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|,xc,57§{ 080 STANDARD CERTIFICATE OF DEATH swerne e 34109
"REG' #102 992 REG. DIST. NO. BZ_ZPRIHANY REG. DIST. NO. _(m. Rem:!rdr:h'o.._gj,gzw.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deccased lived. If lastitution: resideoce before

a. COUNTY &. STATE b. COUNTY adnisslon).
ST, LOUIS TII.TNQTS
b. CITY (If cutside corpurate limits, write RURAL nnd give c¢. LENGTH OF ¢, CITY (If outslds corporate Limits, write RURAL and cive township)
OR . townakip)| STAY (in this plate) /u 7}
TOWN JEFFERSON EARRACKS, TON S PRTNGFTELD -/ ﬁ:
d. FULL NAME OF (1f pot in bolplt.ﬂ or Institution, sive atreot aldrem of Ioestion) d. STREET - (If rural, give location)
HOSPITAL OR ADDRESS /
INSTITUTIO ‘_ B i ol D A - 62 9 ] A i
IRt MY b. (Mtddic) ¢ (Last) 4DATE  (Momih) (Day) (Yemw)
{ Type or Print) FLOYD ( I\MI) CHAMBERS DEATH 12-29-52
5, SEX J | & COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 8. DATE OF BIRTH 9. AGE Un yesrs| 7 TR | TEAR | & LR 1 s,
WIPQWED, DIVORCED ,{Bpecity) Iast birthday) |Months , Days | Hours | Mia.
MALE WHITE VARRIED ~ / 5-15-98 , |
mé" USUAL OCCUPATION (Grve Hlad o <ork 10b, KIND, OF susmess on H« 10 BIRTHPLACE (., vad State or Foreiga, Country) Izdg,lTIZEr;”?FWHAT
SO RpAY NN Unfnew Y GREEN CO., PA.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
DAVID GHAL’.[BERS . | ELIZABETH POUGH HELEN CHAMBERS
Igr. WAS DEEEASEP E\(IIER IN U.S. ARMED mncg 16. SOCIAL sr-:cum'rg 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
‘o8, ng, or ynknown! Fou wil or dates of servi .
VES | gt g3 09 SL28" | VA HOSPITAL RECORDS, JEFF BRKS,MO.
18. CAUSE OF DEATH I 1 MEDICAL CERTIFICATION INTERVAL BETWEEN
Botaronly onecsumper | |, DISEASEOR CONDITION |, CARGINOMA OF LIVER, HEPATIC TYPE IS AD e
lino tor (o), (b, 8ad (0 DIRECTLY LEADING TO DEATH® () .
] ANTECEDENT CAUSES
. *This does nt mesn
'the moce of dying, such Martia condilons, I eny, gitsg DUE TO (b) NODULAR CIRRHOSIS
e to a cotde {a) sating - . i - .. .
;ﬁ:jﬁﬁﬁ":ﬁ “the underlying couse last. - : s \ S (a ﬁ
ease, infury, or complicg- DUE TOI_(c)‘ _ i
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS S
Conditions contribuling to the death but
o the-stooaee or condliion causing ceath. PERFORATING GASTRIC ULCERS, TWO
195. DATE OF OPERA. | 19b; MAJOR FINDINGS OF OPERATION -~ . L -20. AUTOPSY?
) TIoN ' yes X3 w0 OJ
21a. ACCIDENT (Boacity) 21b. PLACE OF INJURY (a5, tacorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
IS{l(J)IMIEIDE homa, farm, fastory, steest, offios bldg..ete) . . : .. B

2id. TIME (Mopth) {(Day) (Year) (Hout) '| 21e. IRJURY OCCURRED | 21f. HOW CID INJURY QCCUR?

: WHILEAT[™] KOT WHLLE
" INJURY VA _ " m | WORK AT WORK

21 hercby certify that £ attended the deceased from ©=23=52 19 10 12=29-52 , 19 WnCKIXEEKRIKOFIEIIR
EXXX, and that death occurred at _3200A m., from the causes and on Lhe date stated above.

zsa.suz REY (Degree or title) | 23b. ADDRESS ' 2. DATE SIGNED
WM’W/ HitiSias, .0. & | VAR JEFF BRKS,MO. -

243, B Y- T '] 24b. DATE/ "‘i’- 24c. NAME OF CEMEI'ERY OR CRE.MATORY 24d. LOCATION (City, town, or county) (suu)j
=5 -"ﬁé 52 NATTONAL C EMETERY JEFFERSON BARRACKS, MO.

Dﬁifm'oi'r |.oau. R 5 Si RE ‘KA zssrumgg éoéasﬁg aABunn;; ADDRESS

(Li d Emb nanSidt)




STATEMENT BY LICENSED EMBALMER

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

- Studont Enbalmar No.

— =

Student Embal N B - - ‘
i Sl e T T LlcensedEmbalmer\n/Zg(‘(P

P. O Addussés;}- ‘E{‘ M

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.)

I thia body is not embalmed, fact should be so. stated above.

vorking under my persona! supervision.
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