I VI U reAkilif WE Ml Uil

. No.300 'MM 19 1c "‘ .
[ te-se aegistéﬁ‘ 19-1952 . STANDARD CERTIFICATE OF DEATH swrriene 31438

'BIRTH NO. . REG. DIST. No. _..}_Lz PRIMARY REG. DIST. MO, éﬁZ‘_ Regittrar's Na,,,é,fﬂm..m

1. PLACE OF DEATH 2 USUAL RESIDENCE (Whars decesssd lved. 1f imstitation: residencs before
a. COUNTY ST . L‘OUIS a. STATE ILLINDIS b. COUNTY udmllu.llon!.
' b. C(l)};Y (I outeide corpurstes limita, write RURAL and g'i:;‘m ) g:tALE:{Gm DEF) c. Cg’g (If cutside corporate Umits, write RURAL and give towmahip)
- tor ) i
0 _ .| TN JEFF. BRKS. MO, 28 Pay TOWN GRANITE CITY PF o)
d. FHO%PFA’?_EOOF (If a0t in bospitad of institution, €ive streot addrowm or Ioendnn) d. ASJSIRESS (If rara), give location) f
INSTITUTION VET. ATM ., HCSP. 1600 CLEVELAND
3 NAME OF a. (Fimt) b. (Middle) €. (Last) 4 DATE (Month) (Day) (Year)
(Type or Print) ADAM r JAMES KURASTEWITZ oAt 1/29/52
5. SEX [) | & COLOR OR RACE") 7. MPD%%EB rstl-:‘\;rsgcaésnmm 8, DATE OF BIRTH 3. AGE (Lo yean] v Lot ) Voui [ ¥ st 1 won
- 8, ) R birthduy L2 Daun | H Min
MALE VHITE Never Harrieqd| 12/21/1900 l s e | =
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (3.
| donedurtas moss et working e, wean it et | - DUSTRY - o o forelen oounte) / SRRy T WHAT
K Cook Fhiladelphia, Pa. _ -
LISa._FA'mm's NAME ”,;: . 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Frank Kurasiewitz 7, Unknown None '
15, WAS DECEASED EVER '”,,U 5. ARMED ?RCB; 16. SOCIAL SECURITY | 17. INFORMANT' 5 5IGNATURE OR NAME ADDRESS
e, TR, o8 .
Yes™ TP [ 528 3L 9356 V. A. HOSPITAL RECCRDS
18. CAUSE OF DEATH 5 MEDICAL CERTIFICATION INTERVAL BETWEEN
1. DISEASE OR CONDITION . - ;
. ﬁt:::r(::)r«:g;m;z:ng DIRECTLY LEABING TO DEATH® ) PUTMONARY TUBERCULOSIS, FAR ADVANCED, 1 Mo.

ACTIVE
*This does mot mean | ANTECEDENT CAUSES _ _ _ _

the mode of dping, fuch | Morbld conditions, if any, giving PUE TO (b)
as heart failtire, asthendn, | Tide to the above caure (a) stating

de. It means the dis- the underlying couse last.

ease, inpury, or complice- DUE TO (c)
tion which caured death. | V). OTHER SIGNIFICANT CONDITIONS

Conditions contriduting to the death but not - — -— -
related to the diseass or condition causing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - . ) ' 2. AUTOPSY?
_ TION Q 0 j/ x
- = - - - YES E NO D

21a. ACCIDENT (Bpucify) 21b. PLACEOF INJURY (... in orabout | 216, (CITY. TOWN. OR TOWNSHIP) (COUNTY) {STATE)

SUICIDE bome, larm. luwrr.mm.oﬁnbld.l..m.) ~ .o

HOMICIDE HONE T A | - - .- - _
219. TME  (Moath) (Day) (Ten ‘(Houw | 2le. INJURY 'oa;uag_an 2. HOW,DID INJURY OCCUR?

WHILEAT [} -NOT WHILE
* -); N URY!‘ VA : WORK AT WORK SR = - - -

Y—UBING UNFADING BLACK INK-—~MAKE A PERMANENT RECORD

-

a«ﬂmby ‘certify that 1 attended the deceased from /9 152 R 1/ 29 195d BT YRS EsEeEd
A A ODOCOOOCKFIONX. | and thél:death occurred aof 13 ., from lhc causei and on the date stated above.

2. SIGNA Iy (Dmuortlﬂa) 23b. ADDRESS 23%. DATE SIGNED
%d )/kéL/ V.A. HOSPITAL® JEFF. BRES. M’\.Il/29/52

BURIAL. CREM b. DATE uc NAME OF CEMETERY OR CREMATORY | 24a. LOCATION (Oity, town, or count tate,
TI% m:ns?wi A (Otty, 35} (State)
DATE REC'D BY LOCAL

[-3B0-52

WRITE PLAINL

Jefferson Brks. Mo.

9&3:23'_- .'}Gil:run : 'Mm:“;&(

1-31- 52

“National




u.::
' .
. I
STATEMENT BY LICENSED EMBALMER i ;2,
- - - . B g ‘
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmcd by me, of by
............... e T e
working under my personal supervision, ;

. Studont Embalmer Mo, {

Student-,.... feueiTeenanne

Student Embalmer

\\;

Llceﬂ.;ed Em'balmer\ No\?z_?/7’
‘Note'

P. o Addre;&m \Z&/a«m«:
the above constitutes grounds for revocation of license.)

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN’ HANDWRITING (Fllll.‘l.l'e to comply with
If this body is not embalmed, fact should be so stated above.




