ALEEOCT 29 1452 THE DIVISION OF HEALTH OF MISSOURI Y442y

Mo, 300
o e c...12K792 ggl STANDARD CERTIFICATE OF DEATH State File No..... d.. :»!e—LZ .
%ﬁ?ﬁg&, 105, 5 _ REG. DIST. KO. __},L‘?__nmmv REG. DIST. NO. -?__Qd__. Kegistrar's Ne.
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Whsrs decoased lived. If lastitutlen; residence before
& COUNYor, 1QUIS o STATE 117 INOIS b COUNTY yapIsOoN ™™
b. cn;t (I outside eorpursts lmits, write RURALunddn ¢, LENGTH OF -3 ng {If o.atlde corporate limits, write RURAL snd give township)
v TOWN JEFFERSON BARRACKS, ~MO.| 2 days: | TO%N _EAST ALTON 7 27
. d. FULL NAME OF (1f net in hugll.ll or kpatituticn, cive or locatlon) d. STREET - (If raral, ghve location)
WEOnon Ve fe, VAN / APPRESS613 LINCOLN STREET £
3 NAME OF 8. (Fins1) b. (Middle) = (Last) 4DAE (M)  (Dap)  (Yew)
{Twps ot Print) WILLIAM T. FAIR pearn  OCT. 20 1952
a I 6. COLOR OR RACE | 7. MARRIED, NEVEECESRSLE:‘;) 8. DATE CF B!RTH 9. AGE (in r-)-n ;ﬂ:::l lﬁ ; oo uMJT
WHITE ORLED 5, 8-17-1907 L [ =
10s. USUAL OCCUPATION Greakind of <o | 10b. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE ¢4y wad State or Foreiga Country) 12, CITIZEN OF WHAT
SSREBEIRA = | yNKNOWN USTRY | WHITE HALL, ILLINOIS / .| Tsa "
ttlaa. FATHER™ 5 NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
: ONsON, 1 . NONE .__
15. WAS DECEASED EVER [N U.S.ARMED FORCES? 16., SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes. 0o, or unknown) ‘ (11 you, rl'QInrnrdAt- of sorrice)
YES 561 16 8759 | VA HOSPITAL RECORDS, JEFF. BRKS. MO. _
. CAUSE OF DEATH _ MEDICAL CERTIFICATION . INTERVAL gfggt-g!"
| Eater enty amoemumper | L BEEAT OF SO Otkrne ) _ CIRRHOSIS, IABNNEC'S . . | "UNKNCAN

oThis docs not mean | ANTECEDENT CAUSES
the mods of dying, such |  Aforbid conditions, If any, ,ﬁ"“ DUE TO {t)
ing

o8 heart fallure, asthen! rise to the abore cause (o)
de. It means the dis- | B4 g cxude last. - R . . . s'% \ ‘
case, infury, or compli DUE TO (¢}

tion twhick caused death. | IE. OTHER SIGNIFICANT CONDITIONS _ 5 -, .*r | - -

Conditlons contributing (o the death but nat :

related 2o the diseass ':&'mum cauting death. GASTRO-INTESTINAL HEMORRHAGE
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION, 20, AUTOPSYT

TION
. NOWE : _ ves K. wo [
. 21a. ACCIDENT ™ (Bpacity) 21b. PLACE OF INJURY (s, inorabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) . (STATE)
¢ ﬁ%'ﬁ;glEDE NONE borae, farm, iastory, streat, ofos blds. ete) . -

21d. TIME (Month) (Day) (Year) (Houn) 2ls. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
’ IIH[LIAT MOT WHILE|

INJURY . = T WORN

22T hereby eertify that £ attended the deceased from 20—=18-52 Mo 102052  yo__, o0 SRR diesas
, and tha! death occurred gl 22 CEC 2 m., from the causes and on lhe date stated above.

. Zia. SIGHA Wm?a&wm ortitle) | 23b. ADDRESS - Z3. DATE SIGNED
0 - M.b. | VA HOSP., JEFF. BRKS., MO. 10-20-52
n BURIAR, ).{ 24b, DATE 24:. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Biate)
R‘e o¥al 41 10=20.52 Greenfileld,Ill,

'WR]TE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

DATE D BY LOCAL N\REGISTRAR'S SIGNATURE 25 FUNERAL DI RECTOR'S SIGMATURE ADDRESS
10/ 00 /6 - lbert H.Hoppe,4700 Washington Blvdd
7 ] o { *s Staterment on Reverse Side)

or,




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 —mcccoeeeee

....... Studant Embalmer Mo.

working under my personal supervision,

SEUTENE 4uraarnrnensanssassasssasssnenarss Signed %&dﬁ Q ! \: ; o 2 s B g Dl

Student Embalmer - - - -

s ) Licensedﬂﬁmbalmer\No._....,‘%{%._.tf. Z_“_

" P. O. Address

- Note: The above M’UST BE SIGNED BY THE LICENSED'EMBALMER in his dWN HANDWRITING (Failure to comply with
the above constitutes grounds for revocation of licensa.) .

I this body is not emba_lmed._fact should be so, stated above,

2 L]




