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fion uJMc’l eauped dtﬂth_‘

FTHLOU JHIe L4 1 il WEVRAWLAIY WY TP/ 1T WA YRS AT ) 3600
XC N;ne STANDARD CERTIFICATE OF DEATH State File No
REG #115791
BIRTH NO. 219 REG. DIST. NO. ABLLPRINMY REG. OIST. m.m Kegistrar's No..... 4o,

1. PLACE op DEATH ; 2. USUAL RESIDENCE (Where decoased lived, If institution: residence befors
> COUNY g7, LOUIS * STATE TLLINOIS b COUNTY gp CLAIR “"™"
b. CITY (If outcide corpurate limits, write RURAL and give c. LENGTH OF ¢, CITY 4. Ts Restdence witkin Limits of

10N JEFFERSON BARRACKS “"*”| “T2'HAYE™l 0%  EAST ST. LOUIS ok -
d. FULL NAMEOOF {If oot ia hoapital or Lnstitution. give sizect address or location) ..A%rgggs (i rural, give locatlon) ¥/a20
'WSTiTOTION VETERANS ADMINISTRATION HOS 432 NORHT SEVENTH STREET 4

3&%%&&55%% a. (First) b. (Middle) ¢, (Last) 4, DSTE (Month) (Day) (Year)
(T¥pe or Print) HARRY WALDEN DEATH _ 1-7-5k

5. SEX 6. COLOR OR RACE § 7. ww\&g% I’SIE\YSECP:;SR{EEE”) 8. DATE OF BIRTH l 9. A?E&(‘:‘K;’.u B;rq:&n Ibﬂ ;om uMuinu.
wiE O wom WIDOWED | _5-8-1888 &5 f |

108. USUAL OCCUPATION e kind of ork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ¢y, 4uq State or Foreign Country) 12_CITIZEN OF WHAT

dons during most of working life, even it retired) COUNTRY?

PAINTTING PAINTING CONI'RACT R HEBBARDSVILIE, KY.
138, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND-OR wiFE
' NATHAN WALDEN UNKNCWN 1 NONE
!(.'{’.&W:‘,SMDES‘EJ:‘S'EP E‘:’IEE;I?LU.S.ABRMGE&F‘(‘)RCESI 15. S50CIAL SECUR]TS’ 1. INFORMANT'S SIGNATURE OR NAME ADDRESS
W I UNKNOWN VA HOSPITAL RECORDS, JEFF, BRKS., MO,
18. CAUSE OF DEATH _ . > - - MEDICAL CERTIFICATION . INTERVAL BETWEEN

i DISEASE OR CONDITION

PULMONRRY CON(ESTION

ONSET AND DEATH

. Enter only onecause per )
lize for (a}, {b), and () DIRECTLY LEA‘DING TO DEATH‘(,)

ANTECEDENT CAUSES

DUE TO (e}

*Thiz does not mean
the mode of dying, such | Aforbic conditions, if any, giving DUE TO (b) PERITONITIS
as heart follure, asthenia, | Tise to the above cause (o) stating
ete. I means the-dig- | -Wheunderlying cause last. . P A TSP

eare, Injury, or complica-
1I OTHER SIGNIFICANT CONDITIONS

@mi':hom coniributinip Lo the death but hot
related to the disease or condition causing death.

24a. BURIAL, CREMA- . .
TION, REMOYAL ¥ k)

o8 "JV

F:

MOUN‘I' HOPE CEMETERY .

K 24d. LOCATION (Ony.'town,_or county) -

19a. DATE OF OP_FFO)N i5b. MAJOR FINDINGS OF OPERATION e .- e s 20. AUTOPSY?
S0K ves (] wo (X
21a, ACCIDENT (Bpecity) 21t. PLACEOF INJURY to.x..Inorsbomt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - boma, farm, factory, strest, ofos bldg. et0.)
SJHOMICIDE oo vees Loiian o o A TN eon . N -
21d. TlgE © {Month} {Day) (Year) (Houn 2le. INJURY OCCURRED | 21f. HOW DID INJURY 'OCCURY
i e wpa WHILEAT—] NOTWHILE
CINJURYTF L S w KT e = | woRrK AT WORX
"22 I hercby cerlify. that é attended the deceased from _1&2_6:53_, 18 o 1=T=5k 19 D OO0 EETAEEN Y I AEA
i (XX and that death occurred at 9329P m ., Jrom the couses and on the date staled above.
?.3a smmqu.q; MD— ARegresof tile), | 23b. ADDRES . . | 2. DATESIGNED
UMD VAH JEFFERSON BARRACKS MO. “1-8-5L
24b. DATE 24C P\A'\‘[E OF,CEMETERY OR CREMATORY (Btato}

DATE REC'D BY LOCAL

F- 54
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STATEMENT BY LICENSED EMBALMER

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

DY INE, GF Y oo iiimiiiirriaicasrareraaesee e saseassea e ataa e taas PR . Student Embalmer No...........

working under my personal supervision..

SERAEDE 1eeeeeennnnsennceeeeensranconsieieeeeanannes Signed. @M/(JI ﬁ W

Signature of Student Embalmer
Ltcensed Embalmer No.:L L{ .1-

o ' N P. O. Address 5/‘“';”‘-'

~we

Note: The above MUST BE SIGNED BY THE LICENSED. EMBALMER in lus OWN HANDWRITIN (FE
to comply with the above constitutes grounds for revocation of license).

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

¢ this body is not' embalmed, fact should be so stated above. el




