wolsoo y XC 2 197 240 . . THE DIVISION OF HEALTH OF MISSOURl . ... . 14802
: °f REG# 115143 =~ *° STANDARD CERTIFICATE OF DEATH " State File Nowown.

7-“ BIRTH HLLD JAN 11 195‘? REG. DIST. m.ﬂnmmv REG. DIST. NO. Aﬂlﬂ_ Rm,‘gm,.m_,_m =

) ‘* 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decosssd lived. 2f Ingtitutlon: residsnce before
A ’a a. COUNTY STQ LOUIS ) 8, STATE ILI‘INOIS b, COUNTY MADISON admimion).

b. ca'rv 1 outside corpurate Limits, write EURAL and give & LENGTH OF || «. cg;{ ' | 41 B wiin
) ( ] .
ToWN JEFFERSON BARRACKS, MO.7| “A5"BKES"| 5w ALTON _ 'ﬁrm"‘ =
d. FULL NAME OF (If not in hospital or institution, glve streot sddress or locatlon) o STREET (It raral, give losation) } 1/
HOSPITAL ADDRESS : .
1NW"UTIONVE‘I'EBANS ADMINISTRATION HOSPI 3521+ FULLERTON 54
3. SE%ME %IE 8. (First) b. (Mliddic) ¢, (Lasty | 4 DSP:_ (Montk)  (Day)  (Year)
{ Type or Print) FRANCIS . J. PURCELL pEATH 12-2
5, SEX nal 6. COLOR OR RACE | 7. m\a%g. Nﬁgﬁc rggngleo.' 8. DATE OF BIRTH 5. AGE dn yeass| ¢ toce | Dr:;: W bnoex o uEs
birthday’ Hours } Min
MALE WHITE MARRLED 3-1-87 Sl e |
m:'., nl.jggﬁ; gf..ci?TION mmuﬁam 10b. KIND OF Busmmn%rg.r ti{vl‘; 1L BIRTHPLACE (0. Ly svuee or Foraign Comatry) / 12, Cgng,‘.,(?,.-wm-r
JANITOR ( TIRED; UNKNOWN LeROY, ILLINQIS
13a. FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR W[FE
MICHAEL. FURCELL. i LAURA NEELEY LAURA PURCELL N
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes. 0o, or unknown) | {If yeu. thve war or dates of sarvice) NO. )
Wi -1 344052966 VA HOSPITAL RECORDS, JEFF BRKS, MO,
18. CAUSE OF DEATH MEDICAL CERTIFICATION lclgsigrvilnm
Enter onl cana {. DISEASE OR CONDITION D DEATH
1 Lime tor (a;',"(‘g‘;' md‘(’g DIRECTLY LEADING TO DEATH*(,y _ CEREBRAT, HEMORRHAGE
" | ANTECEDENT causes

*Thiz doés not thean
the mode of dying, tuch | Morbid conditions, if any, gicing DUE TO (b) CERERRAY, AR'T‘ER]‘OSGT.EROSTq
as beart faflure, asthenia, | rtise io the abooe cause fa) dating ,
ele. It means the dis- | € underlying cause lagt.
case, injury, or compiica- DUE TO (&)
tion which caused decth, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death dut not
. related to the dizease or condition couxing death.

12a. DATE OF O%ﬁﬁ 19b. MAJOR FINDINGS OF QPERATION 20. AUTOPSY?
-|l 2ta, ACCIDENT . (Bpacify) 21b. PLACE OF INJURY (sg..Inorabout | 21c. (CITY, TOWN. OR TOWNSHIP) {COUNTY) {STATE)
SUICIDE bome, farm, lactory, strest, offios bldg..e10.)
HOMICIDE .
21d. TIME = (Moath) (Du') (Yeuar) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[—] HOT WHILE
INJURY HA =, WORK AT WORK
2 I hereby cerlify that/l attended the deceased from =23, 10,1 KHOR A aky
i s888N IR0, and that death accurred alttd . fram the causes and on ths date stated above.

Za. S RE ] /) (Degroo orut]e)a Z3b. Annm-:ss Zic. DATE SIGNED
- : M.D. Ul VET ADM HOSP, JEFF BRKS, MO. |13.p7_£3
ia. BURIAL, CREMA. ~24c. NAME OF CEMETERY OR CREMATORY | 240, LOCATION (Clty, town, or county) . (State)

TION REMOVAL (Bpecity}

ator 12-28~-53 unk Alton, I11

| DATE REC'D BY LOCAL REGISFRAR'S SIGNATUR %, F NEHM- Dll;;ﬁfglg SIHAW“ ADDRESS T
22825 ’)@gﬁ O, 4. -

J {Licensed Embalmer’s Sunmem on Rm Side)

WRITE PLAINLY-—USING UNFADING BLACK !NK"—MAKE A PERMANENT RECORD




STATEMENT BY LICENSED EMBALMER
|

' I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalm
L = T T , Student Embalmer No..oovoveunnnn.

working under my personal supervision,.

Student....coooomoiiiniii i ieiiaaa Signed
Signature of Student Embalmer

Licensed Embalmer No‘ﬁj‘?y
- . P, Ol‘AddreBs(ﬂé}?J"’.Mf.‘r?‘:

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failu
to. comply ‘withi the above constitites grounds for revocation of license).

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

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




