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1. PLACE OF DEATH

59 » COUNTET, LOUIS

b. CITY {If outcide eomunu Hmits, write RURAL sad give

Town JEFFERSON BARRACKS, MO.
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d. STREET (I rars), give loatlon)

SR SR YETERANS ADMINISTRATION HOSP. [ " o 2712a FRANKLIN AVENUE
EX NAcbéEsoF -L-Kén. {First) b. (Middle} c, {Last) _ k" Ds}t (Month) (Day) (Year)
" (Twpe or Print) ALINDELL H. HUMPHREY pearn  11-28-51
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w1 &| COLORED s 8-18-20 31 A | |

(=

11. BIRTHPLACE cm.ummmma E

VICKSBURG, MISSISSIPPI::

135, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

MARTHA BROWN | TLENE HUMPHREY
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R s was DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | T7. INFORMANT' S SIGNATURE OR NAME ADDRESS
or znknowa) or tad “"h
N s | "W.‘d” l500-18-3873 | VA HOSPITAL RECORDS,JEFF.BKS,MO.
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1. DISEASE OR CONDITION
E ﬁ;‘;ﬁ;ﬁ;ﬁx DIRECTLY LEADING TCO '\cnmo(a) RIGHT UPPER AND MIDDLE LOBECTOMY. 3 hrs
b o728 docs wot mean | ANTECEDENT CAUSES
O 1t the moce of duing, wch Morbid conditions, if any, giving DUE TO- (b} RIGHT LUNG ABSCESSES, ,NON_TUBERCULAR——LLME
3 ot heart fedlure, asthenda, | 7ite fo the :mﬂ;':::;:'m)““‘“ﬂ_ .- LUNG
F e tion pue To @ HRLGHT LUNG, PNEUMONITIS, SECONDARY TO ABSCESSES
- g tion which eaused death. | 11. OTHER SIGNIFICANT CONDITIONS ‘
8 ' w.a%ﬁ’.i“u’iﬁ.‘fi’:'&%‘a‘;““ &“M‘Zm ANOXTA 1 Hour
2 || 5a. OATE OF OPERA. | 190. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
g || 11-28-51 LUNG -DDIE TORES 492 ¥ | v wl]
o || 2 ACCIDENT (Bpecity) 21b, PLACE OF INJURY te.s.. lnoe sboat | 2lc. (C WN. OR TOWNSHIP) (COUNTY) (STATE)
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L |20 TIME  Meom» Da») (Fun Eown | Zle. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR?
| IWJURY ¥ LN e - WHILEAT[] NOTWHLE
.'h rrn , WORK AT WORK .
E 2.1 hereby éertify nm:,l altended the deceased from _Al:l;-ﬁl_, 19__‘-1,; 1o 1120~ A ARN
; sRMEBIDCOOIOCOTREY X and H;at death occurred QL H .5 from the eauses and on ths date atatcd abouc
ol Ba.SIGNATURM %aub.’ uquohtxa 230, ADDRESS A 2. DATE SIGNED
DONALD M. ‘GALLAGHER, M/DH VA HOSP. JEFF. BES, MO 11-28-51
E %amsgggg\}“caaung 240, m\'rz 24, NAME or cmmuv CREMATORY WD, ar county) )
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F.A.GREEN FUNERAL HOME,St.Louis,Mo.
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STATEMENT BY LICENSED EMBALMER

1 hereby certiiy that the body whose natmne is recorded on the reverse side of this certificate was embalmed by me, eslgr . . ... ..

Student Embalmer No. e

?

working under my personal supervision.
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SEUABAT wuvnsrsenuscatosarnsvsrssssasasanes Sigmed......_. _W ......
Student Embalmer s _‘_

- Licensed Embalmer ‘Hn ...__?é g 5’
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Note: "The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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