No. 2
-13-40
-17-39

I X23159

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

I DEPARTMENT Oljllagoﬁl&i;ﬂmg-z 5 ﬂWMISSOURI STATE BOARD OF HEALTH
STANDARD CERTIFICATE OF DEATH

Primary Registration District NO-—IM’

BUREAU OF THE CRNSUS

Registration Disttict No..._zg...,..mm

364557
(47

State File

Regisirar's No,

1. PLACE OF DEATH:
(o) County..S8int Louis

@ City or town...._JefLfexrson _Barracks
{1f oniaide city or town Hmits, wnu"l’lUBAh and nams of towneship
(c) Name of hospital or institution: 3

Veterans Administration Facility
(£ not in beapital or inatitution, write street number or Jocution)}

(d) Length of stay: In hospital or Inst[tudon-_éx_dm"._..s._'_igzio_._...........
{Specify whethar

In this community.

2. USUAL RESIDENCE OF DECEASED:

(o) State. Missouri ' @ county
Saint Louis
(11 cuiside tity or town limity, write “RURAL")

115 South Fourth Street

(II rura), give location)

(¢}, City or town

(d) Street No.

() Place: burtal or eremation /A 17, o CEMETER
18. (a) Signature of funeral director E " 4
d —— i j..l . . ._

yéars, months o daye} (e} If forelgn born, liow long in U. S, A.2 - yeara.
. MEDICAL CERTIFICATION
3 (o e Leslie C, TUTTLE
- 20. DATE OF DEATH) Montn. October a3
3. (B) If veteran, World 3. {c} Sacial Security ym____l..gfl_o ......... _hour.._._.._................._._...4...minm.e 2 7 AM
name war. QI No
21, I hereby certify that I attended the deceased from_S€ptember
5. Color or- . 6. (g} Single, widowed, married, 20} 19,40, to.. Qoetober. 3. , 19____4("2
4 Sex. Male racr_Ell.'_l'..B._‘ divorced__ SODN.. . that Ilastsawh LiT0 aliveon_October 3 lo.......4,0
6. (4 Name of hugband or wlfe...%hl.__eﬂm 6. {¢) Age of husband or wife if || and that death occurred on the date ard hour stated above. ]
allye = year|| Immedinte cause of deats......EOronary arterio- Durasion
7. Birth date of deceased APXiLl 17,.1884  _ - _|[selerotic heart disease, cardiac en-~
(Maath) (De7) (e 7N largement. and myocardisl insufficienqdy., Unkn.
8. AGE: Years Months Days If less than one day Due to. -~
PO ] D
56 5 16 hr. min N Uiy
a nmnpm__Saythok —Illinois .
. {City, town, er connty) (State or foreign mu.nn? N
10, Usual occupation. COOk Ot}l!uﬂnd'lﬁom withig?e b of death}
1i. Industry or business . :" PHYSICIAN
: { 12. Name__ Charles Tuttle - 1| ¥iajsrEndings: N operation —
Underline
2 Uis. Binhplace..£1 130018 the cause to
Toraign ! ea
E 14. Malden mme_ﬂgg' %']n‘.:r?cmu) (Srate or coatey) Of autopay. No autopsy hould be
sta-
S{ Birthplace. Not known e i tistically.
{City, town, or county) 22, If death was due to external causes, fill in the following:
16. (a) Informan-: Llinical C ler (s) Accident, suldide, or homicide (specify)
(5) Adaress VAF +, Jefferson Barracks, (%) Date of occurrence
17 o RIORIAL ) Date thareo OcZ; S @a || @ where @i totury occar? T - s
{Barial, cremation, or romoval) (Month} (Day) (Year) (4} Did Injury occur In or about home, on farm. 1.5 ndu.lt.rsa! place, in nubl!c place?

..l

e o mamn,uéz:m:m P —
2. Stgnature,Co T+ HUGHES ,M.D, Chie g4y, fmggg)r- i

Address VAF., Jefferson Bks, Mo. m,f%mw—“




_working under my personal supervision.

: STATEMENT BY LICENSED EMBALMER -

Signed

Note: The nbove IHUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITII\G
the above constitutes grounds for revocation of license. )

If this body is not embalmed, fact should be so stated above.

{Failure to con



