THE DIVISION OF HEALTH OF MISSOURI f)3162

2. 1 hereby certify that Jfattcrided the decedsed from — 5=1T71952 _6=16,-19.52,mw;

 JORSRIKER X XSO R XXX, and that deaih occurred al &P ., Jrom the causes and on ihe date slated above.
ATURE” 7 d (Degreo or title) | Z3b. ADDRESS 2%. DATE SIGNED
M.D. VET ADM HOSP, JEFF BRKS;. MO, 6-17 52

A- | 2Ab. DATE 24c. NAME OF CEMETERY OR CREMATQRY 24d. LOCATION (City, town, or county) (State)

JuNE /4 J’u- NATIONAL CEMETERY JEFFERSON BARRACKS, MISSOURI |
5 ﬁ f{uu RAL olu ctonrfg ra o. 7814 $°.ﬁ-ﬁdmy

STANDARD CERTIFICATE OF DEATH State Fite Novoossoo
" mechorst. mo. %)2 PRIMARY REG. OIST. MO. = 500 Kegistrar's No.—..... .é]é
"1 PLAG OFDEATH T Z USUAL RESIDENCE (Whers dessses ves 55 institution; reakletce befors
ar UN"'Y ST LOUIS ; ' a. STATE I NOIS b. COUNTY I A DISON adsokeion).
Vil b%wmwhﬂumrwnuumiuvﬂuhl}lmhmdn ¢. LENGTH OF ¢ CITY (If oatelde eorparate limits, write RURAL sz cive townoahip)
o)) .
/g PAYE™ 10N ALTON o7 2
M. d FULL NAME OF (¥ not in hoepltal or Inmlulbn ﬁnm..udduumlmdm d. STREET - (If rursl, ghve locatton) ' r.
o OSPITAL OR - " 'ADDRESS 7
S INSTITUTION VETERANS ADMINISTRATION HOESLHAL 2408 BROWN STREET ¢
B = DANEDES o (Fim) b. (Middie) < (Lash) /J4DATE (ot (e (yem
& || /rvseorhs 1 -~DANIEL E. MILLER | o JURE 16, 1952
é 5. SEX e Y COLOR OR RACE | 7. WARRIED. NEVER | MARRIED. ~1'6. DATE OF BIRTH S| % AGE doyean] w e P
e . on! H Min.
MALE ° WHITE | “MRERYBIPrCED ot 5-2-93 B |
3 || 10a. USUAL OCCUPATION (Giviekind of work | 10b. KIND-OF BUSINESS OR IN. | T1. BIRTHPLACE Gty ol 5 . 12__CITIZEN OF WHAT
=R 1, I ) " DUSTRY ¥ tata or Foreige Countey)
g_ . REOTR =Ty rorkias . eveai reired UNKNQHN CHICAGO, ILLINOIS R
47 132 FATHER'S NAME . \‘) 145, moTHER'S MAIDEN Name 14. NAME OF MUSBAND OR WIFE
- CHARLES MILLER | OLIVE LIVELY UNA E. MILLER
E 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL - “SECURITY |'17. INFORMANT' S SIGNATURE OR NAME ADDRESS
hown) war or dates of sarvics)
§ bl | ey 318140053 VA HOSPITAL RECORDS, JEFF BRKS, MISSOURI
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION tmvnasrwm
& || Enter caly onecause I. DISEASE OR CONDITION OMSET AND DEATH
Z 'unararm,: pe md‘(‘:; DI F.CTLYLEADINGTODEATH'(A) SUPPURATIVE BRONCHOPNEUMONIA, BILATERAI
|| 7o gom oot oomen | ANTECEDENT CAUSES - ,
Q the mods of dying, such | Adortid conditiona, if m'm DUE To (b) CYSTIC DISEASE OF LUNG,BII:AIERAL
3 as heart fotlure, osthenia, rise to the abore nu.u fa} ‘CONG.ENI TA,L
® ee. It meany the dis- | B underiying A
o eans, injury, or complica- Y DUE TO (¢} o
S || tion whteh caused death, | 11, OTHER SIGNI_F‘I_QANT CONDITIONS
5 Comditions contributing o the decth but net . . e |
4 related to the dizease or condition cmuinq denth, . . . [ '
g« [f 19n: DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ) = o~ 2, AUTOPSY? :
TION . ! o -
£ | Nome” " | e 759 ves ) w0 O
o |21 AccioenT \Bipectiy) 21b. PLACEOF INJURY (a4, inorabous | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) - . (STATH) :
SUICIDE _‘ Bome, farm, fastory, street. ofios bidy,, sve.) .
z HOMICIDE = = = = = o = o 2 o o 2" 2" 4 e o o e e o o - e e e e ..o -
g 21d. TIME (Meath) (Da) . (Yean (Hown | 210, INJURY OCCURRED 2i1. HOW DID INJURY OCCURY g
e OF - : WHILEAT[] NOT WHILE ' )
J‘ [NJURY ----- - e gy -mx—B ﬂ'mK ----- e B W= = ow L T T A —
i




STATEMENT BY LICENSED EMBALMER . |

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

Student Embalmer No.

vorking under my persona! supervision.

Student ...reserrsanenanna serevenensa rrarue

e -

P. 0. Address_ZfZ 2. i :

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to, ¢
the above constitutes grounds for revocation of Izcense.) t

If this body‘u not embalmed, fact should be so. stated above.




