- THE DIVISION OF HEALTH OF MISSOURI
XC~16 183 754 I 44135

R%]GL.EU#IJJDHS:Z STANDARD CERTIFICATE OF DEATH Svate File No
! BIRTH EC 30 195‘ REG. DIST. NO. __ZLL PRIMARY REG. DIST. no-_-m.o_ Registrar's Na..s.z%
= PLACE OF DEATH ' ) Z. USUAL, RESIDENCE (Whers decetwed lved. 1f bnatitothon: raskieoce befors
8. COUNTY om  TO0UIS a. STATE  TIT TNOIS b. COUNTY MAC O PTN oo
b. CITY (I outcdde corpurate limits, writs RURAL and give m‘ g_r I?ENGTH OF' c. Cg’g (I outaide ectparsts mits, write RURAL snd thve townshiz
TOWN _JEFFERSON BARRACKSLW 8" BLYS™ it CARLINVILLE £ o
d. FULL NAME OF {If not In hospltl or E jog, give street add DRES {1! rural. give Weation) J
tNSHIUTIONVETERA NS ADMINISTRATION HOSPI'I !LL Ao h37 SUMNER STREET
3. NAME OF & (First) &, (Middle) e (Last) 4 DATE  (Mouth) (Dap) (Yean)
Frvee o ey VICTOR (NMT) HOGREAFF 152052 _
858X /J |6 COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH AGE et £ o iR | o
MALE WHITE NEVER MARRIED 7 |_2-12-88 ' rmsj Rl
10a. USUAL OCCUPATION (i tind o waek | 10b. KIND OF BUSINESS OR IN: | 11. BIRTHPLACE (cicy nd Stata or Foreign 7,,,, 12_CITIZEN OF WHAT
FARMING CARLINVILLE, IlL.
’ hlan. FATHER' S WAME 13b. MOTHER® S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
@harles Hogreaff . JGustie Osterloh | NONE
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 7. INFORMANT " 5 S{GNATURE OR NAME ADDRESS
"Rt | L B5L-~09-6512 " [VA HOSPITAL RECORDS, VAH JEFF .BRES.,MO.
18. CAUSE OF DEATH MEDICAL CERTIFICATION ﬁg{h BETWEEN
| Eateroaiyconemmper | 1 DyZERTS DEASTRE Yo DeaThey _ABDOMINAL CARCINOMATOSIS, PRTMARY SITE
* 7200 doct not mean | ANTECEDENT CAUSES UNDETERMINED
the la::td’ aon[;m. such ggfmmn:ga‘m nﬂy‘ m:, m DUE TO (b) .
e I ey 1he i 04 snderying cauae bt ’ ’ c
cane, Infury, or complice- DUE TQ (¢)
tion wAich couzed death, | 11. OTHER SIGNIFICANT COMDITIONS g .
Conditions contriduting to the death but 708 . : \GPQA‘K
relufed to the disease or condition couting death. -
T9s. DATE GF OFERA. | 190, MAJOR FINDINGS OF OPERATION - ] . . | 2. AuTOPSY?
21a. ACCIDENT (Boecity) 210, PLACEOF INJURY (s.8.In arabous | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) . (STATE)
ls‘l'gﬁ:glans bome, farm, fastory, sirest, ofise bidg., ste) ] . . s -
210. TIME  (Momth) (Day) (Tea) GHown | 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
INJURY o | T "o . L.
2. I hereby cortify that f alnded the deceased from 12=12 195_, to 31220 1952 IRXOREELHXIRETY
N TR Y Y XTI K and that death occurred at .l.ll.ﬂ_am , Jrom the causes and on the date sialed above.
. 91 TURE (Degree or title) | Z3b. ADDRESS ' 2. DATE SIGNED
‘ Eﬁw«&(‘ Z w.p. T ADM,HOSP, , JEFF ., BRES., MO, | 12-20-52
2s BURJAL CREMAL [ 24b. DATE Zic, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or connty) (tate}
] ovaﬁ | 120050 MAYFIEILD CEMETFRY CARLINVITLE, IIL, _
DATE RECD BY LOCAL | REG M Tr| - FUNERAL DIRECTOR™S 81GMAYURE ADDRE 88
(2-20 =52 : 2lAlbert H. Hoppe, 4700 VWashinston

(Li s Sts on Heverse Sice)




Al -~
- o= L

ry

=
-
-
9
ey

STATEMENT DY LICENSED EMBALMER

1 hereby o-enify that the body whose name is recorded on the reverse side of this certificate was embalmed mbr..&&__

s Studont Exdsimer R,

working under my personal supervision,

SRUTENE vevensasnnannnasasessanasasasssnnse SignqL..)":%. & %M- 'y

.. ... . .Student imbaimer A .
g - - —'L . Licensed Embalmer\No B ZJ:..- —

S 'pjorer *The above MUST BE SIGNED BY THE LIGENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
dmaboucmsﬁtmumdsfm-mmﬁondliam&)
I this body ir nét embalmed, fact should be s0. stated sbove.




