o o ‘ C 176642 75 STANDARD CERTIFICATE OF DEATH e riemo.. 33817
. ) !'.m%umi mlBl lt.ES. DiISY. MNO. 3[ 2 PRIMARY REG. DIST. NO. _M. Reg{:lrar':No._.&w..m_.
I. PLACE OF DEATH § Z USUAL RESIDENCE (Whers decsssed lived. Il inctitatlon; revidence befars
/, a. COUNTY ST. LOUIS _ a. STATE TILINOTS b, COUNTY adobmipn).
q 0 b. CITY {If cutsids Boml'lh limits, write Bm[-lndl‘l":.u ) €. ALENGL': £F) c. CITY .‘: R bgf;‘hﬂ mmu%dy :
Tow"JEFFERSON BARRACKS, MO. " Eg’ TOWN BEILEVILIE . ol _
d. FULL NAAL:._EOOF (If not in hewpltal or knsthution, give strest sddress or lomtion) ASSER% (If runsl, give location) g]}”
lnsrrrUTtoRVETERA.NS ADMINISTRATION HOSPI 1205 E. "B" Street ;
3. NAME OF a. (First) b. (Middle) e (Last) - " |4 pATE (Month) (Day) (Year)
(Tepe or Prine) Alex (MI) STROH oo | oA 12-5-53
5. SEX {) | 8 COLOR GR RACE | 7. MARRIED. NllaerrEgcrgsnmsn. 8. DATE OF BIRTH . | 9. AGE (In Ta|  nees | [ T —
L e R e | g e o | B
ma USUAL ocu‘.ncumm (Qvertadol woek 10b. KIND OF BUSINESSD%gT IRN\; 11 BIRTHPLACE (i1 wud State or Foreige Coustey) / 12, cgﬂr}{_ﬁr:r?swm'r
COAL HAULING COAL . DABRMSTADT, TLLINOIS - USA
13a. FATHER'S NAME . . 13b.. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND’OR ¥YIFE
' GEORGE STROH . . 1 MARY REICHERT : KATHRYN STROH ]
g-w:sfecasznn E\(IEI:-IN u.s. A&M&F;?fﬁ‘; 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
S 318 20 5806 | VA HOSPITAL RECORDS, JEFF BRKS, HO.
18. CAUSE OF DEATH MEDICAL CERTIFICATION : Ig:ssg}r.‘l\lﬁgw
| Enter only oneosum per 'b?é%%ﬁ?&%?ﬁ‘é’?&%’émom RECURRENT ADENOCARCINOMA WITH

line for (s}, (b}, and (c} ;
“This does 1ot ANTECEDENT CAUSES GENERALIZED METASTASIS
- mean

the mods of dying, such | Mortid conditions, if eny, giving DUE TO (B) ADENOCARCTNOMA COF THE PEC'T'UH
a3 heart feflure, sthenia, rize to the above coute (o) slating

dc. It mecns the dig- | the underiping couse lost.

care, injury, or complica- DUE TO (¢}

tion which caused dexsh. | 11. OTHER SIGNIFICANT CONDITIONS . | | . ] .

" Conditions comtriduting to the death but not
related o the dizease or condition causing death

19a. DATE OF op%nﬁ 19b. MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
. . /Sl X ves B wo L
Zla ACCIDENT. (Boecity) ~ . 21b. PLACEOF INJURY (a.g.lncaabout | 21c. (CITY, TOWN, OR TOWNSHIP (COUNTY) (STATE)
" SUICIDE . - home, farm, Isgtory, streat, offies bidg., #16.)
HOMICIDE= = = w= o= o o= o T e am o me e oem we] e e e ms e am ome mm - e mm WE em. Se ew e b ome m ma
. 2td. T(I)EE ‘(Month) (Day) (Yewr) (Howsd | 2le. INJURY OCCURRED | 2tf. HOW DID [INJURY OCCUR?
N TOINJURY= = = - - - - - ":','.!fg w'"u - e e e e e me e e B e e o e e e

- L' ¥ Y
7 Iwreby certify that T aitended the deceased from ____ ©=3 1953 1o ___5_ 1953_ e 8 r e e e e
Tolrbe o EXIXXKFOOKNTIINKX, and tha! death occurred atlZ._QSL m., from the causes and on the dale slaled above.

m or uuaD 23h. ADDRESS . Z3c. DATE SIGNED
W—W w‘ .Do VET ADM H(E'P.. QEFF BRKS. }JO. 12"5"'53

WRITE PLAINLY-—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

%QONB 4 6\‘}.ALCREMA- 24b. DATE - 24c. NAME OF CEMETERY OR CREMATORY 24d.' LOCATION (Oity, town, or county) (Btats)
Negolal [DecaB8, 19531 Valhalla Belleville, Illinois

REG ‘S SIGNATURE 25, FUM RECTPR" 8 RE ADDRESS

&L&&@ﬁ& elleville, Tl
I M { on Reverse Side)

DATE REC'D BY LC!:AL
/8- P-s5




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmn
LB ¢ o T-JR - 5 I Uy N

working under my personal supervision..

P. O. Addres

Note: The above MUST BE SIGNED BY THE LICENSED 'EMBALMER in his OWN HANDWRITING. (Failu
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.is not embalmed, fact should be so stated above.



