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ICATE OF DEATH

|#1. PLACE OF DEATH - 7 2. USUAL. RESIDENCE (Where deccased lived. I institution: resikdence befors |
a. CoU 8. STATE b. COUN ad:ckmion),
"7, 1OUTS TLLINOIS ST. CLAIR -
b. CITY corpursl . LENGTH OF . €1
O (1 octede cormurai Kimbe, e RURAL ot 2y 0| STAY e tompioee]| OB B3 o
Towk JEFFERSON BARRACKS,MO 16 DAYS TOWN BAST ST, LOUIS ﬁp ‘
d. FU%PBQILAA{EOOF (1f not in hoepltal or institation, give street addrem or loeation) ASDT t?ass (I rural, ghve loeation) Cd / C‘S H
INSHTUTION y ! . 5705 PORTLAND PL. 2
3. E&ME ouB a. (First) b- (Middle) c. (Last) 2. DS}-E (Manth)  (Day) (Year)
{ Type or Print) HARDY . (NMI) - LESSENBERRY DEATH  JUNE 12 1953
5. SEX o 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (It years| ' UNDER 1 YEAR | @ UNDER 11 HES.
WIDOWED, DIVORCED (Bpacif last birthday) Month-l Days | Hours | Min.
MATE. WHITE 11-10-9), |

102, USUAL OCCUPATION (tHvekind of woek | 10b. KIND OF BUSINESS OR IN-
. DUSTRY

11, BIRTHPLACE . ; 12, CITIZEN OF WHAT
(City and State or Foreign ('auntry)/ COUNTRY?

(Yes, no, or unknown) | (If yes, sive war or dates of service)

YES ML

.08 20 ke

dona during most of working life, sven if retired)
PACKER (o fTis sxarn GIBSON COUNTY, TENNESSEE
13a. FATHER'S NAME ~ 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND' OR WIFE
', 5 JOE LESSENBERRY BEULAH FRY NBERRY
"16/\WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ' 5 SIGNATURE OR NAME ADDRESS

VA HOSPITAL RECORDS, JEFF,RRKS.,MO.

Enter only cnecsumper 1. DISEASE OR CONDITION
«This doct mot mean | ANTECEDENT CAUSES

ar heart faflure, asthenia, rise to the above cause (a) stating
de. It means the diy- the underlying cause last.

ease, infury, or complics-

1tne for (@), (2), and () | PIRECTLY LEADINGTO DEATH® _G&NLEENE_QE_SMALL_IN.TESTINE

18. CAUSE OF DEATH ) MELDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH

the taode of dying, nuch |  Murbid comditons, f any. gcing DUE TO (b) MMWSENTERIG_ABTEY 2 hr
DUE TO (7 LMBOLUS FROM MURAL THROMBUS IN IEFT UNK

tion which coused death. | T1. OTHER SIGNIFICANT CONDITIONS

" Condilions contribuling to the death but not -
related to the disease or condition cauring death.

VENTRICLE OF HEART

1%a. DATE OF OP'FI%AN- 13b. MAJOR FINDINGS OF OPERATION
. Ly
5( ‘?\’0:[\ ves (X wo (I
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.g..Inorabeus | 2lc. (CITY, TOWN, OR TOWNSHIP} {COUNTY) (STATE)
SUICIDE, . bome, farm, fastory, sirest, office bidy.. we.)

HCOMICIDE
21d. TIME (Month) (Duy} (Yest) (Hoor) 2ia. INJURY QCCURRED | 21f. HOW DID iNJURY OCCUR? =~

OF WHILE AT NOT WHILE . =

INJURY = | “work AT WORK L

and that death occurred at

2. I hereby certify that/f aucndcd the deceased from ._.5._2?__, :
BRI, 11 :E5Am., from the causes and on the date slated abone

Ba. S A

(Degree or mhb Z3b. ADDRESS | - oATESIGNED
;ﬁzmywhu M.D. A HOSPITAL, JEFF. BRKS.,MO |, 6-12-53
24a. BURIAL, b. DATE ) NAME F CEMETERY COR CREM ORY LOCATION (ony. town, or ouunty) . {Btate)
N, REMOVAL é‘q euu. ,@d ,?H “”

1 Erccbeal.
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STATEMENT BY LICENSED EMBALMER

LS

I hereby certify that the body whose ‘name is record\ﬁjﬁn the reverse side of this cert1f1cate was embal

by me, OF By .o et 0.1 ......................... , Student Embalmer No..............

working under my personal supervision.. \,J? %

Student ... ..t ana Signed .. ... ... TTETL LS e %{ ................
Signeture of Student Embslmer X

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR.IT[NG. (Fail
to comply with the above constitutes grounds for revocation of license).

If -embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




