No. 300
10458

RSUEDNAR B, 5

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No..o e mirmsssserisien

REG# 116561
BlRT%O. 5 REG. DIST. NO. PRIMARY REG. DIST. NO. Regisirar's No. y?‘
I. PLACE OF DEATH 2. USUAL RES!DENCE (Where decossed lived. If Inatitution: rmsidence befors
a. COUNTY a. STATE ° b. COUNTY adivimion).
ST. LOUIS 1L INROTS ErxY,
b. CITY (It utnlde corperats Umita, write RURAL and cln ¢, LENGTH OF || e CITY ' & It Resldence withln Lonits of /
nship)| STAY {in this place) OR 4 §ity oz ipeorporated fown?
ToWN JEFFERSON BARRACKS, I.fIO 28 DAYS TOWN COULTERVILLE s} ¥
d. FULL NAME QOF (If oot in heepital or institution, give sireot address or location) . STREET (If rarsl, give location}
HOSPITAL OR * ' ADDRESS
INSTITUTIONVE TERANS ADMINTS TION HO L
3. NAME. OF a. {First) b. (Middle} o. (Last)
DECEASED , 4. 03‘1__”5 (Month) (Day) (Year)
(Typeor Print)  Victor H. ADANT DEATH 2-26-5)
5. SEX ) 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io years| IF UNDEW 1 YEAR | OF UNDER u nAs.
( . WIDOWED, DIVORCED (8pecify) Lsat birthday) Monlhn, Days | Hour | Mig,
MALE - WHTTE __:] MARRIED /) _8-11-77 |
10a. USUAL OCCUPATION (Givekindof werk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . 12. CITIZEN OF WHAT
dons during most of working Hla.o:anunt‘i‘md) - DUSTRY (City wad s“’" or Forsign Country) COUNTRY?
TAVERN OWNER SELF-EMFLOYED ST, LOUIS, MISSOURI ¢
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSHAND OR WIFE
T DAMT ‘. J{ANNA HECHTEL, ., JYTLUTE C. ADAMT
I5. WAS DECEASED EVER IN U.S. ARMED FORCB? 16. SQOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, o, or unknowa) | (If yes, xlve war or dutes of service) NO
SPAW & WW I NONE VA BEOSPITAL RECORDS, JEFF BRKS, MO.
18. CAUSE OF DEATH . . . . MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only onacauseper | 1. DISEASE OR conm oN - - DUQDEFAL, ULCER ONSET AND DEATH
Jine for (2), (b, and (0) DIRECTLY LE{\DING :I'O DEATH* () . st -
*Tkis does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b)
ar Beart fullure, asthendn, | Tise to the above causr (o) stating )
ete. 1t means the dis- the underlying cause last.
caae, infury, or complica- DUE TG (¢}
tion which caused death. 1. OTHER SIGNIFICANT. CONDITIONS
Cunditions contributing fo the death but ot
related to the disease oracondum causing death. CA-RC INO'VEA OF FROS TATH
13a. DATE OF OP_FE):N 15b. MAJOR FINDINGS OF OPERATION R / .| 2. AUTOPSY?
- 4 >y fed
S 80 M | e[ wlX
2ta. ACCIDENT (Bpecify) 21b. PLACEOF INJURY f{e.g..inorabout | 21Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIBE boma, farm, fagtory, street, offios bidy., eta.) .
HOMICIOE = v o = o e - v = e e s o e i e e e e e = e e e o - - - e o -
21d. TIME (Month) {(Day) {(Yea) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF. . WHILE AT HOT WHILE
INURYe: = = = e = = = = . wo #T WORN- - - e Pm o e e am o e s wm e em e = e = -

, and that death occurred at

—
22, I hereby certify that X q%ended the deceased from .____liL

19_'§LL o 2=26_ 195\  oDTOmcmwrsIassiK

., from the causes and on the dale stated above,

%%NBUSN:A#AL%E:!‘A)C/ZH DATE' '
REMOVAL ] 2-26-1954 | COULTERVTILE,

2. SIGNATURE Leonard /J « Kopg£> M. D wegroe or title) | 230, ADDRF_’SS 2Z3c. DATE SIGNED
(5‘5: ‘? ph, M- VET ADM HOSP., JEFF FRKS, HO. 2-26-5
zu NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, of county) (State)

CEMETERY COULTERVIILE ILLINOIS

WRITE PLAINLY--USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE

i" n-'i\-l

FUMERAL DIRECTOR"S SIGMATUR

cLAE HLIN F’UNERAL HOME,INC 2501 Lafayette

(Licensed Embalmer’s Sf:lemm on Reverse Side)
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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

by me, or by ........... N hedseesascenssenereassanatoamarasansenanitisiatanarnarearanan tesaeane , Studexit Embalmer No...........
working under my personal supervision..
. \
5
Student .cociern i ccircaeacrcaremsesarncieraais Signed.l.. / LYY . /(/—' W .................
Signature of Student Embalmer .
- .- . _.. 4. . . ‘Licensed Embalmer No:?Jj
- . 23D/ cﬂ ’
. P. O, '“A?ddreu [ A

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

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

T4 this body is not embalmed, fact should be so stated above.




