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{a) Accldent, euicide, or homicide (specify)
(3) Date of ocrurrence.

é 1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
a (a) County........§ 3
& || @ city or wown..._Jefferson Barracks (@ state. T1dinods . @) county.Bast S+, Louis
o {If outside city or town limits, writs “RURAL" and name of township)
4] (¢) Name of hospital or institution: (c) City or town l’ll ’i‘n(_ﬂ_g
g . yaterans ation Facili +z (17 outaide city or town limit. writa “RURAL")
(lfnol in bogpital or 1nstitation, writs streat number or locafion)
E Il @ Lengtn of etay: 1n hospital or institaslon 1 dagyy .. [ @ Street 0. 801 _S%a Clalr Ave
= {Bpecily whether {If rural, gh’r localLion)
7z In this commatnity, 1 dﬁ',‘,’
- years, months or days) {<} If foreign born, how long in U, S. AY. years.
L)
-,
5 . (a) mm T CO) Jo L‘( A% MEDICAL CERTIFICATION
S i —— == 20. DATE OF DEATH: Month June day. B .
< 8. (8) I veteran, 3. ) Soda! Security
pame warNOrld »a A m-..,)- year_ 1940 vouw 2240 P, Mumingte .. M.
E - = 1 21. I hereby certify that I attended the deceased from .. JUDNO ..1._.1.949
E M 6. Color or 6. (5) Single, widowed, matried, 19 toJune 8 . , 1940 ;
i 4 S medinitie | divorced. ... ... that I last saw h. il alive on.B=Bead O 19 ;
¥ || 6 (3 Name of husband or wife JHIKNIOWN. 6. () Age of husband or wife if || and that death occurred on the date and hour stated above. a‘_—
raiion
& e NATORCO4 emesreeeseerererarreeres alive... ... __years|l Immediate cause of dath__Cmnanx.anta:inaalnmff.a-_..
B || 7 Birth date of deceased Fobruary 18 . .. 1895  liheart disease, with cardiac.enlargem.i.... ...
< (Mooth) {Der) (Your) nent,. mycardial damage & savere myoodrdial-
=] 8. AGE: Years Montha Days If less than ene day Due oineUffieciency, -
o .
Z 45 3 8 hr. min ]
= Due to vy 3
2 || 5 swace Bast Sg, Lowts, T11inotg .. it [ NA
g (City. town, o tate or fnmgn country) - -
Other condition
10. Usual oocupatlon___c_lerk 7 (lnce:ndu mn:': within 3 montha of death) M
E 11, Industry or business . INkMOWN & PHYSICIAN
ot M i —_—
7 B { Name Jnknown le' aH o‘;a‘;%?m ......... o operation performed —
|l & the cause to
18. Birthplace.....InkNOWN
z : place, {City, town, ar county} {Srate or forelgn conztry) Of autogsy. NO aﬁtop 8Y D erformed :vﬁclllal%&bue:
2 E { . Malden namelINkNOWD . [t
¥.
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@ Address Ta. .__E%m‘
17. (a)% : s {Cily of town) (Gotnty) gsm..)
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{c) Place: tintal or cremation Latai? ! ‘
18, (o) Signature of funeral Means of injury.
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STATEMENT BY LICENSED EMBALMER

Lhereby.certify that.the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by............... .............

. Registered Apprentice No

working under my ﬁemﬁ;il‘aubervis;ion.-

e 2 DP2
“p.O. Addres&.?(ﬂ/w:— w*

Note: The ahove MUST BE SIGNED BY THE ILICENSED EI\IBAL“ER in his OWN HANDWRITING (Fallure to comply wi
the above constitutes grounds for revoeation of Ticense.) .
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@‘" s ' .,,//(H/(.'.lm.r:.ﬁ/r'nm.'i: June ll) 79 40

Lahey Funeral Home

Gty 222 507 Madion Fenee Gt bty 1056

fosephine Curry, Statlstician,
3t. Louis County Health Department,
layton, HMo.

ear Madam:

In reply to your letter of June the 10th,
sking for the Social Security number of John W.
onrad, we were informed by his family that he has

ot been employed since 1936 and does not have a

ocial Securlty number.

JL/ML Very truly yours,
LAHEY FUNERAL HOME.
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