. No, t
ooe mﬁ(@ A 195'1 STANDARD CERTIFICATE OF DEATH State File No...
f BIRTH-MD.____ REG. DIST. NO. '3/2 PRIMARY REG. 01ST. W0. _._"/”_a,Lé. Registrar's No ‘—{7*—{9
1. PLACE OF DEATH i . 2. USUAL RESEDENCE (Where decoased lived. If institution? reaidence befors
a. COUNTY H a. STATE b. COUNTY admimion).
ST. LOUIS v S T10.IN018 JERSEY
%;ﬁ\ b, C|TY {1 outaide corpurate I.Imiu vdu RURAL and .ina ¢, LENGTH OF- c. C!TY-G! ouuﬁh sorperata limits, write RURAL azd give township)
. township)| STAY (in this pluce) OREEy ?; 02 e
TowN JEFFERSCN BARRACKS s MO. 15 DAYS TOWNE- FIELDOR o “
d. FULL NAME OF {If not in hospital or lastitation. give streot sddress or losation) d. STREET (1f rural, give iocation)
HOSPITAL ADDRESS - - i 9
WSOV VETERANS ADMIN. HOSPITAL -
3. NAME OF 8. (First b. (Middle; c. (Last}
DECEASED El= N : 4. DATE  (Momth) (Dsy) = (Year)
(Twpe or Print) LEO Jd. VAELE pears NOVEMBER 18, 1951
5. SEX 6. COLOR QR RACE | 7. G::IARRIED. NIEVE.R MARRIED, 8, DATE OF BIRTH -3 'AGE {Io years Ll; UNDER 1 YEAR | o UXOER 1 WS,
'¥) irthday) ontks | Days | Hours | Min.
MALE & | WHTTE NEVER WA~ | 11-23-92 | 5% | |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND QF BUSINESS OR IN- | 11. BIRTHPLACE (Btta or forsign omuntyy) 12, CITIZEN OF WHAT
- don#during moat of working iile, sven if revired) e -+~ --+ DUSTRY COUNTRY?
- - - - FIELDON, ILLINOIS
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
LOU VAHLE | TENA GOTTEN NONE
I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 6. SOCIAL SECUR[TY 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes, 80, or unknown) * | (If yeu, give war or dates of servioe) sewet tNOL
W I VA HOSPTTAL RECORDS, VAH, J.B.
18. CAUSE OF DEATH MEDICAL CERTIFICATION :mawu. BETWEEN
 Entar only coscauseper | 1. DISEASE OR CONDITION - - ) " - | ONSET AND DEATH

DIRECTLY LEADING TO "EATH'(B) BRA.IN 'I’UMOR

*This does not meen ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if ang, giving DUE TO (1)

line for (s}, (b), and (¢}

ax'Meart failure, asthenia, | ride to the abooe cguse (o) stating
dtc. It means the dis- the underlying cauaz lm - . - - - -
‘ enn,in}uru,or '" ] é’ DUE TO (C) - - - - - - - - - .
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS '
| Conditions contributing to the death but nof e e e e e e e -
- related to the disease or condition causing death. =
19a. DATE OF OP'I.'E'IFgﬁ 19b. MAJOR FINDINGS OF OPERATION ] ' ' : 20. AUTOPSY?
11-17=51".." | TUMOR IN RIGHT FRONTAL LOBE Q27X kKl w
21a, ACCIDENT = 7 (Bpecity) 21b. PLACEOF INJURY (e.x..inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory, strest, office bldg..evo.} .
HOMICIDE - - - - - - - - -— - - - - - - - - -
214. TIME (Menth) (Day) (Year) (Hogr) 2te. INJURY OCCURRED | 2, HOW DID INJURY OCCUR?
oF . WHILEAT ] NOT WHILE - - - - - - - - -
INJURY = = 7 =m | WoRK AT WORK - - .

L L T3

2. I hereby certify that / attended the deceased fromNO¥. 3 1DL b0 _Nov, 18 _, 19/ 5], oumeasRorXmagc

ITE\ PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

N T YOO LYY and tha! death occurred al 5_:.25_5 m., from the causes and on the date staied above.
I IGNATURE {Degree or title) | 23b. ADDRESS Z3c. DATE SIGNED
!IW ?z,é&_f. M.D. .| VA HOSPITAL, JEFF. ERKS., MO, | 11-18-51
Us-HURIAL, CREMA— [/24c. NAME OF CEMETERY OoR CREMATORY 24d. LOCATION (Oity, town, at county) . (Btats)
»=i] TION, REMOVAL - FJ S T S
& emova 19-51 erseyville,Ill,

DATE REC'D BY LOCAL | R RAR'S SIGNATURE * Aa, FUNERAL DIRECTOR™S SIGMATURE ADDRESS
li~ry - S7 ? o-n—-Ju/}f 1bert H.Hoppe,4700 Washington Blvd.
-—-————-——t—-——————'—-'—_——-—'—"'_"""'—'_—'_'—'_

(Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER o ,; )

- - - - - - - - - /'Iﬂf’

I hereby certify that the body whose name is recorded on the reverse side of this cernﬁcate was embalmed by me-m—b:,.._
L

s b : Studont Embalmer Wo. -
working under my persona! supervision, _ _ _ - T _

W
SEUITAYL o TessnerersninaresiTosesTEaasaTies = - - Signed..... .Sl TETS = v

Student Embalmer . ) P .
s e - OO - . ce Lxcen:ed Embalmer No yz’ga

s Agwl,o,Mm

. P. 0. Addres o .
Note: ~ The above MUST BE SIGNEDBY THE'LICENSED EMBAIMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)
If this body is niot embalmed, fact should be o stated above.




