h==" QW J THE DIVISION OF HEALTH OF MISSOURI

# g;’ﬂ? : STANDARD CERTIFICATE OF DEATH tae Fite No 2R RALD...

. BIRTH MO. ’ AEG. DIST. NO. .QI_Z_PRIIMY REG. DI1sT. NOLO.O_. Registrar's No. / 7‘3/
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere dacsssed lived. If institoulon: residence befo.e!
a. COUNTY ST - LOUIS a, STATE ILLINOIS b, couu'rsT CLAIR adadmmion.

b CITY G st orpurate limit, wrtta RURAL aad ehve Z11] €. LENGTH OF || c. CITY (7 outekds paiporate limita, write RURAL and £ive towneln)
]
rom JEFFERSON BARRACKS, MO ’é ‘BAYS™| 1w E.ZST. LOUIS 7 2
d. Frllllouépll!TAAMEO%F (I Bt In hoaplial or institation, gve strsel 2 o loeation) ADDRESS ira 0 (U rurst, eive eatlon) g
. iNnsTiTuTion VETERANS AIM[HIS’ZERATIOH HOSPI 13&20 NORTH 13TH STREET
3. NAME OF a. (First) b. {Middle) <. (Last) 4. DATE Month) (D
DECEASED . ; . ay) (Year)
(Typeor iy ROBERT: RUSSEL TALBERT oean | 6-25-52
5, SEX J 6. COLOR OR RACE | 7. \wnmm Navsgcvgsnmso. 8. DATE OF BIRTH 5. AGE Ua .n;—r-! el
) ob! Days | Hours | Min,
MALE WEITE G | 5-9-96 e | l
10a. USUAL OCCUPATION (qibve kindofwork | 100, KIND OF BUSINESS OR IN. | 11 BIRTHPLACE ¢\, wd 5 . 12, CITIZEN OF WHAT
of workis life, ween if ) RY ¥ tate or Forsiga Cowatry} RY?
3 TAVERN CASEYVILLE, ILLINOIS

13a. FATHER"S NAME 13b. MOTHER S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

A UNKNOWHN . - MOLLY THCMPSON - ANNA TALBERT
i -E-wxs ntﬁiﬁfll? E\(IIER IN UES.ARN:EE. Emczs; 16. SOCIAL sscuarrg 77, INFORMANT' 5 SIGNATURE OR NAME ADDRESS
> N War or da sorvice . . N -
o < ST UNKNOWK VA HOSPITAL RECORDS, JEFF BRK3 MO, -
“ |l.18. CAUSE'OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEEN
.|nter only onecausmper | 1. DISEASE OR CONDITION i ; _
Line for (25, (0, and (i | DIRECTLY LEADING TO DEATH® (5) HMESENTERIC TH;GMBOSIS , MASSIVE WITH 1 VWEEK
«Tbis docs mot mean | ANTECEDENT CAUSES o * GANGRENE, 90% OF BOWEL L
the mode of dying, such | Adorbid conditions, if ong, giring BEF ) —
a8 beart failure, asthenta, | rise fo the'above canse (o) datfng . A
de. Il means.the dis- | M “d""‘” caude lost. 7
: case, injurg, or Tplicd, 5 DUE TO (o) NONE
/ tion which cansed death.”|[D. OTHER SIGNIFICANT CONDITIONS .-~ * o .
. W Conditions contributing to the death but aot . HONE -
related to the dizeare or condition causing death.
19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION - - .| 20. AUTOPSY?
vioN 570 | B .0
| NONE . vis 1Y) w0
= 21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (e.a.,inorabomt | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) ' (STATE)
- SUICIDE | | . & o o |Jdeomigptapeg st oelldgaa] | ot e L e - :
HOM]CIDE ] ---‘----"‘-,------'---'-
24, TIME (Momth} /LDu'.I\ (Year) deen | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCURT
Ry ..-»..}f-,‘.;h.“..-.‘.__.mmr BOT HLE - e e e e -t e.e. .- ... .- a- -

21 hercby eerwy that ] cltended the deceased from 62232520, to
LSOOCCKXARXKE, and thal death occurred at T 20P m

o
g =

., from the causes-and on the dalc stated above.

-

D, (Degres or title) | 23b. ADDRESS 2. DATE SIGKED
M.D. | VET ADM HOSP, JEFF BRK, MO.’ 6-26-52
4 BURIALA.LCREIIA- 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, of county) (Btate)
TION, REKOVAL pecty) M 30, NATIONAL CEMETERY Jmom BARRACKS, MoO.

mmam'nsvmcu REGISTRAR’S) SiG)




I hereby certify that the body whose name is recorded on the is' certificate was embalmed by me, or by.

o

Student Eabalmer So.

LleemedEmbalmcrNo tfaa’g{

POAddrus_

working undér my persona! sapervision.

Student Juilicieainensones YT TIYILY.
Stu‘mt Embaimer

Notei” Thé sbove MUST BE SIGNED BYTHBLICBNSMLHM:OWN!MNDWRH’ING. (Mmmcmnplyvmh
the sbove constitutes grounds for revocation of Gcense.)

If this body is not embafmed, fact should be o sated sbove.
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