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

)
i

FILED MAY

23 1949

'I'HEDIVIQONOFI-EALTI-IOFMISSOURI \

"{|-(Yea, no, or unknowa)

18. CAUSE OF DEATH

. Enter only onecause per
line for (a}, (b), and (¢)

*This does not mean
the mode of dying, such
as heart fotlure, asthenta;
de. It means the dis-
case, infury, or !

(If yoa, xive war or dates of service}

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" (,)

ANTECEDENT CAUSES

~* Morbid conditions, if any, gieing DUE TO (b)
" rise to the above cause (a) siating -

the underlying coute last.
e - A

STANDARD CERTIFICATE OF DEATH State File No
! BIATH NO. REG. DIST. NO. QLL PRIMARY REG. DIST. NO.G_O__LG_. Kegistrar's No /I O ?ﬁ
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived, If § lerine belare
a. COUNTY a. STATE . b. COUNTY "~ admimion),
I113incis
b, CITY (If outride corpurate limits, write RURAL and give ¢. LENGTH CF ¢. CITY (11 outsids corporste limits, write RURAL sz eive township) ro7
towpehip)| STAY (ln s plaes) OR ) //
TOWN TOWN Al‘tnn
d. FIIII(I)-SLPII'IIJIIEOOF {If not in hospital or Iw.l:‘&}hn. xive atreat addrees or location) d'As.DI-gREEErSS (I raal, give bocation} o
INSTITUTION-  Veterans Administration Hosp 2510 Yager <
3.;5%5:5 &% B. (FITst.) b. (Middle) c. (Last) 4 DS'F[E {Month) (Day) (Year)
{ Type or Print) leo ZACHARY DEATH Mey 3 1949
5, SEX (l 6. COLOR OR RACE | 7. M:\R%IJE% EWSQC%BR‘BRI?E&.) 8. DATE OF BIRTH 9.:fE o Teun| w ueen | mA! x woen u w.
. Y. . on ours | Mia.
Male (s White erried June 13, 1887 | 61 | 3l 2 I
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (3tate or forelgn country) 12. CITIZEN OF WHAT
done during most of working life, even if retired) DUSTRY . / COUNTRY?
_ Nona_ — Birdtown, Tennessee:
138, FATHER'S NAME 13b. MOTHER'S mwr.u NAME 14. NAME OF HUSBAND OR WIFE
Sulsiza | ELzztee
15. WAS DECEASED EVER IN U,5. ARMED FORCES? | 16. SOCIAL . SEC ADDRESS

- t
RTIFICATION

" INTERVAL BETWEEN
: - ONSET AND DEATH
MYOCARDIAL INFARCTION Unknown:

DUE TO {c)

tion which caused deth,

1I. OTHER SIGNIFICANT CONDITIONS

Conditions wruribmiw to the death bed a0t
related to the disease or condition causing death..

CORONARY THROMBOSIS

s

19a. DATE OF OPERA-
TION

19k, MAJOR FINDINGS OF OPERATION

20. AUTOPSY?

None : ves X8 wo (]
2ta. ACCIDENT (Bpeclly) 21b. PLACEOF INJURY (s.5.,inorabont | 2ic. (CITY, TOWN, OR TOWNSHIP) . {COUNTY) (STATE)
’ SUICIDE boms, farm., factory, street, office bldg., e1e.) -
HOMICIDE - -
21d. TIME (Month) (Day) (Year) (Houn) 2la. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF WHILEAT ) NOT WHILE
INJURY - m. WORK AT WORK - - -

2. I hereby certify that I atlended the deceased from ,@Y_Zg_ Idhi_ o _Ihy_ii..__. 1949_ that I last saw the deceased
aliveon May 3, | 19 49, spd that death occurred ai _635Q0.pm., from the causes and on the date stated above.

233, SIGNATURE . . ort‘_'}h) 23b, ADDRESS ) - 23c. DATE SIGNED
LJE. Stilwell, M,D, Chf, Prof% Serv et ' ] 1
2a, BURISL CREMA- | 24b, DATE _24c. NAME OF CEMETERY OR _CREMATORY 249.-LOCATION (Olty, Wt_ (Btate)
¢l B . - . .
uriatk o |May -6,1949 | Qakwood’Cemetery-. Alton, I11linois

DATEREC‘DBYLOCAL

=3

gtf'__.,.

REGERAR"S SIGNATUBE

25, FUNERAL DIREC'FOI 3] GMATURE ADDRESS



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

........................ , Student Embdalmer Mo,

working under my personal supervision. '

Student Embalmer e =

Student sveeeeaan T vau

Rl =~

c B Lt Licensed Embalmer No.......

. P. Q. Addreas___a%lﬁ \Mﬂ——'

Note: .The above MUST BE .SIGNED BY THE LICENSED EMBALMER in_ lm OWN HANDWR.ITING (Failuu to comply with]
the above constitutes grounds for revocation’ of license.)

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




