XC-122767 ' “THE DIVISION OF HEALTH OF MISSOURI |

s | UNKNON - - STANDARD CERTIFICATE OF DEATH e e, 3O64
b .
)0 0 '! !BIRTJ:UOED AUG 2 5 195‘) REG. DIST. NO. 5 ‘ ; PRIMARY REG. DIST. NO. E og: Regisirar's No, __2_1._. E i
& 1. PLLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived., M L id before |
&, COUNTY ST. LOUIS a. STATE TLLINOIS b. COUNTY RANDOLPH adinbaion),
b. CITY (If outelds eurpurate ilmits, writs RURAL und‘:iv:.mp] c. Al;fEt‘IaGmTht{. PE::) c. Cg’;{ 4.1 ne;mm“w:;?}i: um;b.::s
TOWN JEFFERSON BARRACKS, MO, §r DAYS TowN COULTERVIILE s ‘H’ Yo
. FULL NAME OF (If not in hospital or lostitution. give strect address or losstlon) o STREET (If rural, give location) 0',\’40
A SN RTERANS ADNTITSTRATTON HOSPTTAL o pre 41 i 2
3 DNE%%ASED

E OF 8. (First) b. (Middle) ¢ (Last) ‘ 4 OME  (Month) (Day) (Yewm

(Tvpeor Prim) _ WILLIAM Ee DOUGLAS OEATH  8.1),-53

5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesma] IF UNDER | YEAR | O UNDER u HES.
& WIDOWED, DIVORCED (Spnd!r)/ tast birthday) unm.] Days | Houm | Min.
MALE WHLTE IED 11-7-76 76 ! |
10a. USUAL OCCUPATION (Givekindof work | 10b. KKIND OF BUSINESS OR IN- | 11. BIRTHPLACE : . 3
don-durin;mn-r.oi-wkiuu!l.cm:f ;ﬂ::rd) ) DUSTRY {Ciry sad Scate or Foraiga Coustry) |ZC8L1;‘|%}EI§?FWHAT
FARMER GENE FARMING | PERRY COUNTY, IiL, USA
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
' ROBERT W. DOUGLAS 4+ ELTZABETH HOOD : KATERERTHNE DOUGTAS
15. WAS DECEASED EVER IN U.$. ARMED FORCES? | 16. SOCIAL SECURL'II'C;( 17. INFORMANT" 5 SIGNATURE OR NAME ADDRESS
. OF unknown) {If » or dates of sorvios) .
g 555 | v semy s | UNKNOWN VA HOSPITAL RECORDS,JEFF. BRKS., MO.
18. CAUSE OF DEATH MEDICAL CERTIFICATION %Egﬁl;‘lﬂwﬁﬂ
Enter only onecause I. DISEASE OR CONDITION ) D DEATH
line for (a), (b, and (@) | PIRECTLY LEADING TODEATHY ) ARTFRTOSCLEROTIC HEART DISEASE
«Thia docs mot mean | ANTECEDENT CAUSES - .
the mode of dying, such | Aorbid conditions, if any, gising DUE TO (b}
s heart fallure, asthenda, | rise to the abeve cause (a) stating
ete. Ii. meany the dig. | $he underlying cause last, .
case, infury, or complica- DUE TO (c)
ton which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
’ Conditions econtributing to the death but not
related to the disease or condition causing death.
19a. DATE OF OP'FI%AIQ 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
14200 ves (] nodx
2lc. (CITY. TOWN, OR TOWHSHIF} {COUNTY) (STATE)

21a. ACCIDENT {Bpecity) 216, PLACEOF INJURY te.g.. n or sabout
SUICIDE - homs, farm, factory, strest, offios bidg..ete.)

BOMICIOE |, J e o e — mfom v o o o e e =

L AR s TR S T B e VR G g e e S e MR e S e e

21d. TIME (Month) (Day) (Year} (Hoar) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY _ _ WHILEAT ] NOT WHILE|
__..._.,,......._nn.....m ATWORK e

2 I hereby cem,fy that / attended the deceased from _&ll___ 1953. lo _B_-_-JJJ._._ 1953_

CORCOTERX that death occurred at 1,0.3.05;) ., Jrom the causes and on the date staled above

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

23a. susgzgii JOM (Degroo o titlo) | 23b. ADDRESS _ 2. DATE SIGNED
m’t £ M.D. |VET.ADM,H0SP,,JEFF. BRKS, MO, | 8-15-53
TION CREMA" 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Qity, town, or connty) {Btate)
moval | 8-15-53 Coulterville, Illinois

25. FUMERAL DIRECTOR'S SIGNATURE ADDRESS

cLaughlin!s,2301 Lafayette, St.Louis, Mo.

Statement on Reverse Side)

DATE REC'D BY LOCAL | REGISTR

g - /5‘:_5‘5;6




- 2 ome o f

n
STATEMENT BY LICENSED EMBALMER
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
L3728 ¢+ T- TR -5 N 3 PN , Student Embalmer No.............]

working under my personal supervision..

.r

O T 13 2N BT - . . .. .Signed..) o £ f ’

Signature of Student Embalmer

1)

. P. 0.\Addresa .

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitites groundsfor revocation of license).
If emnbalmed by a STUDENT, he also shall sign in his OWN handwriting.
7¢ this body is not embalmed, fact should be so stated above.




