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ICATE OF DEATH

1. PLACE OF DEATH
& COUNTY gm 10UIS

2. USUAL RESIDENCE (Whers d d Uved. I L

I bafo:
8. STATE 4TSSOURI b- COUNTY ST IDUIS !

dong during mout of working life, sven If retired)

b. %1;! (1t outaide corpurato Uimita, write RURAL and give gi’AL‘(ENGTH OF Cgl‘%! (If outakle osrporsta limita, wriw Bum aad ghve townsblp! él‘ 7
] {in this place} g
TOWNJEFFERSON BARRACKS, MUT™™|10" days ']7)mw_u CREVE COEUR /~h
d. FH(‘iS"P#A"I‘_Eo%F (If ot 1z baspital or lastitatioa, eive street addrem ot location) || 0. ASJSREETSS : (U rural, give loesttonf™ e
INSTITUTIONVETERANS ATMINISTRATION HOSP. BALLAS & OLIVE STREET ROAD
3. NAME OF %, (First) b. (Middle) ©. (Last) 4. DATE M
DECEASED HUTE A MA Yom%:) (‘D-gé (Yean
{Typeor Print)  ROY Ge S DEATH ) _
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NIE\YOEEC ARRIED., 8. DATE OF BIRTH 9. AGE Un n)u- Jx 1 YEAR | W e uowes,
'y birthday, Daye | Hours | Min.
MALE WHITE o | 2-25-9 58 | l
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DRIVER CAB COMPANY ROCKFORD, ILLINOIS
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF KUSBAND OR WIFE

FRED SHUTE ‘ | MINNIE GORDON -
IS. WAS DECEASED EVER IN .S, ARMED FORCES? [ 16. SOCIAL SECURITY | I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yeow, po, o1 unknown} | (If yem, give war or datea of sarvica) NO,

YRS WL Li98-05-0723 VA HOSPITAL RECORDS,JEFF,BKS,MO,

18. CAUSE OF DEATH MEDICAL CERTIFICATION lg'rmv;\llim
| Eotercolyoosesopr | | DISEASE OR CONDITION - prterdogclerotic and Hypertensive Cardiof '3 year

line for (a}, (b), sud {c)

vascular

ANTECEDENT CAUSES

Renal disease resulting in Urenka 7 days
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(Degros or titlu)

Z3b. ADDRESS 23c. DATE SIGNED

R.A.ALLEN - (L D - va-f- VA HOSPITAL,JEFF.BKS,MO. 5=5-52

24a_ BURIAL. CREMA. | ZAb. DATE Zac. NAWE OF CEMETERY OR CRENATORY | 240. LOCKTION (Oky, tows, or comnty) _(Biale)
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STATEMENT BY LICENSED EMBALMER

W

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Studont Embalmar Mo,

STUBENE cevaancrsarssrarsonsasaronsansantan S|gner| O/AMAJ 9’ w/‘-uu‘/‘-}

Student Embalmer - ) - '3 0 \ q

working under my persona! supervision.

Licensed Emhalmer No

o o, adteen Quantou & 14 M0,

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocrtion of license.)

If this body is not embalmed, fact should be s0. stated above,




