S

e
Al

10b. KIND OF BUSINESS OR IN.
DUSTRY
RETIRED- M pic/ve

done during moet of working lifs, even if retired)

FHYSICIAN

THE DIVRION OF HEALTR UF MISSUURL Y
| X0 1o Led STANDARD CERTIFICATE OF DEATH s i 37898
nunruml“- DIST. NO. __ﬁLPnlmv REG. DIST. MNO. Q’OQL Rzgulrar.lNa ..:-2 - 7.(
L. PLACE OF DEATH 2. USUAL RESIDENCE (Whers & d lved, If § i befors
a. COUNTST IROUIS a. STATEHSSOURI P b. COUNTY ST mUIS slmimion).
b. CITY (I outslde corpurate limits, write RURAL aed give c. LENGTH OF . ClTY ‘réa 4. Is Besidenca within limlia of
10wn JEFFERSON BARRACKS,MU'T™| 65 8874 +own WEBSTER GROVES 7,' G
FH(ISSLPII!_PAME OF (I not ia hoapital or institution, ¢ive atreet address or location) "AsDrDRE.SS (If rurad, give locatlon) #
INSHITUTION VETER ANS ADMINISTRATION HOSP. 556 S. Rockhill Rpad
E OF a. (Flrst) b. (Middle) <. (Last} 1. DATE (Month})  (Dey) (Year)
D
sECEAste  NEISoN J. HAWLEY oSy 10-1-53
5, SEX ,U | 6. COLOR OR RACE | 7. ‘I\JIADFg!v!,EB gﬂfgscrgSﬁEIED. 8. DATE OF BIRTH 9. 1?.?5 h&;:rxr- h:'o:r IDfna ; UNDER 1 M“i:’
MALE WHITE OWED =" 7-15-72 | i
10a. USUAL OCCUPATION (Qivekind of work 11. BIRTHPLACE

(City and State or Foraiga Couatry)

QS
ST.LOUIS, MISSOURI

13a. FATHER'S NAME 13b.. MOTHER"S MAIDEN

.

NAME 14, NAME OF HUSBAND OR ¥|FE

»

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD O

THOMAS G. HAWLEY CARCLINE JQ NONHE
5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yee, 0o, of unknows) I (Il you, give war or dates of aervice) RO.
' NONE VA HOSPITAT RECORDS, JEFF, BRKS,MO.
18, CAUSE OF DEATH MEDICAL CERTIFICATION 'gEgﬁg%E"
1. DISEASE OR CONDITION ' H
o s Ps | DiRECTLY LEAGING TO DEATH-m Arteriosclerosis, geme ral:.zed unknown
*This does nol mean ANTECEDENT CAUSES
the mode of duing, such | Morbid eonditions, if any, gleing DUE TO ()
an heart fatlure, asthenia, | . rise to the above cause () dating
e, It means the dis- | the underlying cause lost. . s,
ease, infury, or complica- BUE TO (&)
tion which coused death, | 1. OTHER SIGNIFICANT CONDITIONS
" " Conditient contributing to the death bul tot L VAP S -~
relart:i'loon t'hio;maut :roco‘:lditeiu;nmu:in: 3«:0!. PagEt's D:Lsease us (fo P
19a. DATE OF OPERA- 156, MAJOR FINDINGS OF OPERATION 4 i 20. AUTOPSYT
8-~20~53 | Fracture right femr, open reductlon of nght £ emmar ves (] o &l
21a. ACCIDENT (Bpetify) 21b. PLACEOF INJURY (a.e..inorabout | Z1c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory, street, office bldg. ete.}
HOMICIDE - .
21d. TIME (Month) (Day) (Yewr) (Hoar) Zle. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
or . WHILEAT[] NOTWHILE
INJURY WORK AT WORK
‘22, I hercby certify thalﬁ alﬁnded the deceased from 7-28-53 , 18 , lo _1.0:.]:53__, 10 PEAOREASAAN SRS A
OCOEOTRXY, and that death occurred al 2 m., from the causes and on lhe date staled above.
23a. S1 wE (Degree or title) 23b. ADDRESS 23c. DATE SIGNED
l E 9-‘*"‘- R. A. ALIEN, u,bJ VA HOSPITAL,JEFF.BKS,MO. 10-1-53

24a. BURIAL, CREMA.

24d. LOCATION (City, ‘town, or coanty)

57 Lo//S

(suu)

DATE

5 EMOVJU.. S 24b, DATE 24c. NAME Ol.: CEMETERY OR CREMATORY
(W2 TL |/0- 31953 \BELLEFNTANE _CEM
"D BY LOCAL | REGISTRAR'S/SIGNATURE »

2743
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mbalme

__“' N sk
s Statemeiit on Brnru Side)

FUNERAL nlascron 5 SicNA DORESS
: F e _2iit ,&M
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STA'I.['EMENT BPY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
DY ME, OF BY ... reriiiiararrnraseeaeitcesiasateeesiraoaecreassassrrasnnsintanassasss bemaeee- » Student Embalmer No.......

working under my personal supervision..

Licensed Embalmer No.. %

- - - P. 0. ‘Address//2dn Aé

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the ‘above constitutes grounds for révocation 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, Tt

t-
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