Health, xc-]-a& llll' THE DIVISION OF HEALTH OF MISSOURI "—"”"-59-““0200 43—““"“-

&pwﬁl-h" STANDARD (ERTlHCA" OF DEATH STATE FILE NUMBER
ublic
Sarvice ogistration District No. ______:-3..,[__7 __________ Primary chlstru!lon Dlstm:l No. .. :5_-&4, _______ Reglstror s ND ______ Zé_g
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where deceased lived. If institution: Resdldencn b;for -~
. o COUNTY a. STATE b. COUNTY @ “'“““’"/
30 ST. LOUIS VIRGTNTA NORFOLK
1-57 b. chY {If outside corporate limits, give TOWNSHIP only) | Insids .mn. . chY lnside Limits
¥
1owJEFFERSON BARRACKS, MO.  |Yes¥ ro 2TOW  NORFOLK Yool No (&
<. FgLL NAME OF (If NOT in hospital, give location) | Length of stay in lb d. STREET {If outside, give locotion) Reside on Farm
HOSPITAL O ADDRESS
o hentuvionvet.Adm. Hogpital 373 days 160 L.EMBLO STREET Yes (] NofS)
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Year
{Type or print) QF
NELSON WHIDBEE DEATH 5=15-59
5. SEX 6. COLOR OR RACE| 7. MARRIED[ ] NEVER MARRIEDK] 8. DATE OF BIRTH 9. AGE {in yuors UF UNDER 1| YEAR] IF UNDER z;_uns.
MAI‘E WHITE mDOWEDD o|voRCEDD 6 l éuu birthday) | Menths | Days Hours ] in.
. 2] d -1-97
‘2 10a. USUAL OCCUPATION (Give kind of work dens | 10b, KIND OF BLISIRESS OR 11. BIRTHPLACE (City ond state or country) / 12. CITIZEN QF WHAT COUNTRY?
= during most of working lifs, sven il ratired) INDUSTRY .
2 BUXPON, NORTH CAROLINA 1ISA
= 130. FATHER'S NAME 135, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
ESTHER FULCHER e mem———
15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16- SOCIAL SECURETY NO.| 17. INFORMANT Address
(Yes, ne, or unknawn)| (I yes, give war or dates of service) y
o SR AR, o M Unknewr | VA HOSP.RECORDS,JEFFERSON BARRACKS, MO,
18. CAUSE OF DEATH (Enter only one Cnusa per line for {a), (b}, and’(c) ) INTERVAL BETWEEN
PART {. DEATH WAS CAUSED B ONSET AND DEATH

IMMEDIATE CAUSE (o) _ AORTIC AND RIGHT RENAL ARTERY THROMBOSIS WITH | 2 days
RENAL SHUT-DOWN

v
21. Jattended the deceased from 5-7-1
0Q
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w Conditions, if any, pue To (v _ ATHEROSCLERQSIS IINDETERMINED. .
e which gave rise to j
Ll ocbove caune (o),
= stating the under- }
8 g Iying cause Jaost. DUE TO (c)
< = N PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissass condition given in PART | (g} 19. WAS AUTOPSY
[ b d5dxA PERFORMED? /
-1 PUIMONARY TUBERCULOSIS S4X YESK] NO[]
i - ¥ 21 0. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noturs of injury in PART 1 or PART Il of il_u_ln}‘la.)
= Z 3 Eat R
.8 x @Y O O c
g YE<
v 3 ¢ Xe. TIME OF Hour Month, Day, Yeor
A DB INJURY o,
. v
E % 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY " STATE
« W WHILE ATD NOT WHILE n farm, foctory, street, office bldg., etc.)
2 =2 WORK AT WORK
£
-
-
$
-
Pt
<

Deathoccurred at_ H ___AM i \ m on the date stated above; and to the best of my knowledge, from the causes stated.
22a. ucuk@ﬁ ‘_/LL—""‘(D.W. or titla) o | 22b. ADDRESS 22c. QATE SIGNED
W.OPPLER, LProf. Services VA HOSP, JEFFERSON BARRACKS,MO.| 5-15-59
230, BURIAL, CREMATION, | 23b. DATE 23e. NAME OF CEMETERY QR CREMATORY 23d. LOCATION {Ciry, town, or county) {State)
Burial " |5/18/59 ~ |National Cem. Jefferson Bks. Mo

24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S Q%TURE
Edward Fendler 5611 South Grand Blvd. j, -5 9"‘”’ . 77%”,
{Li d Embolmer’s on Raverss Side)
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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 embalmed
“by me, or by

working under my personal supervision.

Student oo e e e

e L A e =T .-Licensed Embalmer N;)...f.. ,7/

P. O. Address. cZf...£. el dhows-

.73 = -Note: The above MUST BE SIGNED BY THE LICENSED EMBAIMER:ir"his ‘OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




