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N. B.—Every ilem of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very im&ymt.
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STANDARD CERTIFICATE OF DEATH
Primary Registration District No_g@___

16180~

Stats Fils No.

Regisirar’s No.

F
1. PLACE OF DEATH.

—sua Louis

{a) County.
racks,

(b} City or tow
{If outside city or town limits, write “RURAL™ and name of lnwmhlp)
(e} Name of hospital or instftution: I

Station Hospital

{if oot in bospital or institution, writs street number or Jocation)
(d) Leangth of atay: In hospital or Institution

;.lewmm.

(Spesity whether
Inthis community...
yonrs, monihs or days) |

2. USUAL RESIDENCE OF DECEASED:
Bissouri O ° . ... Ste Louis

{a) State.

() City or town_... JuoMay

(ll' cutalde city ar vown Umits, writs “RURAL")

9917 Linn Avenus

(I rural, give locoticn)

(d) Street No

(e} If foreign born, howlong in U. 8. A1 years.

8. (@) PRINT rl J ‘9
FULL NamE__Doetor,. Tom none.
8. (3) If veteran, 8. (&) Soc_ia.l Security
name wafl® veteran Neo....DQDAQ. .

6. Colet or & {a) Single, widowed, married,
4. Snx....@.af:.l'.g........ race_WR1tE divoreed__IRATT1E4..
6. (b) Name of husband or wite....WIL8.__ 6. (&) Age of husband or wife if

MEDICAL’ CERTIFICATION

20. DATE OF DEATH: Month ADTI) ~  aay 29
year___L%Q..,..._., hour, 3 minute 50 P._M

21. I hereby cortify that I attended the deceased Irom.AQI'.il.aa.

19 to_April 90

that I tast saw h_L00L aliveon. ABT1Y 2q

and that death occurred on the date and hour ututed above.

1940
1040

Dyration
Rowepa Doctor VO yours || Immediste cause of duthl._IuhaJ:cnlnsia,% e
7. Birth date of deceancd.....J MIME) 2 18qp__||menary, chronie, act
(Month) (Day) (Yea?) upper lobe rt lung, lower lobe left
8. AGE: Years Montha Dsays M lens than one day l)wg with 0&71ty formation, 16 ft.
Qrona scleros -
49 10 27 BL s, %Etﬁﬁ;‘%g gevere,
9. Birthplaca_ WASH _ . % _$pc_hntaneoua g mmssive collapse of
(City, town, or county) (Stats or foreign mnta‘ T4 -
. Oth ditions. o
10. Usual occupation Soldier ¥ I (l:c:::onprunmy within 3 monthe of death) G) £ e
11 Industry or business____ W _SOe ATHY, - <) PHYSICIAN
M find H

g { 12. Nsme. JJDKNoWn Doector ;7 BJC‘)J; ngnrl:?n“ no ijerati on Doderline
] the cause to
] .
& L18. Birthplace.... JInkNOWN. . which death
e 14. Maiden name__mr ousts) (State or foreign connicy) Of autopey_ c onf iMi £.8 Vs ::!Ea‘:':eldds?ae.
& { tiatically
§ 15. Eirthplace o on Toreien mmmva” || 22 Tt death was due to external eauses, il in the following:

((..al.y. ,+ Qr coun; y)
16. {a) Informant’s own dgmtmnﬁﬂj&fﬂ—_ﬁ
@ Adaress.3915_Linn fvenue
17. (a) _Burial _ (¥ Date Lhereof_gy__g_. ..1_94..0..

Bnrml.crcmnuon or removal) (Manth) (Day) (Year)

Nationa.l Cenatory

18. {a) Signature of fumi’néi‘ctg
-l

(b) Address.____

19. (a) &r M,dmlrum“ﬂ’?

(¢) Place: burial or cremation

{a} Accident, suicide, or homicide (specify)

(b) Date of cccurrence.

{¢) Where did injury oceur?

{City or tawn) (County} (State)
(d) Didinjury occur in or sbout home, on larm, in industrial plncc. in publ!c placa?

Bpacif; of place
__,_.,_.,__.__._.(_p.u.. ,! c’)-pe Mezz c?f !njury—-'_—q.q‘_.
. by (M.D.orother}. B . ..

*.—NHBB"‘"W“
3 N - Date !!zned.4,39_40

i(‘..im-.zuot‘l Ernba
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" STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recordéd Bn the reverse side of this certificate was emQa!med by me, or by

, Registered AApprentice No

e
working under my personal supervision.

Signed

. . . Licensed

: P. 0. Addrese.. & oY

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leuge to comply wit
the above constitutes grounds for revocation of license.) ..

If this body is not emhbalmed, above space should be left blank. ‘
A .
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