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1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere deccased lived. pIf inndml.lnn residence befors
a. COUNTY §T. LOUIS - 8. STATE ILLIROIS b. COUNTY\ST cmm"""""“’
b. CITY (H outsids corpurate Umits, writa RURAL and give c. LENGTH OF ¢. CITY (If cuwlde sorporate limits, write RURAL azd give township)
- OR eu] OR
’ rSwe _ JEFF. BRES. ¥0, “™"|°fY “b“"’“" 1% BELLEVILLE. & 2T
da : d. ?&P?'Pﬂ.EO%F {If ot in hoepital or |nstitution, give street add or dA%rggEE;s . (If rural, gve locatlon) /
8 INSTITUTION VET. ADM. HOSP, 108 ®. 60TH STREBT g
ﬁ 3. NAME OF . (FIS - b. (Middle) <. (Lest) . 4. DATE (Montt) _ (Day)
DECEASED y)  (Year)
B || (Tvveor Prims) CHARLES (NMI) RET TLB .| oeam  6/3/52
E 5.SEX - /] |6 COLOR OR RACE | 7. MARR“IrEB 'SE\YEEC'ESRE'ED 8. DATE OF BIRTH =, TS AGE o yenrs| v wmen | Toan | inen v
MALE - . WHITE aver 1ed°7) 5/22/16 ¢ 7 lggh“ym.l eoita| Dars | Houn =
10a. USUAL OCCUPATION (Ol kindotwork | 10b. KIND OF BUS[NESS OR IN- | 11. BIRTHPLACE  ((i1y wad Stete or Forsige Country) 12, CITIZEN OF WHAT
A . during i Y ate or Foraige atry.
: é o e b oher | Meat Cutter Belleville, Il1, countgY?
< 13a. FATHER'S MAME 13b. MDTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
FRAYK RETTLE- ) ) LENA WORMS ) NONE
{M.ﬁ 15 WAS DECEASED EVER IN U.5.ARMED FORCEST | 16, SOCIAL SECURITY” | T7. INFORMANT' 5 51 GNATURE OR NAME ADDRESS
e T | v ganty 1t | 528-03-1978 V. A, HOSPITAL RECORDS,JEFF.BKS,MO.
A‘Il 15, CAUSE OF DEATH MEDICAL CERTIFICATION : TRTERVAL BETwiEEh
147 || Enter anly suscansaper | I. DISEASE OR CONDITION _
E‘.‘ \imofor (o), (b, nd (y | PIRECTLY LEADING TO DEATH" (5) TUBERCULOUS EMPYEMA , |1 week
Y& || o7ats does mot mean | ,AMEECEDENT CAUSES _
S|l the made of dving, suct MD.i4 conditions, {f any, giving DUE.TO" (1) SPONTANEOUS EEQIMQ.TH._ 3 weeks
¥ j ‘. -ubecrtfcﬂure,mhmm, I ffriss ¢o the above canse (o) dating _,.“_ —

s o B | ete. It means the du- | M underlying couse last. ;
1 cane, ingury, or complica- . . DUE TO (o) PUIMONARY TUBERCULOSIS F.@,_AD_YA.NQED 3 months
. g tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS * AUTLIVE -

O ;
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7@ || 192. DATE OF op_lr:%uﬁ 195, MAJOR FINDlN&S OF OPERATION - ‘}‘#'h:-' R ' | 20. AUTOPSY?

_.g..__'__ . o 3y yes X wo [
|| 21 ACCIDENT {Bpecity) 21b. PLACEOF INJURY {e.g.inorabost | 21¢. (CITY, TOWN, OR TOWNSHIP) _ (COUNTY) " (STATE)
b SUICIDE bome, Iarm, factory, sirest, office bldg..et0.) e B . Lt .
Z HOMICIDE- NONE . _ R T - - - A
g 21d. TIME (Mocth) (Day) (Tea) (Houn) | Zie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? : _
J' A amiusy V.A. S il I i - - SN -, |
E‘ v||z2 1 hereby certify that  dttended the decmcd from __B/18 " 15 52 4 "5/ S 1952 mmmm‘
~ g hai death occurred al il;ipm from the causes,and on the}ﬂate slated above.
E ‘232, SIGNA ' [ (Dczruor title) | 23b. ADDRESS ”{;, " ,{ﬂ\' 2. DATE SIGNED
, . : - M.D. [ V. A. HOSPITAL JEFFIBEKS. MO, | 6-L-52
E 24a, BUR IAL# CREMA- rz_df. DATE 24z, NAME OF CEMETERY OR CREMATORY., 243, LOCATION (Oity, town, of county) .. (Stste)
) . .
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STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certiﬁca.te-was embalmed by me, or by— ...

et eee e e vracares et e sama et £ £5mt Soe£2 8888 SR e e e £ m A R e 128 et et , Studnnt Embalmer No.

| «-orking under my persona! supervision. . BODY NOT EMB _
Student tieiesTarans . s . QMM — —

Student Embalmer
X - Licensed Embalmer No

4

P, O Address. .

Note: ‘The above '\-‘FU§T BE SIGNED BY THE LICENSED- EMBAI.MER in his _OWN HANDWRITING. (Failure to comply with
 the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so0. stated above. cot -




