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STATE BOARD OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH

Primary Registration Dietrict No....lﬂ_._.o..]....&_..

Registrar's No

Stale File ;6358@ /

as7o)

1. PLACE OF DEATH:
() County......S%e Louls
@ Cityor town....Jefferson Barracka . . ...

{If cutside city or town limits, write "RURAL" e0d nams of tnwmh!p)
{¢) Name of hospxta.l or inatitution:

Veterans' Administration Facility,

{11 not o hoapital or institation, wrile atreet cumber or location)

2. USUAL RESIDRENCE OF DECEASED:

P

(@) State... . T1linois ) County 74
(&) City of town Salem 4

{If outside city or town limita, writs “RURAL™} é
(d} Street No.........

_General | D_Ql ivery

Irrunl give looatian)

(& Length of stay: In hospital or institution..AdMa. NOVa. . 8,1945. .
(Specifly whether [| (¢) Citlzen of foreign country? (Yes or No)
In this oommunity......__o.ﬂg da¥9 9
yenrs, munthe or dnys) 1f yer, name country, i
MEDICAL CERTIFICATION
#uil Kame._.__ WHEBLES, John L
LL NAME .
FULL NA - 20, DATE OF DEATH: Month.. NOVEmber ... 7th
3. (b If veteran, 3. {¢) Social Secyrity
1943 . nour_ 5138 A.Mainm M
name war___World War #l_ n. Unknowm vear 1243 our: amiaite
21. I hereby certify that I attended the deceased from
ﬂcmr or ¢ 6. (@), Single, widowed, married, || . NOVember 6, . 143, to..".,HQX.QHJD._&IWL,.,..,.... 1943;
4 sx_Male  |(/nce Yhite j diverced_DiVOrced Pthat T tast saw h.. 1m0 ative un........_........-.........HQI.&mb.ﬂ.r._...'z.,__..‘._... 1943,
6. (b) Name of husband or wife...._= & _ 6. (&) Age of husband or wife if and that death occurred on.the date and hour stated above. Durati
N Uroiton
RlVE.. e —wuyears || LInediate cause of death.mmTEISIYEEEARTDIS A
7 Bives dove ot deeemned Oot. 12 : EASE, WITH MYOCARDIAL DAMAGE AND IN-
f th dats - 5
it Cate of coeas {Manihd e (oard SUFFICIENCY. ONKNOWN
8. AGE: Years Months Days if [ess than one day Due to._.o.
64 0 2’.5 hr. min. -
Due to
9. Birthplace..._. l'iectahmgton CO.,__II lénoj, fe.... /)
{Ciuy, town, or county) tato or fureign country,
vai la,b 10 Other conditions... BRQNCI*II.T IS QHROHIC P WI m IIINKHQ}W »
10. U‘“_al occupation (Includo prognuncy within 3 monibs of deaLh}
. ‘.
L Togmitey o hudmen - _ACUTE RXAGERBATION, PHYSIGAN
- ator DnAdiNgs: ——
= { 12. Name...._..] U gavailab 19 g Of operations.. To Underline
el 3 N { Al
=1 13. Birthplace Unavailable ,Q s “;gigg-r to
: . ne: w'iiubqi (Stats or forelxn conpirs) Of autopsy.... HE. Antop_s,y ('1 E) _lthoutd Be
2 [ 14. Maiden name UNAVEL18D LG ;’J lfihs:;geﬂ sta.
o stically.
E 15. Birthplace tCier. £ ”gfggﬁ.ﬁ%a,j"' 22. If death was due to external causes, fill in the following: '
. @ Mmmm”?Z/ . Cl. Clerk, (a) Accident, suicide, or homicide (specify) No
) b} D f
) Addreﬁ-v-atﬁvmrFMi ty, f."gﬁyﬁ ..Mg‘ (8 Date of occurrence
Renova & (¢} Where did injury oceur,
17. (a) (4) Date thereo {Clity or town) {County) {State)
{Burial, cramation, or removal) (Mo-nlh) (Day} (Yonr) (d} Did injury occur in abW }lm in lndustrial place, in pubhc place?
() Place: burial or creniation..._@ ID,E, Illinois 2{ fiﬂ
18. (a) Signature of t'u}eral rm‘nr FA fros While at wor)e”._ f in] "
()] Nﬁ — 1.
23, Sigoat .
19, (a) V_lﬂ.lﬁﬁ_a D) .Y !'IM’/W m-¥ o gm}
ress

{Date raceived locul reristrar) (Regiatrar’s signatire) 2 o

{Licensed Embalmer's Statement on Reveran Side)
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Note: The above MUST RE SIGNILD BY THE LICENSED EMBALMER in lns OWN HANDWR
the above consntutes grounds for revocauon of license.)

* If this body is not emhalmed fact ‘should be so stated above,
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