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Y.S. No. 300 XC 1 389 TikL )reye
';/'g'“ REGh 109-566 - STANDARD CERTIFICATE OF DEATH‘ State it oo B A IDG
' ﬂugc,:s:@_ e oisr. w0 DL T rurser vce. o157, w0 . 5BO  sarnrine ALEP

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If lnstitgtion: residende befors
a. COUNTY a. STATE b. COUNTY adicimion).
O ST. IQUTS : LITNNTS SALINE
b. CITY (f cutaide limits, write RURAL and . LENGTH OF . CITY
oR ouf corpurate ta, ta ‘:‘i:;up, gTAY tie this pineil < oR . a l.lcl::m wirmnul.lmlh of
TOWN JEFFERSON BARRACKS, MO, (118 DAYS TOWN HARRTSBURG <%
d. FS%PF'IBA"I‘_E OF (If not in bospital or institution, give streat sddress or locstion) . ASJDRFEEE-SS (K rursl. gvs loeation) 5/} U
'“ST'T“T'O" VETERANS ADMTNTISTRATION HOSPTI : STa <5
3. gE%%ES?EFD 8. (Firsh) b. (Middle) c. (Last) 4. DATE (Month)  (Day)  (Year)
(Type or Print) coY D VERHINES DEATH T=26-53
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARREED% 8. DATE OF BIRTH 9. AGE (Io yesrs| o UNDER 1 YEAR | & uxDER u mms,
‘0 WIDOWED, DIVORCED (8pecify. last birthday) Momh-l Days | Hours | Min,
_MAIE WH ITE DIVORCED 72686 67 ]
10a. USUAL OCCUPATION (Qlveklodof work | 10b. KIND OF BUSINESS OR IN- | t1. BIRTHPLACE " .
done during most of workiag lfs, sven If I“Ii I DUSTRY {City and State or Foreige Coustry) / tz.cgl’};‘i%s’;?oFWHAT
- HMALE_NURSE apsy WA JOHNSON Cou ,_ JLLTNOTS USA
}{Iaa. FATHER'S MAME I [13b. moTHER'S Ma _fnmz 14. NAME OF HUSBANG'OR WIFE
FRANK D. VERHINES l 5 :
I5. WAS DECEASED EVER !N U.S.ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT'S SiGNATURE OR NAME ADDRESS
{Yon. no. or unknown) | (If yes, xlve war or datea of gervios) KO. .o
NONE \'}
8. CAUSE OF DEATH MEDICAL CERTIFICATION 'g;gg_‘r’%gETE‘:EEH
_  Enter only cnecauseper | 1. DISEASE OR CONDITION ~AND DEATH
= \ino for (a), (b), and (¢} | CIRECTLY LEADING TO DEATH*(,) CARCTINOMA OF TONGUE WITH METASTASES

*This does not meon | ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b} _
o heart faflure, asthenia, | Tite to the cbove cruse (o) saling o
cte. It means the dis- the underlying cause last. . .

WRITE PLA!NLYf-UBING UNFADING BLACK INE—MAKE A PERMANENT RECORD

ease, injury, or complica- DUE TO (&)
tion whick caused death, | 1. OTHER SIGNIFICANT CONDITIONS
Conditiona contributing to the death dut not : : L
reloted Lo the diseqse or condition cqusing death. \ J 1 X

19a. DATE OF OP.'E.IROIH 19b. MAJOR FINDINGS OF OPERATION R . 20, AUTOPSY?

NONE, —————— i — i e W AR ew e o e e W Me e e ew e e o e s o e vssDnoE
21a. ACCIDENT (Bpaciiy) 21b. PLACE CF INJURY (s.g..Inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)

SUICIDE hom- faren, f-ctol‘v strost, offios bldg..e1a.}
HOMICIDE, = = = = m mofm an me o o s i o i o = it o e o o om e mm e e e e me o o

21d. TIME (Month) (Day) (Year) (Hour} 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?

IJURY * w= = = = == = e [ A | = = = = = o — — e e e e = - -

—V
2. I hereby certify Ibat? attended the deceased from ___3=30 1953 ,to ____ T=26 19 53, thedcatanoiiodeaemaat
and that death occurred al 1Q20GA m., from the causes and on the dale stated above.
222, SIGNAW D ﬁ' IQ (Degroe or tlﬂeb 'Eb. ADDRESS ﬂc.;‘DATE SIGNED
: K, THIELE M.D. VET ADM ] . 26
u BURIA\Ir.. CREMA- | 24b. DATE 24c. NAME OF CEMETERY QR CREMATORY 24d, LOCATION (Oity, town, or county) {Etata)
s}
ReRovar ™" 7227253 city . Vienna,TI11.
ISTRAR'S SIS RE ‘ / 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
) —en T Sriy e a Rl
~1 7- ot & of Ipu Lo MAIPerEUHSHOR e;é-’?O&—-Waahington-Blvd.
‘ (Li d s S on Reverse Side)



STATEMENT BY LICENSED EMBALMER

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

a’q—

L s I P , Student Embalmer No.....covvvvvvnnnne.

working under my personal supervision..

’?‘f'.- B L. ce e e e s e e e e e ee . - - -Licensed Embalmer No.. ‘7’2’3\3

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

< this body-is not:embalmed, fact should be so stated above.




