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DEFARTMENT OF COMMERCE
fi BUREAU OF THE CENSUS
I

3 Moy o

) MOy o= 1
Reglstration Distriet No.

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Reglstration District N“-—Q‘D—

‘smﬁn15.56451 ’

"

Registrar’s No....__.j:..ﬁm._m

1. PLACE OF DEATH:
(a) County. Saint Louis

(b City or town_JOfferson Barracka
{1f outside city or town liznfta, writs “RURAL" and name of township)
{¢) Name of hoapital or institution:
Veterans A

(17 not ln hospital or Institation, wrlte strest nusiber dr location)

cility o

)

2. USUAL RESIDENCE OF DECEASED:

(0} State_ Misgourd .. & County 5 7. Lsuas§

(e} City or mm____Snl nt Louisg
(1f antatds city or town limits, weits "BURAL")

: 2 9-17-40 (@ Street No 6914 W, Florissant Avenue. .. .
(d) Length of stay: In hospltal or lmtitution___Adm e (LT raral cive loostios) '
Inthis community. had -
years, mouths or duys) {¢) If forelgn born, how long in U. 8, A.1 — years,
MEDICAL CERTIFICATION
8. (g} PRINT
o RN e Joseph BRITTON a
8. (8 If veteran 3, (o) Social Secarity 20. DATE OF DEATH: Mont day
name war World No. None ym__JBAQ -hour - T_minute_..,ﬂ:u__u.
21. T bereby cortify that I attended the decensed from...3aptember . .
6. Color or . 6. (a) Single, w‘ido‘wed, married, 17 19_.4:9 to Qotober 8  1s40Q;
s sex Male race_Yhite dvorced. SinE10 thatllu:nwh_im.aliveon___Qﬂ_tQ_bﬁL_B______..__l..... 1540
8. (b) Nameof husband or wife..=__ . 6. (¢) Age of husbard or wife if || and that death occurred on the date and hour stated above. D j
. > 2 uration
alive___ yeara || Immediate cause of deat Girrhesi f.the liver| 7777
7. Birth date of decessedfepruary 7, 1890 with portal obstruction and sscites,.!Undeter
(Maath} (Dsy) (Year) ined,
8. ACE: Years Months ‘Dayn If le=a than one day Due to l :
i I
S0 8 ) I —— 2 in. o .
: r. m 01: Dus to / JJ\'/ A =7 j
5. Bibplace__Wallston e . Missouri & A
(Cisy, town, or coanty} {Btate or lomign country)
" Bar tender Otk it
10. Usuai patien .l ([:.gr]:::!pu;am within 3 months of death)
11. Industry or business - J PHYSICIAN
& : f Major findings: . . . _—
= { 12. Name....JQSeph_Britton { operstions_..Paracentesis,abdominalisg . ..o
= Y h PP - - - - th t
5 Lis. sinsoiece_ Torinégsgal : an9=50-40, end 9-17-40 T
City, wawn, or county. tate or forsign toantry] shou e
& [ 14. Malden uma_._gﬂ&{ilﬂlﬂmfﬂ ar. Of atopey :il::[rgdecliy sta-
m . .
- Te g
§ 15, Birthp nnﬁi,_s..geern (Bints or Torsign consiry) 22. If death was due to external canses, fill in the following:

/.8
16. {(a) Inlormant's own Z

() Address_VAF .
17. (a)

{Burial, erematlon, or removal)

{<) Placa: burlal or cremation

net
19, (a) .- 3
{DaLe receivad local registrir)

(l}(}'i-m:‘- -wm)

{6) Accident, suledde, or homicide (specify).
&) Date of ccourrence.

(c) Where &id injury occur?

€ {City or vown) 1 toty) tate)

(d} Dtid injury eceur In or aboeut home, oo farm, in ind plnce. in pnbch place?

A tdrens VAF Jef‘i‘erson Bks. . Ho.

~ (Licensed Embal

*s Statoment on Reverns Side)



‘o STATEMENT BY LICENSED EMBALMER. . . .

I I hereby certify that the body whose name is recorded on the reverse side of this certificate was er:_nt;élmed by me, or by
Y L . . . . .

AP N {

Registered* Apprentice No
working under my personal supervision. - e o T

8

\

Licensed Embalmer No...

P. O. Address,

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

If this body is not embalmed, above space should be left blank.




