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. 10.48

NG UNFADING BLACK INKE—MAKE A PERMANENT RECORD

SPLAINLY—USI

.

XC 2 766 225 THE DIVISION OF HEALTH OF MISSOURI

 Enter anly nseauper | 1 DISEASE OF CONDITION, 1 - ARTERTOSCLEROTIC HEART DISEASE WITH

T ¢
' Re 7 gla-uinzegéw STANDARD CERTIFICATE OF DEATH State Fite No... AR
”!.
~ REG. DIST. NO. 52 2 PRIMARY REG. DiIST. __Léo Regufmr.lNa...../(?.z.m...-
I. PLACE OF DEATH : - ‘2. USUAL RESIDENCE (Where o d lived. 1f institatl idevce betore
* COUNTY o, LOUIS = STATE! MTHSOURT M COUNTY g 1Oy T
b. CITY {If outeids eurpurate limita, write RURAL and give g AENGTH OF |l c.CITy- N
: a + o2 Zutere e ot
ToWn JEFFERSON BARRACKS, H0+"| 8 ‘days || Towh  LEMAY, £ el
. FULL NAME OF (M cot in hoapital or institution, cive sireet a.ddr-. onloﬂtion) . STREET (z: (If runt, ghve location) -
'?»?éFI'TTGTL:oNVETERANs ADMTNISTRATION HBSP. | “*°"“130 W. ARLEE AVEsiUndA~S7 e
3. NAME O a. (First) b. (Middl?)»‘ ¢. (L.ast) R 4. DATE (Month) (Day) (Year)
DECEASED - H
(Tvpeor Priy) GEORGE H. U SOMERVILLE oAk © June 16 1953
O | 6. COLOR OR RACE | 7. #IAD%%'!’EB EIE\}’OEECNE‘SR(EIESI' 8. DATE OF BIRTH 91:\'?Ekm:n;n hl;' nm:? le ; UNDER 3 HXE,
) ol ¥, Q. ayw ours Min.
WHITE \ARHLED 11-29-9) - | |
e Tt | W § SRS SHIY | T T o i e | | SR
FRISON GUARD MEa> ot SALEM, IIJ;INOIS
138. FATHER'S NAME " 113b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND' OR WIFE
GEORGE, W. SOMERVILIE MARY PURKIN -] ;
ii.wfo?\fﬁfiﬁff? E\(ﬁs—mﬂy{iﬁwf&?ﬁﬁ: 16. SOCIAL SECURLTJ 17. INFORMANT'S S7GNATURE OR NAME ADDRESS
Wi I UNKNCOWN VA HOSPITAL RECORDS, JEFT, BKS., MO,
18. CAUSE OF DEATH - MEDICAL CERTIFICATION INTERVAL BE!'W%N

ine for (a), {b}, and (c)

*This dots ot mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving PUE TO (b)
or beartfollure, asthenta, | rise to the abose cause (o) stating
ete. Jt mecna the diy. | the underlying cause last.

case, infury, or complica- DUE TO (c) .
tion which caused death. | 1. OTHERWSIGNIFICANT CONDITIONS -
: Oonditiona contributing to the death but aof Ve
related (o the disease or condition causing death. £F 1
19a. DATE OF QPERA- | 188, MMQR FINDINGS QF OPERATION 4 ] . 20, AUTOPSY?
L g TIoN J:;I . H0. 0 I 5]
: e s ves L) wo BB
2ia. ACCIDENT (Bpeciiy) ; ;‘;_‘, 210, PLACEOF INJURY (a.g.inorsbout | 2lc. (CITY, TOWN, OR TOWNSHIP® (COUNTY) (STATE)
SUHCIDE . -1 homs, farm, factory, strest, office bldy., e10.)
HOMICIDE oy L
21d. TIME (Momts) (Day} (Year} (Hour} 21e. INJURY OCCURRED Zlf.. HOW DID INJURY OCCUR?
’ WHILE AT [ NOT WHILE SR
Q‘JURY A o | woRK AT WORK =T

22. 1 hereby certify thai X attended the deceased from mmg_a_,r 533_ to _June 14 |, 19 53, HEKKIDCAHARSIREETA
and that death occurred g > )’ ., from the causes and on the date siated above.

231, SIGNATUR B {Degroe or tltl.e)'::;_‘= ADDRES Z3c. DATE SIGNED
é q’ w‘ﬁ‘\ M-D_}; w_ﬁwﬂOSPITAL,% J“F.lf' BKS. 3 MO- 6—16"'53

24! BUR]AVL CREMA) K 24c. NAME OF CEMETERY OR CREMATORY ztdgLOCATION {City, DOW.IJ. or county) (Btate)
6/ 18&53 NATTONAT, CEMBTERY .

JEFEERSON BARRACKS. MTSSOURT
DATE REC'D BY m REGISTRAGS S ' TURE 25. FU“ERAL DIRECTO S“Slsﬂﬂmﬂ‘ ADDRESS

E/@'j} RES. ~M¢fSendler Und.,"Co, 7420 Michigan Ave.

icensed Em 'y :ummenkm&uk) . s o -
* . .t



STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr

L0 ¢ o T T < R g , Student Embalmer No..............

working under my personal supervision..

Student .....coomnnainimni e st iiea e
Signature of Student Embalmer

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




