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Xc 1775 T2 29 STANDARD CERTIFICATE OF DEATH State File Novwwrunmron . .
BIRTH Qf 115773 REG. DIST. NO. _ o2 [ 7 erimany sec. oisv. w0, 500 Registrar's Nowe kB e -
1. PLACE oF DEATH 2. USUAL. RESIDENCE (Whero duconsed llved, If institgtion: residence before
a. COUNTY ST LOUIS a. STATE MISSOURI b. COUNTY s.*' ; .ldmhlnn].
b- CITY (1t cuselds corourate Umits write RURAL and cive | ¢, LENGTH OF | o CIY ”_m,_ ithin Holte of
nship) Y { ea} OR rorporated town?
TOWNJEFFERSON BARRACKS, 3 ‘BEYE™|  rown RICHMOND HEIGHTS 4 4? =
d. FULL NAME OF (1f not in hoapital or institution, sive strest address or location) o STREET (If rursl, give loeation)
HOSPITAL OR ADDRESS
INSHITUTION VETERANS ADMINISTRATION HOSPITAL 1270 Boland Place
3. NAME OF 8. (First) b. (Midaie) e (Tast) ADAE (M) (Dap) (Ve
(Type or Print) Shelby A. WHITTINGTON DEATH =L—
5. SEX O 6. COLOR OR RACE | 7. #IARRIE% NE\}I&ECESREIE%J 8. DATE OF BIRTH 5. AGEI:—&::TH L: Dg | YEAR | o tioER o M.
(Bpeo v/ t Y, o Days | Hours | Min.
MALE WHITE MARS D 5-25-99 5, l I
10a. USUAL OCCUPATION (Giwekind of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE . .
domdnrin:mmefworunllih.lnnli! nm: ) DUSTRY {City and State or Foreign Country} |2£:C|TIZER§?FWI‘!AT
SALESMAN . ST, LOUIS, MO,
138. FATHER'S MAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. JOSEPH WHITTINGTON BESSTE SCHIELD | THELMA R. WHITTINGTON
i?i WAS DECkEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECUR{{OY 17. INFORMANT'S 5| GNATURE OR NAME ADDRESS
o8, 0o, or unknown) | (M yas, glve war or dates of service) ., '
L98 03 9361 | VA HOSEITAL RECORDS, JEFF ERKS, MO.
18, CAUSE OF GEATH MEDICAL CERTIFICATION INTSS}MAIFISMEN 4
_Enter only onecsuseper | F. DISEASE OR CONDITION
Jine for (8), {b), end (¢) | PIRECTLY LEADING TO DF.ATH‘(n) Brogchogen:. cdcarc:l.noma, 1eft type uon
undetermine
*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b)
a# heart feflure, asthenia, | rise o the above cause (¢) stating
de. - It means the- diy- the underlying cauae last, R
case, fnfury, or complica- DUE TO {g)
tion which caused deaih. | 11. OTHER SIGNIFICANT CONDITIONS
’ N ot Conditions contribuling to he death bul not ; ; : :
related to the disease or’wnditciofczuwuﬁng an. Purulent bronchiectasis
1%a. DATE OF OP.FI%ﬁN 15b. MAJOR FINDINGS OF CPERATION - . X ZJ AUTOPSY?
, \ L3R ves B wo [J
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY te.x..Inorabout | 2lc. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
SUICIDE . home, farm, factory, street, offee bldg..e%0.)
HOMICIDE _ _ "'\ o o o o T 0] o e e = ——mm mm = — -
212, TIME (Meonth) {Day) (Yeaz) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? "
. . WHILEAT ROT WHILE
INURY | 00 i e = et e e e — e e ————— = -

WHEBT OSSN, and that death occurred at

22, Ishereby certify rthatxvti‘hengied the deceased from .__12:2L

1853 1 1-L | 1o 5L EEEEsmwimOmoe:

., from the causes and on the date staled above.

WRITE PLAINLY—VUSI

23, SIGNAT] “(Demor title) | 23b. ADDRESS ) 23c. DATE SIGNED
': @G\ &'L"“‘R. ‘AL BLIEN; ' "M.D. |VET ADM HOSP., JEFF 'BRKS, '#0. | 1-L-Sh
%1.0 BUERMIALA.LCREMA; 24b, DATE - \ 24c I\A'HE OF CEMETERY OR CREMATORY -~ | 24d. I.OCATION (City, tow, or county) , (Btate)
arkal™” | 1-5-54 National Cemetery St.Touis Co., Mb,
DATE REC'D BY LOCAL | REGISTRAR;S SIGNATURE 25. FUMERAL DIRECTOR'S SIGMATURE ADDRESS N
/~ -5 Yy } LQmA/‘/ pHarrigan-gheahan, 4700 Waghington Blv
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SML:amd Embalmer's St




.

'
R

e

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
DY INE, BB e« eeeeeeeemmaeeee oot ee et e ttaenttanannrnnnnnnnnnnnnnaaeteees e , Student Embalmer No............

working under my personal supervision..

[
. . _ . Licensed Embalmer No...?, .

P. O. Address (éﬁptjm

_ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i in lns OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.
T© this body is not embalmed, fact should be so stated above.




