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10.48

7,

d

-

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

ALED MAY 23 1949

BLRTH NO.

THE BPIVISIUN QF MEALIA Ur MU 4

STANDARD CERTIFICATE OF DEATH
PRIMARY REG. DIST. KO. (‘7 ._U__ZA Registrar's No. ....1 3.2.......... —

REG. DIST. nojé

ot Fite Mo 18?35.:}.

1. PLACE OF DEATH
. COUNTY

8t. Louls

2. USUAL RESIDENCE (Where deceased lived.

a. STATE

Mis

1f institution: residence before
b, COUNTY wdmisalon),
-

sourl

b. C(;TY (I outside corpurste limits, write RURAL and give
1own Jefferson Barraciks

. LENGTH OF

I%' STAY gzh yam

c. CQ'RY (If outatde sorporate limits, write RURAL sod dive township)

/]
Yo

8’ TOWN St. Louls ~
d. FULL NAME OF (If nct in hospital or § iop, Eive strsot address or | 3 d. STREET {If rra), give location} . ’
HOSPITAL OR | ‘ ADDRESS
stTution Vet . Adm. Hospltal Z 1i96l; Harney /
3DNE¢:MEES°EFD a. {First) b. (Middle) ¢. (Last) 4, DATE (Mcnth) - {Dey) (Year)
(Typeor ity JODIN A. - DOWNER anApril 16 1949
5. SEX 6. COLOR CR RACE | 7. ‘P&IIARRIEB EIE\YEQCMEA)RRIE?M 8. DATE OF BIRTH 5. AGE (1::::;)--: bl; u:.n IDM ; DNDER M MRS,
(ﬂpn ) o nys ours | Min.
Male J| White APT 5-17-96 B3 | |

10a. USUAL OCCUPATION (Givekind of work

10b. KIND OF BUSINE‘:S OR IN-
DUSTRY

11. BIRTHPLACE (8tate or forelgn sountry)

12, CITIZEN OF WHAT

(Yo, pp, of unknown) | {1 you, ar gr datos of service)
Yes I

’ 1\6 SOCIAL SECUR};IS’
None )

WO PN R B st rar

during m . life, svanif COUNTRY?
ffone “THatt carvier) ———— Ashley, Illinois ,/ U.S.A.
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

John J. Downer 1 Loulsam “Newelge Evelyn
15. WAS DECEASED EVER [N U. 5. ARMED FORCES? ANT' ADDRESS

VAH, Jafferson

arracks

Missourt

|| as heart falrire, asthenda,

18. CAUSE OF DEATH
. Bnter anly one catse per
line for {a), (b), and ()

*This doez not meon
the mode of dping, such

ac. It means the dis-

MEDICAL CERTIFICATION

1. DISEASE OR CONDITICN
DIRECTLY LEADING TO DEATH® (o)

CEREBELLAR TUMOR

INTERVAL BETWEEN
ONSET AND DEATH

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO (b}
rise to the above cause (8] stating .
the underlying coure loed.

DUE TO (c}

A’)k
LT

case, infury, or complics-
tion twoMck caused death,

11. OTHER SIGNIFICANT CONDITIONS

Oonditions contribuling to the death but not
related to the dizeare or condition causing death

INTERNAL HYDROCEPHALUS

P0AK

19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION - *20. AUTOPSY?
TION
. : ves K wo [

21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY te.s..inorsbost | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE _ home, farms, factory, ssreet, offoe bldg..ew.) : . '

HOMICIDE ¥one padhigeh -
219. TIME (Month) (Day) (Yesr) (Houn | 216, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

INJURY None T ] N W

2. I hereby mifiihaz 1

ended the deceased from __March ] 5

19J.|.9. !a&RIli_l_l_e_ 19_14.9 that T last saw the deceased

alive orA_'Lr__lL;, 19

rand that death occtirred.al

wm., from the causes and on the dote slated above.

23, SIGNATURE®

' g

(Degres or title)

23b. ADDRESS

23c. DATE SIGNED

L.E.Stilwell, M.D. Chf:¥ro.Services Vet.Adm.Hosp,Jeff . Brks.Md. /16/1,9
Zla BURIA‘}. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 244, LOCATION (Olty, town, or county) (State) ”
ur 7 4=19-49,. National Cemetery Jefferson Barracks, Miqsouri.

DATE REC'D BY LOCAL
REG.

leﬁ S SIGNAT'UR

Y./{-¢%

25. FUNERAL DiRECTOR™ S SIGIAYUII!
jerpapn &

on Reverse Side)

‘ADDWESS

In



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

- . , Student Embdsleer No.

working under my personal supervision.

Student cevveennsnas CvesserssasanttErssasan Signe:

Student Embalmer o ) & 7 _..g
- Licensed Embalmer No ﬁ // & ’é
‘ ‘ P. O Address-./r‘_g -_»éé%

~ * Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license,) : |
* If this body is not embalmed, fact should be so stated above. <o - .

. - : i . . ; R, |




