-5, Mo.300
10.48 /

WRITE Pi.A!.NLY—-USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

o

"o

.-

XC 1 ,521 2h0

BIRTH NC.

' THE DIVISION OF HEALTH OF MISSOUR!
y;gf‘#ﬂm a8 1 ]95} STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. ééZPRImY REG. DIST. N.M Registrar's No..

<6778
1992

State File No.

l. PLACE OF DEATH a
A COUNTY ap | LOUIS

2, USUAL RESIDENCE (Where decessed lived. If Institution: residence beforel

a. STATﬁIALINOIS b. COUNTYADAM:S sd:niosion) ]

c. LENGTH OF

23;\‘! Cﬁ this plags)

b, CITY (U catnide corpurste Limits, writs RURAL and rive

Town JEFFERSON BARRACKS, MO

L
c. CITY (If outaids corporsta limits, write RURAL o3d give townahiy) i

voun QUINCY F

d. WIO.SLPFPAME OF (1t pot in hospial or instisution, give street addeoss or looation) d. AgDrDRREEr (If rarat, give location)
| INSHITUTION. VETERANS ATDMINISTRATION HOSP. “VLL. SOLDIERS AND SATIORS HOME
3. NAME OF a. (First) b. (Middle) o (Last) 4. DATE (Month) (Day)  (Year)
Tvweor ) LESLIE C. PITZER oS G 725
6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 5. AGE Un el v oo 1 T2 | @ G w
mare O | WHITE BRVRCEP ™ 3 | 6-26-91 QL P |Moms] e [ Bewm b

10a. USUAL OCCUPATION (Glvektnd of work:

18b. KIND OF BUSINESS OR IN-
of working lifs, evan If rytired)

11. BIRTHPLACE (-Ci-r.y and Stata or Pareign Country) 12, CWI_%S?‘C'?FWHAT

1. DISEASE OR CONDITION

- nler only oiecne DY | T DIRECTLY LEADING TO DEATH® )

FLORAL BUSI MT. STERLING, ILLINOIS /[
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
JOHN PITZER MERY FOLEY NONE
ll_z.-ms fof,ﬁff,o E\g.ﬂ iN dl'.l..S.ARMED l:?gciz 16. SOCIAL SECURITY J I7. INFORMANT®S SIGNATURE OR NAME ADDR ESS
| o= '"ﬁwr #% 331 03 Y234 VA HOSPITAL RECORDS,JEFF.BKS,HMOL.’
18, CAUSE OF DEATH DDER & GOMMON DUCT OWSET AYD DEATH,

W%ASTA%S TO

IVER , LUNGS, PERITONFM 1 YR

lne for (a), (b), and (¢)

AND PLEURA, RIGHT

{232, SIGNATURE

“This does nel meen ANTECEDENT CAUSES
the mode of dying, Fuch Merbidmmdmm, ir e, DUE TO (b)
a2 heart faflure, esthenis, sbove cause (a ing ] ‘
de. It megur the dis. uaderlying cause lost. - sSX
eane, infur, or complica- DUE TO () \
tion whick coused death. | T1. OTHER SIGNIFICANT CONDITIONS
Conditions coniributing to the death but not
. related to ihe diseaze or condiiton cousing death.
18a. DATE OF-OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
yes (X] NO D
21a. ACCIDENT (Bpwcity) 21b. PLACEOF INJURY (e.g..inoraboct | 2lc. (CITY, TOWN, OR TOWNSH!IP) (COUNTY) {STATE)
SUICIDE botne, farm, tuetory, strest. offior hidy. w4} . .
HOMICIDE i
2'Id TIME - (Month) tDl.r) (Yﬂﬂ Howry |28, INJURY. OCCURRED | 21f. HOW DID INJURY OCCUR? ’
INJOJRY PR Moty m-m.n'r NOT WHILE
L. - o AT WORK -
2T hereby ca-tzfy thai/f attcnded !he deceased from 7=3=535. to '25"52 9.,
I X N

8:054n, , Jrom the causes and on the date atclcd above

(Deg;u or title)

"R QL

23b. ADDRESS BOc. DATE SIGNED

R.A.ALLEN M.DJ VA HOSPITAL,JEFE.BKS,MO., T=25=52
'%mcnmn; | 24b. DATE 24c. RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, ot county) | (Btate)
L4 '7-4‘5-52 MT. STERLING CITY ' MT, STERLING, ILLINOIS '

DATE REC'D BY LOCAL

7 - 2555

Albert H.Hoppe,4700 Washingvon Blvd

25 FUNERAL DIRECTOR'S 8IGNATURE ° ADDRESS




e e

STATEMENT BY LICENSED EMBALMER

£

{ hereby eértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by wh_ﬂ_f&__
e — ‘ ,  Studeat Embsimer f%e.
working under my persona! supervision, ' .
SEUJONL .uirsccaccrsassasasssnnnnranoaninne Signed. %ZZE E-L’ 6 2“' A GZQ-"'“—‘-J-J ..... 2"-}‘-’0@
Student Embal ' \
: Lo - T Licensed Embatmer No 72’ 35

o s et e, 57058

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cnlnplylmh
the zbove constitutes grounds for revocation of Geeas.)
Uf this body is not embalmed, fact should be so. stated sbove.

~




