY LICENSED EMBALMER

[ hareby certiiy that the body whose name is recorded on the reverse si_de of this certificate was embaimcd by me, of by e

Studont Embalmer Mo.

) (S psden
StUdBAL coceserrvsaussransnnoneanais . Signed (Y\ m ML N T WY oot o, SO,

H St dent Embalmer o T - -
S ; o Licensed Embalmer No L[ 8 6 \T

. ) P. O. Address ' Sﬂ“‘*« Mo

vorking under my personal supervision.

Vom. The above MUS'I' BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes ground.s for ruocauan of license.)

If this body is not embalmcd. fact shonld be so. stated above.




