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Nc. 300
o | ReEaDEx 14 195]  STAKDARD CERTIFICATE OF DEATH — 9
| BIRTH NO. REG. DIST. N0, D 2 PRIMARY REG. DIST. NO. __ _é_LZ" éRm':!rar': N AHM .
. || 1" PLACE OF DEATH 2. USUAL RESIDENCE (Whert deceased lived. If Institutlon: residenoe bafore
COUNTY adun
2 ST. LOUIS 5/9" . STATE 111 TNOIS b. COUNTY,.p, CLATR dunisslont,
b. %‘li;Y (I outatde corpurate limits, writs Rmbandd:;h’/ §T LENGTH OF c. Cl(')l’g ({If outxlde corporate limits, write RURAL an.d give townahip)
1o [} s
Town  JEFF, BRKS. MO. Ol “THys™ll  tOWw  EAST ST. LOUIS /2
a d. Fﬁ%.lgp?l_'ﬂﬂ'EooRF (If net in hoapital or lnstlzution, glve streot sddrem or lacation) o A%TDR& raral, give locastion) Y
8 INSTITUTION. VET. ATM ., HOSP. L4018 TUDOR AVE. ?
2 Ry R b. (Miadle} e (Last) | 4 OATE  (Momth)  (Day) (Yemr)
= (Typeor Pantit.”  JOHN (NMTY THORNTON pean 12
g A E e 6. COLOR OR RACE | 7. MARKIED. i;ls\\;sgc MARRIED. | 8. DATE OF BIRTH . AGE Gayeun| = w0 1 708 | ¥ e w
) , D, (Specify) ; birthday) | Mo Day | B Mia
g s MALE N Warriea /o= 8/10/92 5% yrs l |
({i50a. USUAL GECUPATION (e ktadof work: | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE arclen )
[ 2 "3, 10ne daring d-nrun;u.!..omu:;dr:z i puUSTRY | - (Btate ar f ”“‘:'"’ / lzcgl'}'lZENTOFWHA:r
[~ One . uP Atlanta, Georgia 1
< !laa F&THER 5 NAME :%.("d ()(- 13b. MOTHER 5 MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
‘Henry Thornton Unknown Nellie Thornton
B 5. WAS DECEASED EVER IN U.5. ARMED FORCES? [ 16, SOCIAL SECURITY | 17. INFORMANT' § SIGNATURE OR NAME ADDRESS
(Yws. 00,07 unknown) l (H;—W dfuo!mlc-) NO.
3 Yes orld 111536LL59 V. A. HOSPITAL RECORDS
Jﬂ 18. CAUSE OF DEATH . oR CoNDlTl MEDICAL CERTIFICATION Im&lim
SEASE o
z 'E::r‘n(‘g“(g‘;:nm;’:g DIRECTLY mnmsmou‘rwm HYPERTENSIVE CARDIO-VASCULAR DISEASE
[ ] L r
o T2 Zocs mot mean | ANTECEDENT GAUSES ©
O | the mode of dying, rach | Aforbid conditions, if ang, givig DUE TO (b) ARTERIOLAR NEPHROSCLERQSIS
3 1 aateortfoiure, asthenta, | e o the aboce cause (o) stating
B [l It means the du. | A underlying cause lost. b
care, infury, or compli DUE TO (&) 3
g tion whieh caused death. | 11, OTHER SIGNIFICANT CONDITIONS
[~ Cunditions contributing to the death bus not
ﬁ related to the discase or condition cauting death.
i || 19a. DATE OF ORERA. | 130. MAJOR FINDINGS OF OPERATION - . 20, AUTOPSY?
g GERK| ves B o O
| 21e ACCIDENT ™ dpucity) 21b. PLACEOF INJURY (e.¢..norabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATR)
b SUICIDE © NONE home. farm. factory, streat. affioe bidg., 416.) - -
7 HOMICIDE - - -
g 21d. TIME  (Montt (Day) (Yer) (Hewn | 2le. INSJURY OCCURRED [ 21f. HOW DID INJURY OCCURY
- ~.- WHILE AT NOT WHILE. - - -— —
J‘ INJURY VAT . = | “wosk AT WORK )
- 2. [ hereby certify thal faueﬂ-ded the deceased from 10/2 19 51 lo 12/2 1951 - SR IR kbl
E  FRESIN00C00DROGIUE. , and that death oceurred at 10202Dm,, from the causes and on the date stated above.
A ‘ ’ e BY | ¥.A.HOSP. JEFF. BRKS. MO | T3
a (E,C,OBRIEN, - 1 e - P e
E 242, BURIAL, CREMA- | 24b. DATE - 24c. NAME OF CEMETERY OR CREMATORY | 2Ad. LOCATION {City, town, or county) (5 tate)
TION, REMOVAL (Bpealty) .
B 12- .5 | NATIONAL JEFFERSON BARRACKS, MO,
" || DATE REC'D BY LOCAL | REGIS RAR‘SS!GN@'-—. . - 75. FUNERAL DIRECTOR'S SIGNATURE r—)notzss
- g , T wpy A b P g e’
r2— dp g -*l' /2. "' .._..—.-'..r - /,, Y, ‘.'<[£ poZALE
Tt By et o been B — ST ST ) 5,201y 075 |
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STATEMENT BY LICENSED EMBALMER

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

Studant Embalmer No.

Student ..... fernrresaneas
- Student Embalmer

. o [
P. O Addressﬂ@!.z. = T > L

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.)

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