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

Xq :

THE DIVISON

H0LED MAR 20 1853

- BIRTH NO.

OF REALITM Ur MiaWUUN

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. _Z_LLPRIHMY REG. DIST, m..ﬁo_. Registrar's No 7“"_19

State File Na....:..l.._ 2882

PP e  Php re v

~1. FLACE OF DEATH
& CONTY g LOUIS COUNTY

2. USUAL. RESIDENCE (Wbers decossed lived. If institytion: residence befors

a. STATE ILLINOIS b. COUNTY adnismion),

b, %EY {If outelds corpurats limits, writs RURAL and give LENGTH OF

TOWN JEFF. BRES, MO, “™°

€.

"B maye

¢. CITY (If outelde corporats iimita, write RURAL sxd cive WM

d. FULL NAME OF (If Bot in harpltal or | lon, give sireet add

RNSHTOTIo VET. ADM. HOSP.

or b

if raral, cive loeation}

'ru#n EAST 5T. LOUIS
*ABonEss 865 N, 76TH ST. F

and tha! daath occurred af

msrrrunon
3. g&n&g sc%% 2. (Flmmt) b, (Middle) o (Lasty 3 Ds-;g (Montt) (Day) (Yesr)
{ Type or Print) EARL ] G. VINSON DEATH 3/1/53
8, SEX (] | & COLOR OR RACE | 7. ‘h\l.llARRv:EB. Nﬁrsa MARRiED.) 8. DATE OF BIRTH 9. AGE (In Tean] o Gon | s | ¢ oo o
X o H Min.
MALE WHTTE Married — Jo 7/31/90 62" 7o | =
10:‘.“ %2&.\;@ (aivekindof work 10b. KIND OF BUSINESS OR IN. W BIRTHPLACE  (i\: vad Scate or Foraiga m_m,/ 1zbgb1}ﬁr;?rwm1'
Railroad Worker Railroad Creal Springs, Tll. USA
13a. FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
CHARLIE VINSON MARY LAUDERDALE ~ BONNIE VINSON
:3. WAS DES“EASE? E\:IER IN"U.S. ARMED Fonczsz ' 16. SOCIAL SEcURgJ i7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
‘a8, DO, OF nowD. you, give war or dates of
| g UNK. V. A. HOSPITAL RECORDS
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
.| Enter only cnscaumper | I, DISEASE OR CONDITION _ MY ONSET
ey oy am vey | DIRECTLY LEADING T0 DEATH® g) OCARDIAL INFARCTION
*This does ot mean | ANVECEDENT CAUSES ARTERIOSCLEROTIC HEART DISEASE
the mode of dying, such | Aforbid conditions, if any, ,ﬂ"’"’ DUE TO (b)
as heart follure, asthenio; | Tise fo the abore cause (a) siating . . ]
dc. It means the dig. | Uhe YRderiying cause last. . - - -
case, injury, or complica- DUE TO (¢) _
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS - : ,
Conditions contributing to the death but not’
related to the disease or condition causing dealh. CARCINDM& OF LA-RYNX .
19a. DATE OF OPERA- | 150, MAIOR FINDINGS OF OPERATION ‘ - 2. AUTOPSY?
) TION - - - - - - L& 9\0 6"‘ Il 0O
) . . yes £ ). no
21a. ACCIDENT (Boeclty) 21b. PLACE OF INJURY (a.g., lnorabost | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE NONE homs, farm, {astory, sitest, offies bldg. e} . . L .
HOMICIDE _ , . - - - -
21d. TIME . (Mowth) (Day) (TYesr)  (Houw | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
JIMURY. T VlA. "Wonk L] 'ATWORK. - .- - =
%2 1 hereby certify that Wattended the deceased from _LXL 1953 1o T 1b3  msroamseswemrassass
_l_ﬁpz m., from the causes and on the date sialed above.

or title)
M.D.

S e lly fnitae sy

83b. ADDRESS 23c. DATE SIGNED

V.A.HOSPITAL JEFF. BRKS. MO. | 3/8/53

24a. BURIAL, CREMA- ¥ 24b. DATE
Ry S 10-5.2|

"uqf NAME OF CEMETERY OR CREMATORY

24d. LOCATION (City, town, of county)} (Etate)

B0

mﬁmnmmcu'

5 FUMERAL DIRECTOR'S SIGIATUI‘

\SouTHERY Fo,

ADDRESS
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JRET— —————————————————— ——

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by e

...... ” Studant‘énnlnr No.

P. O Addr“'E

Note: The above MUST BB SIGNED BY THE LICENSED EMBALMER in lm OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of licenss.)

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

working under my personal supervision.

SEUdent LiicrestseanTisseassraratereanannes —_
Studmt Enbalnor




