THE DIVISION OF HEALTH OF MISSOUR!

.29 Me%@ﬁ% 21 195) STANDARD CERTIFICATE OF DEATH P - 11

BIRTH MO, REG. DIST. No. éIZ PRIMARY REG. DIST. NO. ..‘," 2[ Regisirar's No ‘-5/\9}/

'} 1. PLACE OF DEATH , N 2 USUAL RESIDENCE (Wbers decessed lived. U finstitution: reidsnce before
. COUNTY, . STATE b. admiseion).
Y ) : ST.LOUIS * ILLINOIS COONTY ¢ ’
B. CITY (It outalde corpurate Umite, write RURAL and give c. LENGTH OF ¢. CITY (If outaids corporate Limits, write RURAL and give tawnahip) g P 2T
OR 3| STAY (in this place) OR
Town JEFFERSON BARRACKS, 119 g davs TOWN GAILESBURG / 4
d. FULL NAME OF (If pot in hosplsal or Inatitution, sive street addross or location) d. STREET {I! ram!. gve loation) -
OSPITAL O ADDRESS
INSTITOTION  VETERANS ADMIN, HOSPITAL 258 Fulton Stireet
a.DNEACME OE'E) s. (First) b. (Middle) ¢ (Last) . 8. Dg;E (Mouth) (Day}) (Year)
{ Type or Print) OSCAR JOHN RAPSTIBER DEATH 9—12--51
5. SEX 6. COLOR OR RACE | 7. #&%EB’ g]E‘\’ng MARRIED.’ 8. DATE OF BIRTH 9. AGE Uo yem)| & mm ' TUA | oo u e
- ) . RCED 8 ~ | Hours | Min,
MALE O | WHITE MARRIED /o o |_12-18-96 Eﬁ |
108, USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State ar forsign sountry) lz CITIZEN OF WHAT
done mowt of working life, sven i retired) DUSTRY A COUNTRY?
——— GOLCONDA, ILLINCIS ./
13a. FATHER'S ums 13b. MOTHER'S MAIDEN NAME 14. NAME OF nusamu OR WIFE
| - UNKNOWN UNKNOWN ER
IS. WAS DECEASED EVER [N U.S.ARMED FORCES? | 16. SOCIAL SECURITY { 17, INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes, 50, or unknowa) | (I yes. xive war or dates of servics) NO. i
- ——— VA 3 3, MO,
18. CAUSE OF DEATH - MEDICAL CERTIFICATION lmwﬁ
| Enter anly anscsoonper { 1, DISEASE OF CONPILION, 1., GARDIAC DECOMPENSATION 1=eTrweex

lige for (8), (b), and (c)

+

A1 o72is does mot mean | ANTECEDENT CAUSES
e mode of dying, much | Mortid conditions, |f any, giring BUE TO (b}

HYPEHTENSIVE CAKDIO VASCULAx DISEA;S:E,;:;,E;J_;M?;
a3 heart fofture, asthenia, | riae to the cboce canie [ il A ]

cte. [ means the dis- “"‘Mm“““‘“" . ¢4 . ?X
eqae, Infury, or complica- - DUE TO {c) A

tiors shich canaed death. | 11. OTHER SIGNIFICANT CONDITIONS
oditions oo tng 1o the decth but . CEREBRAL VASCULAR ACCIDENT

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ‘ . ‘ 2. AUTOPSY?
TION
ves 1 wo [J
21a. ACCIDENT {Bpeciiy) 215, PLACEOF INJURY (s.g..lnorabous | 21¢. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE ) boms, tarm. [astory, sirwet, offies bidg., ens) .
HOMICIDE N
(210 TIME | Moawd’. Dan)  (Yaar) . GHoun | 216. INJURY OCCURRED | 2¥. HOW DID INJURY OCCUR?
INSURY ™ . e m w&.::r NOT WHILE %
- I hereby ccm_fy thatf aucﬂded the dccmedj‘rom __L. 1951 , to et ¥4

X_, and that death occurred ab ~9330A m ., from the eauses and on the da!e uta.tad abooe

™ || a: SIGNATURE r; (Degres or title) | Z3b. ADDRESS - 2. DATE SIGNED
Z g éég ; Z . D . . R - . ] Zen
BURIAL, CREMA- | 24b. DA 24c. NAME OF CEﬂmY OR CREMATORY d LOCATION (Eity, town, qr county) (Biate)

-

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

T REMOVALM-“ .

:%}ma v4glL b' J- s2.5/ GALESBURG, ILLINOIS
DATE B.EC‘DBY LOCAL 'S SIGNATURE 25. FURERAL DIRECTOR'S SIGMATURE - ADDRESS
9 ,a. ;‘f I M )1 AEINCHELL & WILSON, Galesburg,Ill.

(Licensed on Reverpe Side)




Ttox
’
L -Lu. .
; - r
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, of DY e mcrnreees

Student Embaimer No.

working under my personal supervision.

Student cvevienaccaa seasasseanannenenonn .
) Student Embalmer

Note: —The sbove MUST BE SIGNED BY THE LICENSED ENIBALN!&R in" hig OWN.HANDWRITING (F:ulure to comply with
the above constitutes grounds for tevocation of license.)

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

b

LT - - -t




