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All diseases in Port | must be cousally related.

USE ONL Y BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

59-016367 |

1 843 465 STANDARD CERTIFICATEOFDEATH " CTATE FITE NUWBER
G# A'209 gi stration District No. 3/7 ...Primary Raglﬂmnon Dnnrn:f Ne. .. Jda e Regurmr s No. Na. . 107—3_
) e F 4
1"‘PLAEE' OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence b
. COUNTY ST. LOUIS o STATE  TLLINOIS b COUNTY MADISONA'"'“:??‘Q
b. CITY (lf outside corporate limits, give TOWNSHIP only) '"’Ef?}mm c. C:)TRY gja U Inside Limirs
rom JEFFRRSON RARRACKS. MO, |[Yes n3B Tom  MADISON g | vl Ne®”
c. Egls_é_r?mEogF (If NOT in hospital, give location} | Length of {L&? TAYS d. 2.{)%’2555 {If outside, give location) Roside on Farm
A SRVETWRANS ADMINISTRATTION THOSP. 2023 H4TH STREFT Ve [ N (K]
3. :{TAME OF DECEASED First Middle Last 4. Dé;E Month Day Year
or print)
yPe orPr JOHN L. TERTCR DEATH  U=19-59
5. SEX 6. COLOR OR RACE| 7. MARNEDK] ‘,EVER MARRIED] 8. DATE OF BIRTH 9. AGE (In years FUNDER ) YEAR] IF UNDER 24 HRS,
mare ¢ WHITF. woowed(]  oivorceo[]|  11-16-91 1 il il I i
105. USl.JAI.. OCCUPATIPN (F‘-iv. kina.ef m_nk done | 108, KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country} 12. CITIZEN OF WHAT COUNTRY?
(AR PR e oven 1 rorived) UNSTRUCTION BRADBERRY. ILLINOIS ! usa
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME l 14- NAME OF HUSBAND OR WIFE
CLEM TERETOR SARAH PARKER FEDITH TRRTOR

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

18, SOCIAL SECURITY

NG.] 17. INFORMANT Address

(Y"TF'S ""k”"")| (F yea, giveppp odotes of servies) 3280726)4-0 VA HOSPITAL RECORTS, .JTFFF RRKS, 25, MO,
18. CAUSE OF DEATHAEM« only one cavse per line for (o), (b}, and {c).} INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSETyeND DEATH
+  IMMEDIATE CAUSE (o) _ ARTERTOSCLEROTIC HEART MISKASE WITH CARDIAC 1
INSUFFICIRNCY
Conditions, if gny, DUE TO {b)
which gaove rise to
. Sherimg e e } GRNFRATIVED ARTERIOSCLEROSIS N 2at Y UNKNOWN
g lying causs last, DUE TO ({c)
E PART {l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted vo the terminal disaase condition given in PART | (o) 19. WAS AUTOPSY
g CARCINOMA OF LEFT KIDNFY WITH METASTASES TO LYMPH NODES ves(] NO) -
W
1 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART |l of item 18,
wl
v 0 d O
3[ 2c. TIMEOF Heur Menth, Day, Year
e INJURY a.m.
x p.Mm.
204. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20i. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D form, uctory, street, office bldg., etc.)
WORK 10— AT WORK
2% anmdod the deceased from l""2"59 , to h-19"59
Death occurrad at ]-O[;Iu‘ AM m an the date stated above; and to the bell ni my knowledge, from the causes stated.
226. SIGNATURE]/ " (Degree or titla) 22b. ADDRESS 2. PATE SIGNED
W. OPP Z . NDirector Profess:.ona.] Services., VA HOSP, .EFF RRKS. NO k-19-59
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY QR CREMATQRY 234. LOCATION (City, tewn, or county) (Stats}
REMOY AL (Specify) . n
remova 4-19=59 Sunset Hill Madison County Illincis
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. GISTRRR'S slc;@‘ru @
John L. Sedlack Madison, Illinois 6["'.-?4-'5 ' 4// ’
v /4 o

{Liconsed Embalmer’

» Stotement on Reveras Side)




STATEMENT BY LICENSED EMBALMER
o™

I hereby cemfy that the body whose name is recorded on the reverse side of this cemﬁcate was});lbalmed

DY M, OF DY i it e ettt s e e e en e aaaann , Student Embalmet No. s

working under my personal supervision.

Student ..oooveiiiiiii e Signed .,
Signature of Student Embalmer

h I:icensed Embalmet No J?‘y 7
P. 0. Addtess ’)?)?M \M

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




