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52 Mg | '%@%&381. 92 STANDARD CERTIFICATE OF DEATH -  suruewe 31319
ey REG #105991"
! BIRTH NO. REG. DIST. NO. z‘ £ PRIMARY REG. DIST. uo_m Kegistrar's No 3?9]9/
1. PLACE OF DEATH j 2. USUAL RESIDENCE (Where decossed lived. If institgtion: residencs befora
qmm;@ e COUNTY  gm. ,OUIS * STAE . MTSSOURI b COUNTY g | o=
0 b. CAEY {If outalde corpurate mita, writs RURAL and give %l' LENGTH OF’ G Cng (If outadda corporsts Lmits, write RURAL acd give township) e
| 16wy JEFFERSON BARRACKS ™" °"30"MKPS"l  +SWn sT. LoUIS . ‘}7
' g d. F#%P?‘PA{EQOF (11 not in hospita! or institation, give streot address or loeation} ASD?REEETSS . (! rusal, give location) : /
‘ 0 INSTITUTION VETERANS ADMINISTRATION HOSP 3821 S. . COMPTON
| ﬁ 3. NAME OF .‘.(Flm) b. (Middle) - <. (Last) ) 4 DATE (Month) (Do) (Year)
| a {Type or Print) ATLBERT M. IRWIN pEaATH  1l-21-52
E 5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. ™ 8, DATE OF BIRTH 5. AGE Un yeun| v ok 1vux T 7 oo i
MALE | WHITE MARRIED - “¢*” | 8-13-86 (3 l e
é 16a. U %g&nﬂmﬂ (G kind of vork 105, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (ci¢; g State or Ppreiga Comater) lztgm%pwpwﬂﬂ
-~ R (I_STOCK DEPT, FOREMAN INT™. SLHOR O, MARISSA, ILLINQIS
< 13a. FATHER™S MAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. WILLIAM TRWIN : g MARY TETER OPAL IRWIN
& [F15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
| (Yos. 000, wgnkno'n} (If yom, give war or dates of sarvice) NO. 5,
= YE. E I 489012237 VA HOSPITAL RECORDS, JEFF. BRKS., MO..
| [f1e. cause oF peatn MEDICAL CERTIFICATION _ WTERUAL Berween
B || Bater oty ensemumper 1 1, UBEATS O, ONETE Starin,, ACUTE FIBRINO PURULENT PRRICARDITIS . | 72 hrs
R *Thiy does ot ANTECEDENT CAUSES
: g ind of'mw.ﬁ: Adorbid nditions, i anp, nuz'ro ® ARTERI(BCLE?.OSIS_, GENERALIZED, SEVERE
N et o et ~ - 5
O P DUE TO ()
%> il tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS
3 Onasemonioungohedastbung 4500
I 19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF QOPERATION ' ’ ) 20. AUTOPSY?
= . ON
Z [ '11-10-52".| ANEURYSM OF ABDOMINAL AORTA . I wmBed
o [ 218 ACCIDENT {Bpecily) 21b, PLACEOF INJURY te.g.. morsbous | 2Tc. (CITY, TOWN, OR TOWNSHIP) “(COUNTY), . (STATB
by SUICIDE home, farm, iactory, streat, 0ffies bldg., eta) ' * -
& HOMICIDE . - -
g 21d. TIME (Moot} Dy} (Ye) o) 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. s - - WHILEAT NOT WHILE . . - . . .
J' INJURY VA, prifeisi, N L, )
E 21 hereby cam,fy that atiended the deccased from 10-22-52. 19 1o _11-21-52 19  XKIDDUENXLXBEBIEITS
' < b4 Ad , and that death occurred at m m., from the causes and on the date slaled above.
-3 | 2. sxcuxru (Degres or title) | 23b. ADDRESS i 23:. DATE SIGNED
0N A7 /M,;M «f3e  MD " | VAH JEFFERSON BARRACKS, MO. | 11-21-52
E %Ih Bumng CREMA- | 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, of county) (Btata)
Y- BREA " | noy . 24,1 95 NATIONAL CEMBTHRY _| JEFF.BRKS MO, :
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE /o7 | : FURERAL DIRECTOR'S $|GNATURE ADDRE 88
LSy ad KRIEGSHAUSER 4228 S.KINGSHIGHWAY BL

(L & 'e St on Reversa Side)




DL

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse sidc of this certificate was embalmed by me, or by—_.....

Studont Embalmer No. ...=...=

v-orking under my persona! supervision.

' 4
Student suiviacrrasorrsnisnns tevaserarianas Signed -%

Student Enhalmr

Licensed Embalmer No FOZ L

P. 0. Address

Note: The above IVI'US'I' BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes ground: for revocation of license,)

If this body is not pmbalmed, fact should be o, stated above.




