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"WRITE - PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD
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STANDARD CERTIFICATE OF DEATH

MCT 7 19& DIST.. uo._3_1,_8___rmmv REG. DIST. 100%

N By 4
S2a28 Filt N0, reesrrsrasassassuss sesensss svsssomtorn

o SO32

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decesssd lived. 2! lostitation: peridencs befors

4 ¢

.u unkoowa) | ar mnr or dates o service} .
Unknown

laura C on___.
16. SOCIAL SECUR;H 17. INFORMANT' §

a. COUNTY STATE b. COUNTY adnisslon).
" I1inois Johnson "
b. CITY {If vuteide sorpurats limis, write RURAL and give ¢. LENGTH OF ¢. CITY . 4B m within m o
this place) OR IS P
16mP15 N.Grand,St.Louis, 8827 "1y ‘ays”l oW vyienna 0 | ‘¥
d. FULL NAME OF (If not ia hosplial or institution, glve street sddress or losatlon) . STREET (I reral, give locetion)
HOSPITA| ADDRESS -
INSTITUTIOQIETERANS ADMINISTRATION HOSP, Route #3
3. gE%th s%'i.: 8. (First) b. (Middle) ¢ (Last} 4 DAT‘E (Month) (Day) (Year)
{T¥pe or Print) JOHN S. STROUD DEAT}September 29, 1955
5. SEX C 6, COLOR OR RACE | 7. H&RlED, lglEvggclélSRRIED. 8. DATE OF BIRTH 9. AGE (In n)-u ': m::: | AR | ¥ GaoER M s,
. . {8 t oni Hours | Min.
Male White | Marded - 7 | ¢/2/92 & |
10a. USUAL gﬁ:grzmou u(iclu::gn;amn; i0b. KIND OF Busmsssn?jg.r vay- T BIRTHPLACE (0000 0y Siare or Forsign Country) / 'ztggp}%wFWT
ol16eman Williamson Co., Illinois
l{laa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND/OR WIFE
John Stroud t
I15. WAS DECEASED EVER IN U.S. ARMED FORCES? 5 S!IGNATURE OR NAME ADDRESS

VA Hosp, gecords, St.Louls Mo,

18. CAUSE OF DEATH MEDICAL CERTIFICATION |m’:im ek
. Bnter only onecanseper | 1. DISEASE OR CONDITION ONSET
lne for (s), (b), and (o) | PIRECTLY LEADINGTO DEATH o) _Genera lized C&in_;_cm_ 6 yrs,
ANTECEDENT CAUSES
*This does not mean .
the mode of dyinp, such | Morbid conditions, ifﬂnyﬂu DUE TO (b) _mm___—_._mjﬁney 1.% yrs,
as heart failure, asthenia, | rite to the aboor couse (8)
de. It meens the dia- {° ths underlying cause lasl.
ease, infury, of complica- DUE TG (&)
tion which coused death, | 1. OTHER SIGNIFICANT CONDITIONS
’ Conditlons contributing fo the death but nol
related fo the diseare or condition cauring death,
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION A 20. AUTOPSY?
TION J X 0 )'\
: : vs (] wo E
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.g..incrabort § 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farto, factory, sireet, offles Bldg. ote)
HOMICIDE . : .
21d. TIME {(Mcath) (Day) (Yeur) (Hour) 21e. INJURY OCCURRED | 211. HOW DID {NJURY OCCUR?
INJURY VA *work L] "ATwoRk.

Fal death occurred al

2 1 hoeby corly that, attended the deceased from _9/16

1955, 10 _9/29 19 55, mExmiscoosteonomt

H m., from the causes and on fhe dale slated above.

{Degree or title)

b. ADDRESS 2. DATE SIGNED

ld G. Rumér ’ MD. TlyA Hgaﬁ,! St I‘mnqgl' Mo 9/29/55
u B}QJER]AL CREMA- Z24b. DATE 24c, NAME OF CEMETERY OR CREM. 0 Y 24d. LOCATI (Oity, town, or county) (Btats)
O S =26 =55 : Vienna,Tll. '

DATERECDBYLOCAL R
REG.

SEP 29 1g58

25. FUNERAL DIRECTOR’S $I1GNATURE ADORESS

Aibert H.Hoppe,4700 Washington Bivd,

Erchalmer's Staternent on Reverse Side)



STATEMENT BY LICENSED EMBALMER

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

YT 2 T -~ 2 S CRLCECETIRITELES feesenns , Student Embalmer No........--.

working under my personal supervision..

Student..-....... Spatare of Sindemt Hbaieer T Stgned’,%"@/ﬁa‘%ﬂ‘—ﬁ(

Licensed Embalmer No.¢%.4.7.

P. Q. Addresg/zﬁl.{....ge‘w

SRR ‘*‘“
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 handwrltmg.
T this body is'ndt embalmed, fact should be so stated above. - R
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