URI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DOCUMENT

BY AFFIDAVIT OF

17 756 036 R#

Registration Distrits No. JR—

33046351

?.2 STATE FILE NUMBER
> I___Primary Registration District No. ﬂg____llngurrar ‘s No. ____\;.a y‘r-

i Ci E ' 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence before
a. COUNTY ﬁ m a. STATE b. COUNTY admission)
L] a
b. C{IJ'I;{ (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. COI'I":’ Inside Limits
TOWNJEFFERSON BARRACKS 25, MO, | 776 DAYS TowN ST. IOUIS Yo if N O
c. t{%éP?![‘AATEOEF (1f NOT in hospital, give location) Inside Limits d. .:E-JEEEETSS (If cutside, give location) Reside on Farm
INSTTUTION VERERANS ADMINTSTRATION HOSPP ™°E 3401 WILLIAMS PIACE Y0 %0
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print} D?:TH
WILLIAM E. BREARLEY DECEMBER 19, 195
5. SEX 4. COLOR OR RACE 7. Married [ Never Married 8. DATE OF BIRTH | 9 AGE (last birthdsy) | IF UNDER | YEAR | IF UNDER 24 HR

Widowed []

Divorced [J

12=28.89

69

Months

Days

Hours

Min.

1da, USUAL OCCUPATICN {Give kind of work done
during most of working life, even if retired)

13a. FATHER'S NAME

10b. KIND OF BUSINESS OR INDUSTRY

BIRTHPLACE {City and state or country)

ST. 1OUIS, MISSOURI

Ush

12. CITIZEN OF W

VHAT COUNTRY

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

16. SOCIAL SECURITY NO.

(Yes, ipﬂ wnknown) l {If v $, give war or dates of service) [h95-22 28%
-,

12b. MOTHER'S MAIDEN NAME

14, NAME OF HUSBAND OR WIFE

NEVER MARRYED

17. INFORMANT

Address

VA HOSPITAL RECORDS, JEFF BRKS 25, MO,

MEDICAL CERTIFICATION

23a. BURIAL, CREMAT
Bur

PART I.

Conditions, if any,
which gave rise to
above cause (a),
stating the under-

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a}

18. CAUSE OF DEATH tEmer only one cayse per line for {a), (b), and (c).

CAFDIAC FATLURE

INTERVAL BETWEEN
QNSET AND DEATH

1 Hr.

pue o ) ARTERTIOSCLEROSIS

10 Yr.

23 /A

WHILE AT WORK

0]
NOT WHILE AT WORK []

farm, factory, street, office bidg., etc.)

lying cause last. DUE TO (c}
PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART |1, If deceased was female was
disease condition given in PART | (a) there s pregnancy in last 90 days.
CEREBRO-VASCU [ O Yer | O Ne | O Urkrown
19. WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE 20k, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.}
PERFORMED, m] a m]
YES(Q N
20¢. TIME OF Hour Month, Day, Year
INJURY a.m.
pom.
20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

21, /aXe%ded the deceased from_n.-IFS?

Death occurred at.

t—12ml9uEg  oorxrxiikamexsce

m on the date stated sbove, and to the best of my knowledge, from the cayses stated,

REMOY AL (Spacify}

: b. DATE
12/22/59

{Dagree or fitle}

National Cem.

[ 22b. ABDRESS

Jeff.

22c, DATE
.

IGNED

24, FUNERAL DIRECTOR

Edward Fendler 5611 South Grand Blvd.

ADDRESS

25. DATE

RECD. BY LOCAL REG.

/2-/9-59

EGISTRAR'S SIGNATURE

& 7%

{Licensed Embalmer's Statement on Reverse Side
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oI, i STATEMENT *BY LICENSED'EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by

or by 2= e I T N Student £mbalmer No.
working under my personal supervision.
Student Signed ‘7 /d A2 M-—“—%‘
Signature of Student Embalmer 0 '
Licensed Embalmer No. "/ 7
~ f P Ij
WCOOOOOOOTR E AN T3='afl % f eam
- = - .- P:P. Address. \
-t W e
Q:'—i\_.—;_[ Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co

-'Q withjthe abde ¢onstitutes grouiids fopcreyocation offlicensehenYoy- wodosti™ 70 . . "d7 T 7
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should.be so stated above.

.--
-




