 Nb.300 NI.I:U JUN ‘7 1952 L AVINUNN U FRALLIA WA ilansAsRE 1_89,38

lo.e8 xc NONE STANDARD CERTIFICATE OF DEATH State File Nown it o
U BIRTH n#l 2277 ) REG. DIST. NO. _Ll PRIMARY REG. DIST. NO. RS- X-X% Registrar's Nowwd ?/92‘3 .......
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decoassd lived. I lastitution: realdence before
a. COUNTY : . STATE b admizaton).
9/0'0 ST. LOUIS : ILLINOIS MO SoMERY
J, b. CITY (H outside corputats Umits, write RURAL and m:.u ) c. I:(ENGTH OF c. Cg;{ (I oatslde sorporaty tmits, write RURAL and givs township)
)
, own JEFFERSON BARRACKS 7| T8'fid¥8™™| rown WITT £ Gt
a d. FULL NAME OF (If not in boapital ar lostitati slve strwot addrese or location) d. STREET - (It rursl, give loeation) ) Vs
o HOSPITAL O ADDRESS .-
] INSTITUTION VETERANS ADMINISTRATION HOSP NORE &
ﬁ S'S'E%'EIES%% 6. ‘(;:‘;:M) b. (Middle) e (Last) 4, Dé'li:'s (Month}  (Day)  (Yean
E ( Type or Print) LLIAM J LEIGHS DEATH 5-31-52
é 5. SEX 4 |5 CowROR RACE | 7. MARRIED. NEVER MARRIED. " 8. DATE OF BIRTH 5. AGE o yeurs] v oca't van | 7 comcn 4
{Bpaciiy) ol H Min,
MALE WHITE IRRKETRY ) 1-8-1898 31y l |
é 10a. nl.’g.l.’,?nl.' OCCUPATION (Givokind of work 10b. KIND OF BUSINESS OR IN- | II. BIRTHPLACE (i1, aad State or Forsigs Coyntey) 12, CTTIZEN OF WHAT
i CONSTHRUCTION v - ASPHALT BUSINESS ENGLAND
< 13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
= THOMAS LEIGHS : 10UISA SALE .
b || WAS DECEASED EVER IN U.S. ARMED FORCES? | 16 SOCIAL SECURITY | 'f7. INFORMANT 5 SIGNATURE OR NAME ADDRESS
P (Yes, o, or unknown) | (If yes, rln -ru or dates of sarvics)
P YES 235091076 VA HOSPITAL RECORDS, JEFF, BRKS., MO.
| \[s. cause oF peaTH MEDICAL CERTIFICATION WTERVAL BETWEE
# .|| Enter cnly onecsuseper | I DISEASE OR CONDITION _
Z |l tine for (o, (b, and DIRECTLY LEAGING TO DEATH*(;; ACUTE LEUKEMIA (STEM CELL TI?E)
g «This docs mot mean | ANTECEDENT CAUSES
the mode of dying, such | Aforbid conditions, if tmy giﬂng DUE TO (b)
'j |l as beartfafture, asthenta, | rise to the above cause (a) stating
& |l cte. 7t meams the dis. | the underiying couse loxt.
ease, infury, or ol feg- DUE TO ()
g tion which coused deth. | 1). OTHER SIGNIFICANT CONDITIONS ~ °
[~ Conditions contribuling to the death but nof
9.1 related {o the disease or condition causing degth
i (| 19a. DATE OF OFPERA | 15b. MAJOR FINDINGS OF OPERATION - - . 20. AUTOPSY?
» || 2a. ACCIDENT (Bipacify} 21b, PLACEOF INJURY (s Inorabout | 2l¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
h SUICIDE hou, tarm, tactory. strest. offics bldy..se.) .- . . .
& HOMICIDE _ : .
g 21d. TIME (Moothy (Day) (Yewr) (Houn | 2lo. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
J.' Ry VA - |MHREAT NOTWHRE
E 2 I hcreby certify that 1 attended the deceased from _S=21=52 _ 19___,¢ 5_31_52_ 19 XS ;
| - ...g..-..c.ogc DOXYX, ard that death occurredat.lZ.iS.QA ., Srom the causes and on the date stated above.
. é 22, ﬂ (Degres or tiile) | 23b. ADDRESS 23. DATE SIGNED
i - . MD VAH JEFFERSON BARRACKS, MO. 5<31-52
- E ; 24b, DATE 74z, NAWE OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, ot county) (State) -
il
3 _.B].IRIAL CAMP BUTLFR NATIONAL . | SPRINGFIEID, TIL.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25: FUNERAL DIRECTOR'S 81 snruu ADORE 88
& /- 57 ﬁg;éégﬁ A. Z!!I%E /10 Sriew b Fonvenan Home Nowomes, /LA
3 ¢ (Licensed ‘s Staterment on Reverme Side)




STATEMENT BY LICENSED EMBALMER

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

Studont Embalmer No.

Soem e e - Licensed Embalmer\No..3

vorking under my personal supervision,

Stud®nNt susencerrrasvsnssnceccsacosranssanes
Studmt Enbnlnor

P. O. Address A '

f

Mote: The zbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR.ITENG (Failure to comply with
the above constitutes grounds for revocation of licensa,)

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




