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‘\VRIT'E PLAINLY—USING UNFADING BLACK INE-—MAKE A PERMANENT RECORD

f_"‘_\_

IRE MAVENLAN WP Pl

gggli 7h9 9h2 - STANDARD CERTIFICATE OF DEATH Stae File No
IRTH NO. .ﬂﬁolczﬁ 11 1 HEG. DIST. NO. &! l._ PRIMARY REG. DISY. NO-_M Reﬂulrar.lNo.......gd g...f{ J—

I/ Vel W VLSS - l_)d ((

I. PLACE OF DEATH 2 USUAL RESIDENCE (Whers d d Llived. If & 5d before
a. LOUNTY ST I.OUIS a. STATE IT,T.TNOIS b. COURTY MADISON sdmbsion),
b. C{l)};( (It oytride corpuraty Umits, write RURAL and give N gTALYEﬂEE; pl?e'-:'l ¢. CITY (It outaide oorporate limits, write RURAL acJ give townbhip) / 45 |

TownJEFFERSON BARRACKS, MUY™| 3 hps TOWN MARTNE ®12 <

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY

17. INFORMANT"S SIGNATURE OR NAME ADDRESS

(Yes, o, or unkoown) I (Ilr-.{iwnrwda!-dmh)- 302’ -1 -51029;'(

VA HOSPITAL RECORDS,JEFF.BRKS,MO.

d. FULL NAME OF (1f cot in hospltal or instltution, give street address or losation) d. STREET - (1t maral, give loestion) ¢
HOSPITAL OR ADDRESS
INSTTUTIONYETERANS ADMTNISTRATION HOSP, RTE.# 1
3&4&5&%3%% a. (First) b. (Middle) ¢, (Last) 4, DS}‘E (quth) {Day) (Year)
(Typeor Print)  WILLIAM Re CABLE DEATH _ OCTOBER 3 1952
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesra| o UhOER | YEAR | O WA b Kes
a IVORCED (Bpecity) ) Honunl Duays | Hourn | Min
VALE WHITE 10-27-23 l
10a. USUAL OCCUPATION (Givakind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (City aad § : 12, CITIZEN OF WHAT
dode - working life, wven B > DUSTRY ¥ tats or Foreign Comatry) NTRY?
SEYEEMEN" ™| UNKNOWN MINERSVILIE, OHIO /
138, FATHER'S NAME 13b. MOTHER"S MALDEN NAME 14. NAME OF HUSBAND OR WIFE
WILLIAM WRIGHT . | NORA SCHMIDT ALTA M. CABLE

18. CAUSE OF DEATH MEDICAL CERTIFICATION lg'rm%nm
-||. Enter only onecause per 1. DISEASE OR CONDITION HODGKIIB DISEASE
line for (8}, (b), and (o) DIRECTLY LEADING TO DEATH'(H)
*This does not mean ANTECEDENT CAUSES - - Q\O\K- -
the mode of dying, suck | Morhid conditions, if ang, giving DUE TO (b)
a8 heard follure, asthenda, | rise to the abooe cause (a) stating . .
cle. It means the dis. | he nAderiying coua ladt. - S e - - - -
care, infury, or complica- DUE TO (c)
tion which caused death. | 1), OTHER SIGNIFICANT CONDITIONS. oo
Conditfons contriduting to the death but not - - ol -
related to the disease or conditlon cuusing death.
13a.. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION 1 - 20. AUTOPSY?
. TION - - - - - - )
21a. ACCIDENT (Bracity) 21b, PLAGE OF INJURY (s.g. tnorabons | 21c. (CITY, TOWN, OR TOWNSHIP): * (COUNTY) - . (STATE) -
SUICIDE NONE bome, farm. tastory, sirest. cfies bidz. w1e) - :
HOMICIOE ) - T - -
21d. TIME (Momth) t.D-:) (Yoar) (Hour} 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
v WHILEAT NOT WHILE - -
INJURY = | “work AT WORK =

2,19, to 10—"-1-‘?2 , 19

22. [ hereby certify lhd/l/amnded the deceased from 10-3-5
A . and that death accurred al

O AR )

_33_252 ., Jrom the causes and on the dale stated above.

Zia. | = .A B {Degree or title)

M.D. DI

23b. ADDRESS : 23¢. DATE SIGNED
VA HOSPITAL,JEFF.BKS,MO. 10=3-52

b. DA

z&a' BURJAL, CREMA-

Za BURIALS L)u g Y/ %. RAME OF CEMETERY OR CREMATORY 244. LOCATION (Otty, town, of county) (Btate)
Burial 7 Det. 7,195 " | JEFFERSON BARRACKS,MO,

25 FURERAL DIRECTOR'S SIGNATURE ADDRESS

[




awara 4w —

STATEMENT. BY LICENSED EMBALMER

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

Studont Embalmer No.

vorking under my personal supervision. - .
- . - - Y .
Student ceeevennnss eerereeniireeesireanes Signed J M/A&Eﬂfu
Student Embalmer

. T . Licensed Embalmer.No... e85 ?4}

P. O. Address_-_-_m.f_ﬁﬁﬂz_"._..._.,._

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER 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 so, stated above.




