fILED-MAR 21 1852 THE DIVISION OF HEALTH OF MISSOURI 12886

. No 300
o xc33381926 STANDARD CERTIFICATE OF DEATH . . e rie o
) G #108 .
..gﬁ: m# 7 REG. DIST. NO. 1[ 2 — PRIMARY REG. DIST. uo_m Regufrcr:No—éZ—Z.- S
;.J 1. PLACE OF DEATH _' ] 2. USUAL RESIDENCE (Wb d d lived. It belo.e
a. COUNTY ST? LOUIS . 8. STATE MISSOURI b. COUNTY wﬂh‘w'
b. Ccl’"lj“r (If outelde corpurste lmite, write RURAL and give , c. LYENGTH QF. Cg‘r\\.’ (If outalde corporsta limita, write AURAL a2d give townshis'
d 19w JEFFERSON BARRACKS | "8 HiYS 42"“‘-". ST, LOUIS 2 /3 ‘7
g d. FULL rﬁn{l—:o%r {If not L3 haspital or Inetitlon, give strest sddrese or Tocation) || - a.AsarI;%Fl‘Egs : (1 roral. whve locathen) /
3 INSTITUTION VETERANS ADMINISTRATION HOSP 5219 PATTISON AVENUE
ﬁ 3. NAME S%FD a. (First) ‘ b. {Middle) <. (Last) 4 Ds}-g (Month) (Day) (Year)
- { Type or Frint) CAMTLO. . M WEBBER DEATH 2-27-53
E 5, SEX 6. COLOR OR RACE | 7. M‘\R%%g. EIE\YEFR!C lgsnglzb. 8. DATE OF BIRTH 9. :..GE Uoyers| @ oGk | 1ukR | Seh o ux
birthday’ on ours | Mio.
MALE WHITE. | 'NEVER MARRIBD &|_ 8-19-1897 55 o I |
. Usy L worl N - . : :
% .m:m ns&;gt:.&m (e tud ot work 10b, KIND OF BusmEsD%gT 'RNY 1. BIRTHPLACE (100 oad State o Toreirs Suue ) 1 ogglnu?r WHAT
8 | LABORER UNKINOWN VEGO, ITALY 5
< ltlaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF: u_p‘ssmo OR WIFE
, ANDREW WEBBER : | TONIOLE AMEGLIA . NONE —
[* 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yee. no, or unkpoowa) l (11 yom, xive war or dates of servies) NO.
| § UNKNOWN VA HOSPITAL RECORDS, JEFF. BRKS., MO,
! | [ te. cAuse oF pEATH MEDICAL CERTIFICATION TERVAL BETWEER
. I._DISEASE OR CONDITION ‘ NT T e ONSET
| E ﬁt:;a?go;;c::g DIRECTLY LEADING TO DEATH*(2) HYFERTENSIVE CARUIOVASCULAR DISEASE WITH| UNKNOWN
| E This does wot mean | ANTECEDENT CAUSES il - _ _
3 the mode of dying, such ﬁ.‘“gdmmgum "““ﬂ m DUE TO (b)
os heart fallure, esthenia, | TI¢ abooe couse (a .
B [ete. 1t means the au- | e wnderiping cuuse lost. o e ' - T T -
© ease, infury, or complica- DUE TO (c)
S || tion whteh conact death. | 11. OTHER SIGNIFICANT CONDITIONS 7 ™" . " /%7 L. 22
§ rdutd‘?ommw:‘hmewmlgn%w:mh ) - - \-\L\sx
-- fz « || 19s. DATE OF oPERA- | 15b. MAJOR FINDINGS OF OPERATION . . - e oL | . AuTOPSY?
. TION - - - - - - m D
2 . s YES NO
o |22 ﬁé?iﬂ‘l‘_ | mpectty) z:n.monmunv g;:;:-hm 21c.’ (CITY, TOWN, OR TOWNSHIPY - (COUNTY) - (STATE)
Eq._.uomcml-: NONE- - o fare A\ - - - - = o
g 4., TIME . tu-uw ﬂ'-ﬂ m-m 2le. INJURY OCCURRED | 2¥f. HOW DID INJURY OCCUR?
—_— [3; T lHJI.IRY ‘DVA - \\'HII.IAT ,NOT WHILE - - -
ok : - AT WORK . .. U
C e mmbwﬂqymu,&maeammmm 2-19-53 T 2-27-53 , 1o, BSEKISTSoIReraenaX
;{ 5 ERVE a.qo.tos..socog DY, and that death occurred at Z= L -2 2:3( A m., from the couses and on lhe date stated above.
" - N @ (Degres or titl) | 23b. ADDRESS 23c. DATE SIGNED
- . ’73 . Mp-.| VAH, JEFFERSON BARRACKS, MO. |2-27-53
E 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (State)
g National Cem. Jeff .Brks, Mo. ]
DATE REC'D BY LOCAL | REBISTRAR'S TUR - FUNERAL DIRECTOR'S S1GNATURE ADDRESS
'B 3@5 ern runeral Home
] r. censed s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

o . ., Student Emdalmer,

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
working under my personal supervision. -

SEUDENT vovsnorerannn Ceveerneereores Signed(_.., %/\—,—g

Student Embalmer . ]
o aneﬂ”‘\dj-mba er No %\ L

) P. 0. Addres /SVVJQM

Note. The abdve MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply with
the above constitutes grounds for revocation of license.)

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




