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o to-eo J, REGE 106621 - STANDARD CERTIFICATE OF DEATH e e e 5683
| - 15,,.1{“!“[:\ AUG 2 5 1953 REG. DIST. NO. 5[ 2 PRIMARY RES. DIST. NO., 5 'Qa Regisirar's N.,___,_,_Q,_,LS_Q___
! P 0 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deccassd lived. 1 Ioatitution: residonce befure
/ g 0 a. COUNTY 8T, LOUIS a. STATE ILLINOIS b. COUNTY PIKE adinimlon).
b. CITY (If autclde corpurats limits, write RURAL mod give ¢. LENGTH OF e. CITY i 4. Ts Residence within Lmits of
r&?m JEFFERSON BARRACKS, MUT*” 5’5’5‘8”’1‘5&% 1S BARRY S
. FULL NMAME OF (If oot in hospital or institution, give strest add orl o- STREET (It rursl, give locstion} /&
*l‘p?ssﬁ‘%&h&‘}vmﬂams ADMINISTRATION HOSPI ADDRESS  NONE s 7
NAME OF a. {(First) b. (Micdle) ¢. {Last) 4. DATE (Month) (Day) (YB&I')
D A
Tvsewr sy HARRY THOMAS LEASE - | oXwAUGUST 2, 1953
5. SEX 0 6, COLOR OR RACE | 7. mIARRIED. NEVER PéSRRIED. 8. DATE OF BIRTH 9. AGE (I:hyl,sn a: Uf 1 YEAR | IF UMDER u S,
MALE WHITE "BYVORMED™ 2 | AUGUST 25, 1895 | o [Messe| Do |Houm | 2
10a. USUAL OCCUPATION (e iadof work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (000 ud State or Foreign Countey) 12, CITIZEN OF WHAT
GARAGE QIR GARAGE PLAINVILLE, ILLINOIS RY?
I13a. FATHER'S NAME ' 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
CHARLES EMERY LEASE | ELIA FITZGERALD | DIVORCED
E' WAS DE(;EASEP E\{III;:R IN U.5. ARMdED F?RC%S? 16. SOCIAL SECURKI’J 17. INFORMANT' S5 SIGNATURE OR N AME ADDRESS
&b, o, Of UBKDnown ¥8h, F1Ve WAT O ted of sorvice, .
T | NONE VA BOSPITAL RECORDS, JEFF BRKS, 23, MO.
18. CAUSE OF DEATH MEDICAL CERTIFICATION Ig;ggﬁg%ﬁ(
1 R NDITION ' .
Tty oraaats | "oiRECTLY EASG Yo BiaT ) LAENMEC'S CIRRHOSIS K

*This does not mesn ANTECEDENT CAUSES

the mode of dying, such | AMortid conditions, if any, gieing DUE TO (1)
a8 heart fallure, asthenda, | rise to the above eause (a) slating

WRITE PLAINLY—TUSING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

the underlying couse last.
ete. It means the dis-
case, infury, or complica- DUE TO (e} Sg \ \
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS
‘| Conditions contributing to the death but not y :
related to the diuuu::ﬂrconduion cauding death. ARTERIOSCIEROTIC I‘E_A.RT DISEASE UNK
19a. DATE OF OF_F%IN 195, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
~ NONE iR I . 3 K
2ta. ACCIDENT (Bpecity) 216, PLACEOF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE e e o = = = |domgtsmo.iggtorgsigetgfficebidageted | L b b e . = m e o e e = m m o w om o e o e
HOMICIDE v
214, TIME iMonth) {(Day) (Year) (Hour) 2le. INJURY OCCURRED | 2if. HO_W DID INJURY OCCUR?
- = - = e = ow - = |WHLEN NTWHILEE Tl = = = @ = = = = = = = & &« = = = = = = = =
INJURY VA o< woaxT'D AT WORK L
21 hercby cemfy thatl atlended the deceased from ___]-A_'_];T_, 19_2, o _..'__8_._."2.'.', 19_23_, FAKRKKALCE R ARSI %
PR I IEEX | and tha.t death occurred at @212 P m., from the causes and on the date staled above.
EE ,T,Ka,mg_n (Degres or title) | 23b. ADDRESS Zic. DATE SIGNED
£ "M.D. | VET ADM HOSP, JEFF BRKS, MO. | g 3 d5
. Cl Zdlb DATE - 24;. NAME OF CEMETERY QR CREMATORY 24d. LOCATION (Olty, town, or county) {State)
By g | “g-3-53 Local Barry,Ille
DATE REC'D BY LOCAL | REGISTRAZS SIGRATURE 25. FUNERAL DIRECTOR'S 31 GMATURE ADDRESS
o3 - EG. - AqJ3lbert H.Hoppe,4700 Washington Blvd..
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embals
by me, OF By (i i criiiiieiecaarecseeneasaaa, , Student Embalmer No..............

working under my personal supervision,.

A0S L3 +) S P T Signed.,&?... L/ A :
Signature of Student Enbalmer

- - : : - SR . - Licensed Embalmer Nogr

LA

P. O. Addres

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hi§ OWN HANDWRITING. (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.
T this body is not embalmed, fact should be so stated above.




