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WRITE PLAINLY—USING UNFADING Bi‘ACK INE—MAEE A PERMANENT RECORD

i

AN

- BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

D DEG 17 1957 'STANDARD CERTIFICATE OF DEATH

[ ¥

State File No

v 5 2

nee. oisT. Wo. _Z P77 rRimaRy REG. DIST. m.m;?mimah m...z’:ﬁ?x':..._.

1. PLACE OF DEATH

* COUNTY  Pulaski | * STAT _Indiana

2 USUAL, RESIDENCE (Whers decsased lived. If intitation: residesce before

¢. LENGTH OF

b. CITY (11 outeide corpurats limits, writsa RURAL snd give
STAY (ia whie place}

Town Fort, Leonard Wood, Mo

b. COUNTY le 9;' Egmhlm).

¢. CITY - (If outelde corporate Limits, write RURAL and ghve townshin)

OR -
TOWN  Eagt Chicago

. FULL NAME OF bospdsal or Instizath ad 1 STREET.
d TALEOR (1 oot in or o, Eive strest or d. L (I eural, sive oaathon)
INSTITUTION ) 3429 Penn Ave

3 NAME OF a. (Fim.) . (Middle) o (Last) 4. DATE (Month) (Day) (Yeor)

(mn or Print) Julio Bones—-Vega- DEATH Dec L, 1951
6. COLOR OR RACE | 7. MARRIED, NEVER ARRIED- | 8. DATE OF BIRTH - 9. AGE (o ywars| ¥ ORER [ tiAn | ¥ WO % 50,
/ . WIDOWED, DIVORCED Last birthdary) un-un, Days | Honss | Mia.

Male White Never marrle 22 Apr 1932 19 ‘ I

102, USUAL OCCUPATION (Give kind of work

10b. KIND OF BUSINESS OR IN-
done during rowt of working lifs, eves if retired) ’ DUSTRY

11. BIRTHPLACE (Btate or forelgn sonntry)
Guayama Porto Rico %

12, CITIZEN OF WHAT
RY?

13a. FATHER'S NAME NAME

Aupustin Vesa-Bones ]

13b. MOTHER'S MAIDEN

Unknown

IS. WAS DECEASED EVER IN U.S.ARMED. FORCES?

(Yes, ?e or unknowa) |Im yum, '(Tg' o d.:-

16. SOCIAL SECURITY
NO.

T INFORMANT'S S{GNATURE OR
%, W. GRUNEWALD,Ma jor , MSC ¢

14. NAME OF HUSBAND OR WiFE

e Em aw mm e e e

Ignﬁmy Hospi ngai

Leonard

Yood, Mo

alive on , and that death occurred al

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only ohecsuse per |. DISEASE OR CONDITION . H ,f ONSET AND DEATu,
line for (3), (b), and () | DCVRECTLY LEADING TO DEATH®(;) L X ol . 4 1O s

. ANTECEDENT CAUSES ﬁ __f_ ! .

This does not mean - 1
the mode of dying, such | Aforbid conditiona, if any, giving DVE TO () ceAO {1 Owa ,- Coth a-C — ’o wilee
s heart failure, gsthenta, | rise to the above cause (o) d.dina = ) - N Ce e e
de. It means the dig. | Che underiying cause last. “ll‘i - A s -
ease, infury, o complica- DUE TO (¢) ’3 ID‘“.“ -
tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS - -~ Jgfpy,l i (l . t ‘ {

Oumditions contributing to the death but no? - f u...’-.quu
related to the disease or condition cxusing demdh. ,e;._.g a
19a. DATE‘OF'OP.FE)APE 19b. MAJOR FINDINGS ‘OF OPERATION! el +| 20. AUTOPSY?
21a. suACCKI:IDDENT (Bpacify) 21b. PLACEOF INJURY (ex.. f:'::;b.:; 21c. {CITY. TOWN. OR TOWNSHIF) (COUNTY) (STATE)
. . bome, farm, o I . N
HOMICIDE Suicide Army arracf{h Fort Leonard Wood “Pulaski Missouri
21d. T(I)EE (Month) (Day) (Year) {(Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY QC:CUR?
: ) WHILE AT NOT WH . . .

mJURY Dec 4 1951 6:03R- | “worx AT WORK Self inflicted. - -

122 T hereby certify that I attended'the deceased from DEA:QQON f*B’RIVAL , 19 , that I last saw the deceased

m., from the causes and on lhe dale slated above.

2. SIGN D or title)
WM @y Fort Leonard Wood,

zv. ADORESSUS Aty Hospital

Missouri

23c. DATE SIGNED

5 Dec 51

_" QURH\L CREMA- {:24b. DATE 7| 24cNAME OF CEMETERY OR CREMATORY k

LOCATION (Oity, town, or

adﬂﬂl

N ty) (5'-“0)
s forlo

DATE REC'D BY LOCAL

?-d.lr)
E?AR'S SIG)
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STATEMENT BY I.ICENSEb 'EMBALMHR

T

I hcreby cert:fy that the body whose name is recorded on the reverse side-of this certificate was embalmed by me, %}._ )74.

. Student fabalamer No.
Il . S A . .'.. AR ST . . N )
working under my personal supervision,

Note. T!’_l_e_ a}{ote '\IUST BE SIGNED BY THE LICBNSED EMBALB!ER in his OWN HANDWRITING (Fai]u!{ to comply wntl'l
the above constitutes grounds for revocation of license,}

If this body_ is not emb-.:_lmc_cl..fac:_s‘h'o_yld‘tfe so stated above.




