FLED FEB 18 1954
. XC 2947029

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

f:larlRﬂG _illﬁ 175 REG. DIST. NO. QZ 2 PRIMARY REG. DIST. no..\m Rm-m,-.'No.az:.é/..?f_,..-“.

7328

State File No

! PLACE OF DEATH
a, COUNTY St
.

2. USUAL RESIDENCE (Where decessed lived. If laatitation: resldence before
a. STATE ILLINOIS' b, COUNTY agmision).

Louis ] 72
b. CITY (I outnide corpurate Umita, writse RURAL and give c. L‘I’-:NhGLI: DSF c. Cg’RY (M ouredide corporate limita, write RURAL sad rive townshin) 5/
townghipld )]
TOWNJEFFERSON BARR ACKS "3Q5FSU ™l 1OWN SWANSEA
d. FH(ISSLPIIM'IJ":RT_E OF (If not in beapital or instivution, Elve streot address or location) d.ASI‘,T&%TSS (I rural, give location)
INSTITUTION VETERANS ADMINIS TRATION HOSP 1806 GARDEN
3. ':!,QE%N&E s(.;:z% &. (Finst) b. {Middle) ¢. (Last) ] a, Dgrfg (Month)  (Day) (Yem)
(Typeor Pringy WILLIAM JONES DEATH d=2
5.- SEX .ﬂ - | 6. COLOR OR RACE § 7. MARRIED, NE\YERCEARRIED 8. DATE OF BIRTH 5. AGE In yeas) o tmem D"m" ¥ Gom u .
D (Bpecity) o Hours | Min.
MALE NEGRO 3-L-96 87 l l
10z, USUAL OCCUPATION (Giektnd of work: | 10b. KIND QF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelan eguntry) 12 CITIZEN OF WHAT
done duricg most of working Life, wren if ryticed) Y RY?
HOD CARRTER CONSTRUCTION RICHI®, MISS. [/
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME' OF HUSBAND OR WIFE
WILLIAM JONES . ] UNKNOWN . NONE __
15. WAS DuEkaASE)D EVER IN U.S. ARMdED FORCE».‘! 16. SOCIAL SECURITY | 7. TINFORMANT' S SIGNATURE OR NAME ADDRESS
. Or wn) (I i tem of )
Fgeermeem | SR o | NKNOWN VA HOSPITAL RECORDS, JEFF, BRKS., MO,

18. CAUSE OF DEATH
. Enter only oneciuse per
line for (a), (b), and (¢}

*This does nol mean
the mode of dying, such
a2 heart faliure, asthenia,
ete. It means the dip-
care, infury, or comp

MEDICAL CERTIFICATION
Arterlosclerotic heart disease

1. DISEASE OR CONDITION

INTERVAL BETWEEN

ONSEnND DEATH

DIRECTLY LEADING TO DEATHY (5

ANTECEDENT CAUSES

Morbid conditions, if. any, DUE TO (b)
rise to the above cum}; rrxgI :ﬂ?ﬁ
the underlytng cause last,

DUE TO (&)

Arteriolar Nephrosclerosis

tion which caused deqth.

1. OTHER SIGNIFICANT CONDITIONS

Comditions contriduting to tAe death but nat
reloted to the dlaease or condition causing death.

I. Diabeieé Mellitus
2. Syphilis of undetermined site

2). AUTOPSY?

19a. DATE OF OFERA- | 190, MAIOR FINDINGS OF OPERATION .
, SN0 8 | B e
214, ACCIDENT (Bpeeily) 2ib. PLACEOF INJURY (a.4..Inorabowt | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
UICIDE home, farm, fnotory, strest, offios bldg..ete.)
FIONMICIDE
21d. TIME (Month) (Day} (Yed) (Hown | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT
OF WHILEAT ] NOT WHILE
INJURY WORK A'rmx o .
15— to 1/25/5k 10 ORI aaiag

2 I hereby ccrujy t.haty1 atiended the deceased from 2 2

., Jrom the causes and on the date stated above.

WRITE PLAINLY—TUSING UINFADING BLACK INK—MAKE A PERMANENT RECORD

- & and that %alh occurred al
or y

23b. ADDRESS Z3¢. DATE SIGNED

VAH Jefferson Barracks 23 Mo. {1/26/54

%uo" BU 3\;.. CREMA- 2&: NAME OF CEMETERY OR CREMATORY Z4d. LOCATION (OCity, town, or county) (Btale)
pm,w'a1' Jan 27 Beleville T11 Beleville T171
DA REGISTRAR'S SIGNATUR 25. FUNERAL DIRECTOR'S SIGNATURE - ADDRESS
éé } L2526 m K 7 Gaerdener Funeral Home Bellevilie
54 = ———— e



.STATEMENT BY LICENSED EMBALMER

.

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by—.....

. CL Student Embalmar Nou.eewsuenasoss ETYTETT LY
working under my persona! supervision. udent tmbalmar No

/W//( coflily
-‘:ﬂg"'d_"""'i';%&&eﬁl'smis;i;;'r"""”"' . Licensed Embalmer No //) 30 77

P. Q. Address. o /)n-—z/M/J/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMBR in his OWN HANDWR!TING (Fn!ure to comply v
the above constitutes grounds for revocation of license.) :

If this body is not embalmed, fact should be so stated above.




