FILED NOV 49 ivas THE DIVISION OF HEALIR OF MISYOUJRI

no | 11189255 STANDARD CERTIFICATE OF DEATH e e o FAO3
. "'ﬁ 'E:REF%.#llhBhT REG. DIST, m.ﬂ PrIMARY REG. D15T. W0, AT OO Regufmnnoafé"y.z.
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whore Jdateased llved. If institution: reilence befors
D e COUNTY 5T, LOUIS * STATE TLLINOIS b COUNTY MADISON ="
b. C(I)-II;Y (If outzids corpurata [imits, write RURAL “dw.:'::hl X ¢, LENGTH O‘I;) c. ng - "?j}f'““‘,,‘;,:"‘““d“:‘o‘;g,'
Town JEFFERSON BARRACKS o S[& el 1SiN  EDWARDSVILLE o G

d. FHI!.)-éP'I‘"&MLEOORF {If not in beapital o institution, give streat addresa or loostion) . As.Dr[?REEE;S (I vursl, give loeation) 5 12 2
INSTITUTION VETERANS ADMINISTRATION HOSP 514 CASS AVENUE
3DNEAChéﬁS.EFD a. (First) b. {Middle) . e. (Last) 4. DS.II,:E (Month) (Day) (Year)
(Typeor Print)  WILLIAM HOLLARD CLAWSON DEATH  11-4-53
5. SEX O 6. COLOR OR RACE | 7. W&RIEB rI;IE\YCElgC’EBRRIED' 8. PATE OF BIRTH g‘l:GIEair&:l:‘)‘n 1\:: ug lnvm | tF uxter 1 wns.
(Bpect!. i1 ¥, on: ays | Hours | Min.
MALE WHITE MARRLED b-1-94 59 l |
10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- | Ti. BIRTHPLACE . : 12. CITIZE
domdnrf.nlmutolwo:kiulih.ounnﬂndr::l) - DUSTRY {City and State or Foreign Country) . COUNTRQJI'TOF WHAT
CIUSTONTAN US POST OFFICE EDWARDSVILLE, ILLINOIS USA
132, FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND-OR WIFE
' FILMORE CILAWSON UNKNCWN ANNA CLAWSON
I5. WAS DECEASED EVER |N U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yo, 00, orunknown) | (If yea, wive war or dates of service} NO.
| NONE VA HOSPITAL RECORDS, JEFF BRKS., MO.
18. CAUSE OF DEATH - e e MEDICAL CERTIFICATION. - .. | INTERVAL BETWEEN
| Enter only onecauseper | 1. DISEASE OR CONDITION GNSET AND DEATH

DIRECTLY LEADING TO DEATH*(,, Arteriosclerotic heart dlsease m.'bh unknown
——— \ e ocardial infarction S
<This dors mot mean | ANTECEDENT CAUSES my _ -

the mode of dying, such | Morbid conditions, if any, giring DUE TO (0)
a8 heart fallure, asthenta, | riee 10 the gbove cavae () Wiﬂﬂ‘ ¥
#c. J1 means the dls. | the wnderlying cauee fast. - e : U, Lo ‘

case, infury, of comphica- DUE TO (¢} :
tign which eaysed death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but a0t
related to the disease or condition causing death.

Iine for (a), (b), and (c)

b

19a. DATE OF OP_FJ%k 190. MAJOR FINDGINGS OF OPERATION B v el 20. AUTOPSY?T
- . 4100 ves [ wo (X

21a. ACCIDENT ~ | (Bpecity) 21b. PLACEOF INJURY (o... lnorabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

. ﬁ%li&%[C)FDE\ R - ’ bome, {arm, factory, strest, office bldg.. #10.)

Y L P . B

. 21d. TIME (Month) (Day) (Year) (Hourt | 21s. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
% . . o . WHILE AT NOT WHILE
INJURY VA m. wom( AT WORK

Jjlar hercby certify, that/I atlended the deceased from 10-18- , 18 D210 ESDENNTALNEN S

gnd that death oceurred al JL;__;@ ., from the causes and on the dale stated above.

23a. SIGNATU RE R - {Degrea or tls]cb 23b. ADDRESS . | 23. DATE SIGNED
R. A, ALIEN, =MD | VAH JEFFERSON BARRACK‘S MO. | 11-4-53
%ENBHEMI é\h\.l_cmn- 24b, DATE | . 24¢, NAME OF CEMET ERY OR CREMATORY 24d. LOCATION (Oity, town, or con.myl T . (Btate)
Rémovai ”111-4-53 Citw ' o dwardsville ILllinoise.

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

25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS

REGJSTRAR'S SIGNATURE
/o ashinctona

DA'IE/ y‘f LOCAL




STATEMENT BY LICENSED EMBALMER — -

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

e , Student Embalmer No............

working under my personal supervision..

o . o 5
Student...coioieeaireniaraaieeiiia e eiraanas Signed /Zﬂ—-')‘-wwm

Signature of Student Embalmer
-Li.'cens'ed Embalmer No. 3 ~§

P. O. Addreas,

.Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h13 OWN HANDWRITING. {Fa

to comply with the above coastitutes grounds for revocation of license).
~ If embalmed by a STUDENT, he also shall siga in his OWN handwntmg.
* T4 this body is not embalmed, fact should be so stated above.

-



