e [\ ION OF HEALTH OF MISSOURI 23501

. gg G;]Jﬁgghgh STANDARD CERTIFICATE OF DEATH 59682 File Novwsomsomssisoneoeseeriesn
BIRTH NO. i I'U JUN 26 [esalis. DIST. NO, S_J_l Z_ PRIMARY REG. DIST. NO-_LEO_D_ Kagisivar's Nn___.....l‘ﬁ,é,—.?“,_m_‘
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If (astitutlon: rellecs befors
g a. COUNTY ST. LOIIIS a. STATE MSSOURI b. COUNTY adnbwion).
D b. CITY (M outsids corporate Limits, write RURAL und give ¢. LENGTH OF || «. cmf - 4 Is Resibence within lLmits of
OR nabip) Wt asiy op
5 Town JEFFERSON BARRACKS, MG="1 WM™l rown sT. LOUIS e
; d. FULL NAME OF (If not in hospital or institution, xire strest addrem or loestion) STREET ' % (U rusl, glve location) w l7
) HOSPITAL OR *'ADDRESS 5% - 2
5 iNSTITUTION TETERANS . ATMINISTRATION HOSPIWAL 2933 Greser Ave. /
% 3 AN o o (First) b. mm'cne) <. (Lax) \k 4 DATE  (Month)  (Day) (Yew)
H (Typeor Pine)  Nicholas Edwin . QUSIEY '} DEATH  6mlime53 .
E 5. SEX 7] 6. COLOR OR RACE | 7. MARRIED, NE\Y&EC%SRRIED' 8. DATE OF BIRTH 9, AGE&:}&.“)." ;; UNDER | YEAR | I UNDEN 4 nus.
) (Bpaci ¥ onths | Days | Heurs | Mia.
g | WHITE HRRHER " " | 10-12-0l 13 | |
5 w:;? USUAL SCE:I:&F"A;:’?‘I: ((Gwvesing ot werk | 10b. KIND OF ausmEssD?JgT N | 10 BIRTHPLACE (¢(\) 1ad suate or Foraign ConnerD | 12  SITIZEN OF WHAT
i tm RATLROAD . BELLE, MISSOURI ’
< 132. FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAMD-OR WIFE ~
» WILLIAM A. QUSLEY 1 LOUISA LETWKTLLER IDA QUSLEY :
[ 5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S{GNATURE OR NAME ’ -ADDRESS
(Yes. 00, orunknown) | (If yea, xive war o7 dates of servies) ) NGO
§ UNENOWN VA HOSPITAL RECORDS, JEFF BRKS, MO,
I ‘ 18. CAUSE OF DEATH MEDICAL CERTIFICATION Im*g%gﬁm
 Enter only 0 1. DISEASE OR CONPITION TH
B |l onteronly necavonper | 1y lRECTL Y LEADING 10 DEATH oy __ CFREBRAT, THROMBOSIS
] *This does not mean | ANTECEDENT CAUSES i ‘
2 the mode of dying, such | Mortid conditions, if any, gising DUE TO (b} ARTERTOSCLEROS IS 1 Month
- as heest fellure, asthenia, rise Lo the above cause (o) dating
B e It meons the di- | the undertying cauae lest. .
o case, infury, or compli DUE TG (e)
= tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
ot : Conditions contributing to the death but not
3 reloted to the disease or condition eausing death. .
[ 192, DATE QF OP'FI%AJG 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
L/
E 3 5 ')\X YES D NO @
o 21a. ACCIDENT {Bpecily) - J 21b, PLACE OF INJURY {eg..loorabems | 2. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE ° A homa, farm, {satory, sirest, offios bidy., ete.) '
& RONICIDE = — o o = e e e e o o e e e e m e m e == o
g 21d. TIME . (Moath} (Day) W—n (Hm) 2le. INJURY OCCURRED * | 21. HOW DID INJURY OCCUR? -
' a . WHILEAT ] NOT WHILE ‘.
o INJUY__..._-.__-_H--WK NS WORK o = ew e E Gt o e em Pm M e B P M e e e o e e e
E =22 I hereby certify tham‘ilﬂnded the deceased Jrom 5-26 19.51 lo _QL 19_53_ HIIEYETES
T ERDOCCOOOCOOCEHRY XY, and that death oceurred at 6_23_2 ., Jrom the cauaea and on the date stated above.
E 23a. S[GNATUREWQ. (Degres or tiﬂ@ 23b. ADDRESS 23z, DATE SIGNED
Bobert C. Roppe, M.D. | VET ADM HOSP., JEFF ERKS, 0. | 6-4i-53
E s, Bltil &l 3J'§LCREMA' 24b. DATE Z4c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (Btals)
. ¥} . . ‘ .
& gmovaf 6=5=53 2 Y Eldon,lo.

2. FUKERAL DIRECTOR' S S1GNATURE ADDRESS

5t Albert H,Hoppe,4700 Washington Blvd.

*s Statement on Reverse Side)

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
DY e, OF DY Lt it ir et ar i eeterareacaers sttt e nareanas P » Student Embalmer No...........

__working under my personal supervision,.

wotudent .ot ainaeae - -~ - — Signed....
Signature of Student Embalmer .

..Note:. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
7 this body i4 not-embalmed, fact shoullq':l'ie so stated above.
Ma




