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WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

_

-
(]

et Jiu gVl 1dog THE DIVISION OF HEALTH OF MISSOURI ‘
XC.--35k 839 STANDARD CERTIFICATE OF DEATH. s ruen 344107 __

R.#°105 382
"BIRTH KO. . REG. DISY, NO. PRIMARY REG. DIST., NO. Rep-‘drar’:No.M.Z__.
I PLACE OF DEATH — ||2 USUAL RESIDENGE (Wher deomeed tived. U faimiion: rmbtense buicrs
» COUNYor, 10UIS + STATE 111 TNOIS b CONTY 5, CIATR "7

b. CITY (It oqteida corpurate limits, writse RURAL aod dn

oM JEFFERSON BARRACKS, i1, "

t. LENGTH OF c. CIT;! (Ul outslde sorporsts mits; write RURAL atJd give township®

sﬁ‘%"’m”"“" oW E. ST, LOUIS F7 2T

d. F#&LP#AT.EO%F [+ 1] nuh“ il of institation, ive stret add d. A%I‘g'{-:gs . (1l roral, give location) - tF’
INSTITUTIONJETERANS ADMINTISTRATION 667 N 61st St.,
3. NAME OF’D 8. (First) b. (Miadle) ¢ (Last) 4. 06}'5 (Month} (Dsy) (Year)
(Tvpeor ) WILLIAM L. - CARAWAY i OEATH  12-2)-52 .
8, SEX a 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, 8. BATE OF BIRTH 9, AGE (o years| o thomm 3 vaan | o oworn bosm.
. WIDOWED, 7CED (Bpecily) laa$ birthday) |Mosibe| Deye | Hourm | Mh.
MALR WHITE MARRIED 7 o | _5.9-98 5k |
to;._ %ﬁgnﬂou  (abvekindof work 10b. KIND OF BUS'"ESD?&-';:‘; T BIRTHPLACE (i1 i Stats or Forsign Coxatry) 12, ogﬂﬂ%'#?”’““
SWITCHMAN RATLROAD METROPOLIS, ILLINOIS /
l[l!a. FATHER' S NAME © |13k, MOTHER'S MAIDEM NAME 14. MAME OF MUSBAND OR WIFE
DAVE CARAWAY - : DORA KEITH 1A Vi)
I3, WAS DECEASED EVER IN U.5. ARMED FORCEST | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yss, Do, or cuknowa) I (I yws, xive war or dates of servies) RO. ]
18. CAUSE OF DEATH MEDICAL CERTIFICATION ) lN'l'EIWAI‘II-”D A
|| Easercoty omcsmmper | 1, OISEASE OR CONPITION, | HVPRRTENSIVE CARDIOVASCULAR DISEASE | Tyrs

itns tor (8), (b), and (c)

ANTECEDENT CAUSES

*This does mot mean HYPERTENSION OF LESSER CIRCULATION

ths mods of dying, such | Mortid conditionas, if cny, DUE TO (b)
e | ST ,
il oot BUE TO (c,PUIMONARY FIBROSTS AND EMPHYSEMA

tion tkich cawsed denth. | 11. OTHER SIGNIFICANT CONDITIONS ’

i s o i i den AETERTOSCLEROTTC HEART DISEASE AND

19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION . - . ULELITA . 7 ) 20 auTOPSY?
_ TION "
. - S LS X v B w0 [
21a. ACCIDENT (Bpectty) 21b. PLACEOF INJURY (es. Inotabout | 2c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE houna, farm, fastory, sumet. offies bidg..eve) PR I .
HOMICIDE ] - . © : .
210. TIME {Mocth) (Day) (Yesr) (Hoon | 2le. INJURY OCCURRED | 2if, HOW DID INJURY OCCUR?
INJURY TA & H’HI'I..IATD NUTIHIL!

2. T hereby cortify that £ attended the deceased from 9-30-52 o to_12-21-52 15 B SETeT N
R R OO XXX XE XXX, and thet death occurred at 102308 m., from the causes and on the date Hoted °"°"‘

2. SIGNATU (Dregren or title) | 235. ADDRESS . ’ Z3c. DATE SIGNED
' 8 *a}lm ALIENM-D.| VA HOSPITAL.JEFF.BKS,MO. 12-2);-52
24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, m-n,orcounm _, (state)

. REMOV. »
‘Removal 2| 12-25=-52 _Mgagniswt‘ie
DATE REC'D BY m RE, - FUMERAL Dl!tCToﬂ 8 s‘“‘mn! ﬂbn'tss

Lﬂ‘: y‘JfMﬁlﬁm on Rm Sid-)
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STATEMENT BY LICENSED EMBALMER

| hereby oérﬂty that the bo}!y whose name is reenrdeﬁ on the reverse side of this certificate was embalmed by me, or by.
Studont Embalner Ry,

working under my personal supervisioa. ; :
Student ........;t.‘;;;t..i..;;;;;.f...:..... .—.é‘a ; 3‘7‘%% ..... |
e

- Licensed Embalmu No

P. O. Address ‘ﬁk&‘a A

" Note:~ The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his, OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.) ;
If this body is not embalmed, fact should be 5o, stated above. -




