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1. PLACE OF DEATH 2. USuaAaL RESIDENCE {Where 4 d lived. 1f inetl
a. COUNTY T . 8. STATE - b. COUNTY ndmh!an)
5T.. LOUIS ISS0URI
b. CITY tetds corpura , writa RURAL and . LENGTH OF ¢, CITY
oR o to fimie, wrlia wsmabip)| STAY, (i thi place OR . ] N peag fowat
TOWN JEFFERSON BARRACKS, MNO. 178 DAYS TOWR 57, TLOUIS - * O 4
d. F]E%P?AT.EOORF (If ot in hoepltal or Instizution, give street address or location) ASDT.FREEErSS {If rural, gdve loeationd i 101 1
INSTIUTION VETERANS ADMINISTRATION HOSPITAL 525 Clara /
3. NAME OF . (First, b. (Middle . {Last j
DECEASED o (First (idale g 4 DATE (Month) (DB’)? (Yean)
(Type or Print) Lemel H. FETRIE DEATH 9-
5, SEX 6. COLOR ©:R RACE | 7. MARRIED, Nﬁé&&éﬁslggﬁ)q 8. DATE OF BIRTH 9, :'?E (Inn;u! ': x ID& ; INDER B HES.
- pe a ours | Min
MALE VHITE : 11-25-86 s atendll e I
102, USUAL OCCUPATION (ks iadof work- | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (ciey aad State o Porsiga &m,,,“./ 12, CITIZEN OF WHAT
INSURANCE BRO TNSURANCE (XFORD, MISSISSIPPI
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
CHARLES W. PETRIE MARY ISOM HEVER MAERRTED B
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S1GNATURE OR NAME ADDRESS
{¥es, 00, 0r unkoown) | (If yee. lh.motd.ll-o!leﬂiu) RO. )
YES T I UNKNOWN VA HOSFITAL RECORDS, JEFF BRKS, MO.
MEDICAL CERTIFICATION INTERVAL BETWEEN
’;:ngolflg '?ni:i?;ﬂ K DTSEASE ORCONDITION [ON o AT L R I U T N T T, AR TR e T R T N P | ZONSET. AND DEATH
line for (s), (b3, and (o) | DIRECTLY LEADINGTO DEATH*(,) _ CEREERAL, THROMBOSIS .DUE TO YEARS
4 ' ...'. d ﬁt-r“r s ,-p--arqr( - ] N
| areceenr'ius SARTER TOSCLEROS T2
: ___ ARTERIOSCLEROSTS GEWERAT, 5 YEARS
the mode of dying, such | Morbid conditiens, if any, giving DUE TO (b)
as heart faflure, asthenda, | Tite to the cbove caute (o) dating
cte. It means theidia--|, ibeundelyingcouaelost, o oty s {;ﬁ “aagg o smmx spore whod 2 Ly redi wlitres yrlowsd X
eare, injury, or complico- DUE TO {
tion chh mmad dmﬂl. I OTHER SIGNIFICANT CONDITIONS - .
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related to the disease or condilion cousing death.
- . 20. A ?
13a, DATE OF C).P_ﬁg}q 195. MAJOR FINDINGS OF OPERATION .otz ivyeque laronm wr oy 4 “]qulzf;f?’
_ - X ves L1 o
2ta. ACCIDENT (Bpecify) 21b, PLACEOF INJURY (s.x..incrabont | 21c. {(CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)
SUICIDE home, (arm, lagtory, strest, offios bidy.. ew.)
HOMICIDE . — — — - - I I T N Bt e £ ¥
21d. TIME (Month) (Day) (Yesr} (Hoar) 2{s. INJURY OCCURRED | 2if. HOW DID INJURY WCUR? r‘""”“‘ b :”‘y"( A
WHILEAT ] NOT WHILE
INJURY _ ..-.__..,,“_._..m-‘wnmc. WAl - = e o e e o e m -

L s O WP 0B and that death occurred al

2. I hereby certify that ¥ auended the deceased from _3;'4.___

195l 4o 829  495L,

m., from the causes and on the date slaled above
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Za, SIGN RE Ant y Cerskus, M.ngo:uuab Z3b. ADDRESS 2 2. DATE SIGNED
; . Ty i AITa AT e A
d-—*—ﬂ&" D VET ADH HOSP>.” FrFr BRKS, “H0: - 8-29-5L
TIONagEl; OAVLALCREMA- “24b. DATE 24c. NAME OF CEMEI'ERY OR CREMATORY ’ZAd' _I_,C_X:.ATION (Oll:y. towu._or emﬁty() P". ‘-"(th)"
remova 8-30- 54 Oxford, Mississippi’™ °' . Oxford Mlss“issmfu
D, D BY RES RAR'S/SIGNA] E e FUNEEM. DIRECTDI ‘8 SIGHATURE ™ "~ ' ADDRESS
w AR 7S A2 /AN “R. Lupton & Sons-7233 Delmar Blv'd,
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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 embalr

...................................................................................

Slpllure o! St.udent Fnballer

. P. O. Addresaf.é.[‘ XA A

__Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his 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 handwrltmg
T* this body is not embalmed, fact should be so stated above.




