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18. CAUSE OF DEATH .- "= -
 Entet only onecauseper | b DISEASE OR CONDITION

Hne for (a), (b), and (¢}

*This does mot mean ANTECEDENT CAUSES

DIRECTLY LEADING TO Dm-{a, CEREBRAL THROMROSTS

XCc 1 222 803 STANDARD CERTIFICATE OF DEATH State File No
REG# 11L - 19543 ;2 _é
BIRTH No, Dl —D 6 ~REG. DIST. NO. Léz 2 PRIMARY REG. DIST. KO. Q‘Qo__. Regitirar's No, 0. ....(_3_,@..-.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. 1f institutlon: residence before
a. COUNTY a. STATE b, COUNTY adinimion}.
ST. LOUIS MISSOURT
b. CITY (I outrid limits, write RURAL and gi ¢. LENGTH OF c. ClTY o
euids route e vt RORAL | &1 e v Wzt %’é cots | ey
TOWNJEFT‘FRSON BARRACKS, MO. | 2DAYS TOWN Rl
. FULL NAME OF (If not ia hospital or instirgtion, tive straot address or location) . STREET (I.f rural, give location) -
HOSPITAL OR *'ADDRESS 2 ol
INSTITUTIO BD_AD )

3. NAME OF a. (First] b. {Middle) <. (Last) - d
paMESs (Fiest) 4. DATE {Month) (Day) (Year)
{Type or Print) JOHN T WHITMTRE DEATH 20=11-53

5. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 'B. DATE OF BIRTH 9. AGE (In years| (7 UNDER | YEAR | I UNDER & HEs.

0 WIDOWED, DIVORCED (Bpectiy Laat birthday) Muﬂﬂu‘ Dsys | Hours | Mia.

MALE WHITE 5-26-93 |

10a. USUAL OCCUPATION (Ghvekindof work | 30b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE : : N 12, CITIZEN OF WHA'
dona durt mulotworklnzluo.nton‘;!:nﬁr:) ) DUSTRY (City and State or Foreiga Country) COUNTRY? T

ATTENDANT HOSPITAL GAINESVILIE, GEORGIA USA
138. FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME . 14. NAME OF HUSBAND  OR W|FE
' GEORGE WHITMIRE U 5 JUANTTA WHT
i5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, no, orunkoown) § (I yes, glve war or dates of servios) \

NO.
MEDICAL CERTIFICATION .. . : oo . v tNTERVAL BETWEEN

* 7 7| ONSET AND DEATH

the mode of dyfing, such
as heart foflure, asthenia,
cle. It meana the dis-
case, Infury, or compliea-
tion which coused d.cath.

Mortde conditiona, if any, giving DUE TO (&) _ARE:B.IOSCTF.'R(RTQ

rise (o the abote causte (a) slating
. the underlying cause last, . N . - : s ot

DUE TO {c)

.M, OTHER SIGNIFICANT CONDMTIONS
Condilions contributing to the death but 20t

related o (he disease or condition causing death. HIPERTEIBIVE CARDIO VASCULAR DISEASE

242K

2ia. ACCIDENT
SUICIDE oo boma, larm, faotory, sireet, office blds., 010,
HOMICIDE == = = oo =

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . . .20. AUTOPSY?
NONE - em e s, M R me e e G en e Em e mr v PE e Em Er mm G Em A dm e me YESDNOE
(Bpeelty) 21b. PLACEOQF INJURY (e.g..inorabort | 212, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

o B wm wh M Er WY e e A MY ek AR W ER W EE e ew

2le. INJURY OCCURRED

WHILEATDJIDTWHILEE'

21d. TIME

INJURY = = = o & = ‘= = —m;=

(Month) (Day) (Year) (Hour)

211. HOW DID INJURY OCCUR?

e am W e Er A TE R S e M BN EE WS G em e &

22, T hereby certify that / a%ended the deceased from
Wand that death occurred a!

109w

1953, to __10=11 , 1953 stimtblastxandiociamed
lﬂll.?P_Am Srom the causes and on the date stated above.

23b. ADDRESS Z3c. DATE SIGNED

VET ADM HOSP, JEFF BRKS-, MO 10-11-53

3:: h.A'HE OF CEMETERY QR CREMATORY

23, 5 Ture EMMETT D WAIL (Degxeaomu_eb
MD
24a. BURIAL, CREMA- | 2Ab, DATE . ,
TONGEMOVL @edts) | 1 5.14-53 | NATTONAL CEMETERY

24d LOCATION (Clty, town, or conmy) (State)

JEFFERSON BARRACKS, MO,

DATE REC'D BY AL | REGISTRAR™S SIGNATIRE
/ - o~
X L] T 08 /1

(A Micensed

AN

s Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

. /
.......................................................................... teefeeany Student Embalmer No.

working under my personal supervision..

£33t T L3 + s 2R .Signen&._... X

Signature of Student Enbalmor

.Licensed Embalmer No.

P. O. Address...é.'jé’.?.’ ..........

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the ‘dbove constitutes grounds for revocation of licenae). .

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




