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WRITE PL;\INLY——US!NG UNFADING BLACK INK—MAEKE A PERMANENT RECORD

riie) AUG 101954

e

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

—
REG. DIST. m.‘gﬂ_ PRIMARY REG. DIST. NO. Mﬂcgutmr: Nowom .. 3@..‘_........

State File No...

24040

15. WAS DECEASED EVER IN U.S. ARMED FORCF_‘S?

(Yes.no.orunknown) | (If yea, xive war or dates of service!

16. SOCIAL SECURITY
NO.

BIRTH MO,
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacossed lived. If lostitution: residence before
dinisslon).
8- COUNYY  Pylaski . *S™E I1linois b COUNTY  Cook  *¥
b, CITY (M outside corpurats limita, write RURAL and give c. LENGTH OF || c. CITY 4. Is Residence within limits
OR tawnahip) Y lin this place) OR gty or incorporated town?
Town Fort Leonard Wood months| TOWN_ Chicago A ML=
FH&%PE{I"‘T.EOOF (If not ia bospital or inatitution, klve sirect addresm or location) :A%rgl'\‘EEEErﬁ (It rural, give location) 7 } 5
INSTITUTION _ {J§ Army Hospital - 9230 Dauphin Avemue
3. NAME OF . (First b. (Middle) T ¢ (Last)
DECEASED . (First) ( 4. DATE  (Month) (Day) (Yean
(Typeor Print) Al gxander - - - Takacs DEATH Angust 4, 1954
5. SEX 6, COLOR OR RACE | 7. mlADF:)BAIIEB g[E\‘;’gg IESRRIED 8. DATE OF BIRTH 9&?5&::—)-:- a: ﬂr ID'I":M ;m anzs. )
(Bpm:if ¥, on 1% ourn .
Male Caucasian | Never marrie 3 February 1936 | [
102. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR_IN- | 1). BIRTHPLACE 12, CITIZEN OF WHAT
done during most of working m..-:.it:etkod) - DUSTRY (City and State or F""'. Country} / UNTRY?
__Soldier US Army Chicago, Illinois
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unicnown (Deceased) Mary (Unknow

R NAM

AmAE)R&SS

Yes 24 Jun 54 to date Unknown ; Ft gggg;d Wood_ Mo.
B CAUSE OF OEATH ~ MEDICAL CERTIFICATION INTERVAL SETWEEN
- Entee only enacanseper | Ly b ET1 v LEADING TO DEATH® o, MBB8ive internal hemorrhage ‘lapprox

line for (a), (b), and (c)

*This does nol mean ANTECEDENT CAUSES

the mode of dying, such
a8 heart fatlure, asthenia,
eie. It tmeans the dis-
ease, infury, or complica-
tion which coused death.

Morbid conditions, if any, giving DUE TO (b}

Severance of inferior vena cava

rise (o the above cause (a} dating
the underlying cause laat.

DUE To () Gunshot wound perforating abdomen

11 OTHER SIGNIFICANT CONDITIONS Pransection of spinal canal at level of L2

" Conditions contributing to the death but wof

related to the dizcase o condition ceusing death. BN shattering bodles of L-2-3-4

19a. DATE OF QPERA-
+ TION

a

15b6. MAJOR FINDINGS OF OPERATION

L, e am . - -

?/74?
£ 5

20. AUTOPSY?

mﬂ wo [

'Zla ACCIDENT s

"SUICIDE
" Homicioe Accldent

21b. PLACE OEINJURY (es..inorebogt
arm, faotory. atreat, office bldg..eze)

Bidg 1136

(Boesity) -

2le. (CITY. TOWN, OR TOWNSHIP)

FPort Leonard Wood Pulaskl

(COUNTY) (9 §'Q) (STATE)

Missourl

211. HOW DID INJURY occurrMachine

was being passe

2.1 hereby mﬁ%&a%{lﬁ

21d. TIME (Month) (Day) {Year) (Houn | 2le. INJURY OCCURRED
ar ischar strikin
mflry Aug 4, 1954 6:15p. |“MeiTg) iwmer) (ko cleanlng area when 1t discharged, str
, 16.54 4o e tucmsasy thaid dati-saunthve-doosntod

m., from the causes and on the date stated above.

‘:' 5 02
. o m.,;;l
A—dl/vuu«/ %t

23b. ADDR US Army Hospital

23c. DATE SIGNED

DATE REC'D BY LOCAL

mJt/

A -
AL, LS LS

éf‘ FfaEG

< {Licenscd balmer’

Funer 1 Home Crocker,

] 23a. SzNAEERE
Fort Leonard Wood, Missouri 5 Aug 1954
BgE‘}\ilgVL CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 2 4d. LOCATION (City, town, or county) (State)
Niﬂmd!!) / ) £ ? 4
Unknown " "’ A/ bl go’_' .;'i * /‘/ , 7
URE 4‘38 zsx BN, T 2 L Ry Y ey i/,

wh

tatement & R se Side —

TH
min.
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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 emb.
byme, or bBY ..ooooieeniiieaannas ettt ettt enaeteeneeetnaanrananas . , Student Embalmer No...........

working under my personal supervision..

Student ... it iiire s e e naan
Signature of Student Ecbalner

Licensed Emb

P: O. Addres Jﬂ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fz
to comply with the abave constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwr;tmg.
1 this body-is not embalmed fact should be so stated above.

-



