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ChTShB0 STANDARD CERTIFICATE OF DEATH e Fie Nowm

QIRRTEHGNO# 05’*75 REG. DIST. NO. 2/ ; PRIMARY REG. DIST. NO. _@ Kegistrar's Nﬂ._.}rﬁdb?

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whars decoased lived, 1f Inetitution: residence belors
a. COUNTY ST. mUIS ( a. STATE mssom b, COUNTY M‘“hh")'

c¢. LENGTH OF

Sg\g "ﬁ&‘ng

b. CITY (1t outeide corputals Uimita, writs RURAL and give

Town JEFFERSON BARRACKS ™

€. l:l'l"lr (H outalds sorporate limite, write RURAL azd clvs township)

/[T ST, LOUIS = /9

d. FULL NAME OF (1f not in hospltal or Inetitution, give strevt acdress or location)

d. STREET, (If rural, give loeation)

HOSPITAL OR ADDRESS

iNsTITUTION VETERANS APMINISTRATION HOSP 1915 WHITTIER /

3. NAME OF a. (First b. (Middle ¢. {(Last)
DECEASED (First) ( ) 4. DATE (Month)  (Dey} (Year)
(Typeor Print) WILLIAM TERRELL DEATH  11-26-52

5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 5. AGE (a yeun| v w0 | YA | 7 oer o i

iHpacity) t oD ays | Hours | Min.

MALE REGRO "BEVORCED” 5-23-90 | |

10a. USUAL OCCUPATION (Ghvekindafwozk | 106, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . 12, CITIZEN

e dng B erking u!u.a:ml!ra:.!r::i) DUSTRY {City and State or Foreigs Country) COUNTRY?FWHAT

TABORER UNKNCWN CLAYSORN CO., MIBS.

v

132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
RICHARD TERRELL ROSIE WILLIAMS NONE
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S|GNATURE OR NAME ADDRESS
{Yes, 0o, o1 unkngwa) l (I you, give war or dates of service)
YES UNKNOWN VA HOSPITAL RE .
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter anly onecsuseper | I, DISEASE OR CONDITION BYPRRTENSIVE CARDIOVASCULAR DISEASE SHSET D Bk
line for {a}, {b), and {(c) : {(a)
“This docs mot mean | ANTECEDENT CAUSES
the mode of dying, such | Aorbid conditions, if any, gioing DUE TO (b)
a3 heart fallure, asthenio, | Tia¢ to the abose cause (o) ating A _ ]
cte. 1t means the dis. the underlying couse last, - - 3 '3 - + )
cane, injury, or complica- DUE TO (¢) _ m_ .
tion twhich caused death, | 11. OTHER SIGNIFICANT CONDITIONS ° - & .. st
Conditions contributing to the death tut ot cmm
related to the disezte or crdition cunsing death. THRCOMBOSIS, LEPFT
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION s . 20. AUTOPSY?
. TION
. ves [ o K
21a. ACCIDENT {Bpecily) 215, PLACEOF INJURY (s.4.. inoraboat | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE koo, farm, [actory, surest. olies bidy.. st} .. - . -
HOMICIDE ] -
21d. TIME (Menth} (Day} (Year} (Hour) ‘Z'Io. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
: WHILEAT NOT WHILE
INJURY - VA =. | “work AT WORK . ,

deceased from _3Q=3=52

o _11-26-92 '15_ X8

, 18

and that death occurred dum., Jfrom the causes and on the datc slated abooe

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

22a. SIGNATURE (Degroe or title) | 23b. ADDRESS &3c. DATE SIGNED
M‘/D A - M | VAR , 11-27-52
24a. BURIAL, C - | 245, DATE © 24c MAME QF CEMETERY,OR GREMATORY . LOCATIGN (City, towny Gt fount ‘ (tate) -
T OVAL, =7 i 7 o gy’
) ’—3"-2" A A DA {2+ (A LA S ] A’ . A.-s‘
DATE REC'D BY LOCAL | REGIY RS SIGNATURE .- EUNERAL B gAOR, I ATUR ADDRE $. ’
- (O - g .Y ‘ Q m
e st ML'_! ‘11.._4}‘_‘-1‘ - le’/ s Sl _’d_’._g.-.
Q L (Lice balcoet’ on Neve: v Side) 7 7/



e

STATEMENT BY LICENSED EMBALMER

e
[ hereby certify that the body whose name is recorded on the reverse si.de of this certificate was embalmed by me, of byamun...

Student Embalmer No.

working under my personal supervision.

Student vo.e... cesverearanena S:gne ﬁgy/

Student Gabaimer . . /sed Embalmer Nng? ZS/ |
' P. O. Addreuéézg

".Note: The sbove NIUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN'DWRITING. (Failure
the above constitutes grounds for revocation of license.)

If this body iz not embalmed, fact should be so. stated above,




