XC 2»356 336 AFE DAVIDHIN WA P17 WY iSRRI * .
wods || Bef 10921L STANDARD CERTIFICATE OF DEATH" . g, rucre 12890
L im APR 3 ]953 ;EG. D1sY. NO. i g 2 PRIMARY REG. DIST. ND.\LQ.a Regisirar's No, ._2.2.4_........_.
1. PLACE OF DEATH ] 2. USUAL RESIDENCE (Wbare d d lived. If instt id before
M’d a. COUNTY ST, LOUIS a, STATF'.[ILINOIS b. COUNTYMADISON uln-:hiom
d b. %1’;7 (I outzide corpurate Hmity, write RURAL and give o §T AL‘?ENH.GLH* '3:‘ c. CEI’A’ (1 outalde corporats limits, write RUBAL azd glve townshlp)
TOWN TRREERSON BARRACKS,MO. - IL day TOWN  ATTON 57 >
d. FH!..SLPFPAME OF (If a0t o boapltal or institution, give strest addrem or loeailon) d. A%?REETSS . (11 rerstl, give oeation) Y
INSFTUTION VETERANS ADMINISTRATION HOSP. 112} E. 6TH STREET
* DetRaszo WII.ﬁ’E.E.'ﬂ o MyRNE(CORRECT} # PAIE ~ (Momtt) (Day) (Yew)
(Type or Print) MYERS(ARMY) .1 oearn  3-16-53
5. SEX 0 6. cox.on OR RACE [ 7. MARRIED, le\yggclgsamso 8. DATE OF BIRTH 9. AGE Uo yun 7 oo 1 YU | ¢ owte u k.
MALE WHITE WT%W ,2}'“"” 3-27-79% lsybgrada) | Mon [ P [ Hoee I M.

10a. USUAL OCCUPATION (ivwsind o weck 106. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (cjuy 1ad Stats or Forvign Contry) 12, CITIZEN OF WHAT
B SELF-EMPLOYED ALTON, INDIANA /
‘tlaa FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4, NAME OF HUSBAND OR WIFE
CALEB J. MYERS . | MARY QUFWETEN) Roberts
5. WAS DECEASED EVER N U.S. ARMED FORCEST | 16, SOCIAL SECURMY | 17. INFORMANT' 5 SI1GNATURE OR NAME —  ADDRESS
{Yes, 0o, or unknown) I (llﬂ- wlve war or dates of service) NO. : v
UNENCWN ¥, .
18. CAUSE OF DEATH ' MEDICAL CERTIFICATION %}lﬁgmn
. I. DISEASE OR COMDITION \ ‘ -
'ﬁeﬂfg“{tﬁn‘?g DIRECTLY LEADING TO DEATH® ¢y _ THROMBOSIS OF UNTDENTTIFIED CEREBRAL , . .
e ‘ BLOOD VESSEL

« T30 dovs not mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if ong, ,;':""'
s heart failure, asthenda, | rise to the above couse (dJ ing
de. It means the dis- | (M uRerlying couse lot

ease, infurp, or compll . DUE TO (&)
tion which caused death. | 1. OTHER SIGNIFICANT COND]TIQNSl

Conditions contributing (o the death but nof -
e e S dtveaat or conditian coustng decih. ARTERIOSCLEROTIC HEART DISEASE _
19a. DATE OF OP_'E_{ROAﬁ 190. MAJOR FINDING‘.i QF OPERATION . . 3). AUTOPSY?

DUE TO (b) GENERALIZED ARTERTOSCLEROSIS

] N
. L B3 w0
2ta. ACCIDENT {Bpecity) 210 FLACEOF INJURY e tmorabems | 2o, (CITY. TOWN, OR TOWNSHIPY __(COUNTY) . (STATE)
SUICIDE boms, farm, factory, street, office bidg., e10.) TR Y o
HOMICIDE A ’ . , .
0. TIME  (Most) (D). rean o 21u, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INURY S £ wn I..EAY NOT WHILE
. m. AT WORK
F . 2. I hereby certify tha /mudedthedemeurom_B_li—_EB_ 19__,1a_3_1&5'_1_.19_ mm
J L Ao Joh X KAV "'9000¢ X, end that death occurred al L’-QL m., from the causes and on the date slated above.
¥ URE (Dma ortitle) | 23b. ADDRESS 23c. DATE SIGNED
rj ' Y M.D.| -VA HOSPITAL,JEFF.BEKS,MO. ~16-53
S ,

2éc. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (OLty, town, of county) (Btate}

Blodgett Cemetery BIODGETT. MTSSOIRT
25 FUNERAL DI RECTOR' B B! GHATURE ADDRESS

») ﬁ-}{o;:gé FZE Hojne Ca‘z. Gir,, Mo,
Stateinent Reverse Side

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

gk 1

R 4

v =
PR




?‘
STATEMENT BY LICENSELy EMBALMER
[ hereby certify that the body whose name is recorded on the reverse si_dc of ahis ccrtiij‘mte was ¢mbalmed by me, or by s
- 1]
[ : Studont Embalmer No.
working under my personal supervision,

Student ...cvcevrrsesnnsan serewssvsrsannsan
Student Embalmer P

b & ! -

ENote:~ The above ||\’IUST BE SIGNED-BY THE LICENSED EMBALMER in his OWH HANDWRITING (Failure to comply with
‘the above constitutes grounds for revocation of license.) LY T4
I this body is not embalmed, fact should be so0. stated above.

1.‘




