S. Mo, 300

v. 1048,

ALED Jut

XC1T715 220

BIRTH NO.

L 231952

REG #102324

THE DIVISION OF HEALTH OF MISSCURI <
'STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. é / fz

a. COUNTY

<PLACE OF DEATH - -
ST. LOUIS .

PRIMARY REG. DIST. NO. __\5&.

26724

State File No..iimsimmnrmsm o

d

RlﬂlﬂﬂlP’J No, _../M.Z...._.

2. USUAL RESIDENCE (Wbere 4 d before
adimion}

* STATE  MISSOURI " counTy C.ALI.AHAYg 7G5S

b. ClTY (I cutslds eorpurate limits, writa RURAL and give

LENGTH OF

¢. CITY (I cutside corporate Limits, write RURAL and give townehip}

-

PERMANENT RECORD

'l‘;-
Ul

QTR

moat of

wa -.BUAL OCCUPATION utl(:.h kind of -m

svan it

_LOCKMAN

10b. KIND OF BUSINESS OR_IN-
DUSTRY
RIVER COMMERCE

<S8 " JEFFERSON BARRACKS “==a»| Sryge m‘YS TOWN  FULTON /
d. FULL NAME OF (2f nos in bospital or L lon, give street add: orl
HOSHITAL o ERANS ADMINISTRATTON HOSP “aboness 31 wEST S S STREET
3. NAME OF a. (First) b. (Milddle) o. (Last) 4. DATE M
pECEAsED C o Thesa O
8. SEX 6. COLOR OR RACE | 7. #%RIEB gfgggclgaﬂgﬂ , 8. DATE OF BIRTH %AGE (In mn -I:ﬂ;z.l ‘n*.: ; wnl .M:&
MALE (J WHITE . 7| 3-8-93 3 59~ i oo
1. BIRTHPLACE

(Chy and State or I’-nigl Country)

12. cgﬁl;:TZIE‘P#OF WHAT]
MORRIS, ILLINOIS “siFet

13a. FATHER'S NAME

WILLIAM DATERMAN

13b, MOTMER'S MAIDEN

ALICE CUMMINGS

NAME 14. NAME OF HUSBAND OR W!FE

ESTHER M. DATERMAN

i7. INFORMANT ' ¢

IS. WAS DECEASEDEVER IN U.5. ARMED FORCES? | 16. SOCIAL szcuaﬂar 5 SIGNATURE OR NAME ADDRESS
(Yo, s, 0 goknowsn) | {If yem, -umd-!uolmh) .
YES I Wﬁ' 3121093511- VA HOSPITAL RECORDS, JEFF, BRKS., MO,
18, CAUSE OF DEATH MEDICAL CERTIFICATION lmm
I_Enwm]ymmw 1. DISEASE OR CONDITION ONSET
lime fox (a3, (B9, end ey | DIRECTLY LEADING TO DEATH®(5) CARCINOMA OF LEFT LUNG
*Thix dots ot meen | ANTECEDENT CAUSES
the mode of dying, ruch fh"g‘mw&ou' i a{ﬂg m PUE TO (b)
of Aeart foilure, asthenia, a cause (4 .
de. It means the dia- | 8 naderiying cauae last.
ease, infury, of comp DUE TO (c}
Hon thich eonsed decth. | 11. OTHER SIGNIFICANT CONDITIONS .
7 Conditions amﬁwm to m decth buf not
T releted to the disense or condition cansing death. .
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION: . x 20, AUTOPSY?
TiON : . N 5
.2 R /é s B 1o ]
21a. ACCIDENT Y . A e PLACEOF INJURY (s ko abous | 21c, (CITY, TOWN. OR TOWNSHIP) - (COUNTY) (GTATE)
SUICIDE 4 bosze, tarm, Enetory, sireet. uﬂ-blda..m.) .
HOMICIDE . {lu .
21d. TIME (Month) (Duy) (Year)) (Hean | 2le. INJURY OCCURRED | 21, HOW D!D INJURY OCCUR? i
OF . ' mm.ln NOT WHILE ) - ;e
INJURY VA m AT WORK " {

ITE PLAINLY—USING UNFADING BLACEK INE—MAEKE A

JURE

2. 1 hereby certify thatl atiended the deceased from . 3.23.52 , 19
EERONC0000000OEXX and that death occurred af 31008 m

o 7‘1;\52 19 ¥ e Ta
" from 1z causes and on the date stated abooe

(Degree or title)

M 0

R 3. DATE SIGNED

VAH JEFFERSON BARRACKS, MO, | 7-h=52

23b. ADDRESS

B susual oy
A *
24s. BURIAL. %A- 24b, DATE

Y/

74c, RAME OF CEMETERY OR CREMATORY

#r| HTLLCREST, FULTON, MO.

249, LOCATION (Oity, town, or county) (Btate)
FULTON, MISSOURI a _

5. FUI‘I.EIII-L DIRECTOR'S S| GNATURE ‘APDRESS -
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e e —— e e e s T

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f by e

................... : vemery Student Embaimer No.
working under my persona! supervision.

- ., Student Embalmer
¥ . Licenzed Emba!met No....._g ---»-—-. '
i P. O. Address. “ﬁﬂﬂ
‘vlote "The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN WRITING. (Failure to comply with™
the above constitutes grounds for revocstion of license,) . ‘
I this body is not embalmed, fact should be so, stated’ above. : ” ‘




