THE DIVISION OF HEALTH OF MISSOUR]
ve.s00 ) AEBOCT, 4 1352 83787
o |x€3 987 663 STANDARD CERTIFICATE OF DEATH State Fie Now,
L/,,? & 104378 REG. DIST. NO. _5\_"___ PRIMARY REG. DIST. No. 209 Kegistrar's No. 23 A
. 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed Hvod. 1f Institution: residence befors
1' a. COUNTY STO mU]B a. STATE mszI b, COUNTY adunission).
W ) b. CITY (i outeide corpurats Limits, write RURAL and give c. LENGTH OF <. Clc',rg (11 outalds corporate limits, wtits RURAL acd give township) "yt ;

% eo} ¢ h .
wown JEFFERSON | BARRACES, HE| Y DAY, o sT. LOUTS Y
?&LP#PAP?-E OF (I:f Dok { in hoapital or § fon, give strest add or locatlon) d. A.SD-I-DR;EEI-SS - (I rural, give location) ;

|H5‘rrruT|ouvmm ADMINISTRATION HOSPITAL 8306 RIFLLY AVEMUE
3. EE%:%ES%'E 7 o (First) b. (Middle) ¢, (Last) 3. Dé}'g (Month)  (Dey) (Year)
(Twpeor Priney  WILLIAM L. DEAN DEATH 9 26 1982
5. SEX 6. COLOR OR RACE | 7. &dr&%ﬁ% Bﬁgﬁcﬁé““ﬁ', 8. DATE OF BIRTH ) 9. u.A.?E o rean) ¥ o T | oo u .
(8B, Y. o Hours | Mia.
MmIE /)|  WHITE MARRTED o 1 l |
lOa USUAL gccuvlmu(‘c:mu;dmﬁ 10b. KIND OF BUSINESS OR IN 11 BIRTHPLACE  (¢i4y uad State or Foreign Casntey) |zégb1a%|‘1{?pwmr
' BCXCAR HAM]FAGTUFIR ELDORADO, TLLINOIS
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
THOMAS DEAN : 4 ANNA BISHOP  _____ ' _E[LENDFE DEAN
ir?r' WAS DECEASED EVER IN U.S.ARIuLED l:?RCB'; 16. SOCIAL SECUR%( 17. INFORMANT 'S SIGNATURE OR NAME ADDRESS
-y, B, 0t goknown) {H yw, give war or dates ,
l s VA HOSPTTAL RECORDS L
18. CAUSE OF DEATH MEDICAL CERTIFICATION IgTERViLugEgg%E“N
.Enmm]ycn.mmw [. DISEASE OR CONDITION
T sor o (o and vy | PIRECTLY LEABING To DEATH® o) _ GARCINUMA LUNG WITH METASTASES : MOS .
ANTECEDENT CAUSES

*This does net mean
1he mode of difing, fuch | Morbid conditions, if any, giving DUE TO (b}
a3 heori foflure, asthenda, | rise to the above couse (o) stating ) . )
de. It meens the dis- the underlying couse lasl. - \ Lp @x .
care, infury, or complics- s DUE TO (e} _
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS : : .

Conditions contributing to the dealh bt not
related to the disease or condition couring death.

19a. DATE OF OPERA. | 190, MAJOR FINDINGS-OF OPERATION ‘ . ) : 20. AUTOPSY?
6m3ub2 INOPERABLE CARCINOMA I.UNG ‘ : ves (@) wo ()
2ia. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.2..tnorabout | 21c. (CITY. TOWN. OR TOWNSHIP) (COUNTY) ~ . (STATE)
~ . SUICIDE P bome, tarm, taatery. streat. offioe bldg..e0) H . . :
~~""HORICIDE — - o : 2 d
- 21d. TIME msim"wm (Year) (Houn ].2le, ANJURY OCCURRED 21t..HOW DID [NJURY OCCUR?
b ! - .
. -muav--_--ﬁ-_.n_"’“““ﬂ..ma. e - e e e e m =

a. 1 hereby ccr!gfy thnt/ %ndcd the deceaacd from ;._."2.1_-___ 192. to _Lé__, 1952
1 XTI XK o nd that Beath occurred at Mm from the causes and on the date stated above.

(Degros or title) | 23b. ADDRESS 23¢. DATE SIGNED
(¢} MD. | VET ADM HOSP., JEFF BRKS, MO, | 9-27-62

Z%. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or comnty) (Stata)

s 9-27-52 Unk Elde'r"ado, 111.

DATE REC'D BY LOCAL ISTRAR'S SIG FUIE L DlRquﬁ AUD.E” !
q -29-51L* ngﬁh&.@ 8§§"§ern N ? Fduis, Mo.

. (Li d Emb ‘s & onll-nmSlde)

WRITE PI.‘.AINLY—-.UE‘;ING TUUNFADING BLACK INE—MAEKE A PERMANENT RECORD




mew e re—r———— — ——

e orkmg ur-dcr tmy persona‘ superv;smn

Student caocsincssoracacieasmns .
Studmt Eubaimr

7 " /({

Lxcensed mbdlmer Jz y,

o 'POAddress‘éCa)—?f

* Noter- ‘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.) P

Tf this body is not embalmed, fact sl;oxud be so. stated above. <




