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Registration District No...... . Jy. M.

MISSQOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.ﬁ.@__

43955

State File No.

Registrar's No °23;ﬁ/' .ﬂ-—-—

4
1. PLACE OF DEAT /
@ County '¥t. Louis County

(®) City or town.... —dJefferson Barracks

{If ontaida city or town limits, write “RURAL'" and name of township)
{c) Name of hospital or institution:

Vetereans Administration Facility

2. USUAL RESIDENCE OF DECEASED:

@ suate.. Missouri ® County J€fferson Co,

Maxville

(¢} Cltyortown
(1t outsida city or town limjts, write “RURAL™)

(1T not in hospital or write street ber or location) 4
(d) Length of stay: —In hospital or institution....Admitted. 12[1 1/4 ofd} Street No P.0. R. #1 2. KimWick! Mo,
(Specily whether {11 rural, give location}
In this community. - . -
years, mooths or daya) L) (e} If foreign born, how long in U, 8. A.7 years.
MEDICAL CERTIFICATION
3 o R IE Lawrence O, Warren D b 16th
20. DATE OF DEATH: Month._—SCE&MDOr . .
o ,l,i:;t::: ' World War > f:,l S Sec'ﬂi“’pot year.. 1940 . tour_ 6240 _  minute.. . Ba.M
T mb'md—.' 21. I hereby certify that I attended the d d from
5. Colaz or 6. (o) Single, widowed, martied. || D ocember 11, 1040 w___ Dec r
4 s Male . White sivorenq. MBTT 04 ecember lis . 1924, ember. 16,..10.40
. ra VOTCEU e et S that I last saw hm.... alive on Dec.ﬂmbﬁr__lﬁ . 19“4_0:
6. {4) Name of husband or wife. Irm_a_“ 6. () Age of hushand or wife if || and that death occurred on the date and hour stated above, Durasi
’Y,
allve .= Immediate cause of death..._ aiton
7. Birth date of deceased Qot, 18, 1897 Appendicitls , geute, rup'l.:ured,
{Montk) (Day) (Year) with generalized peritonitis, 6 days
8. AGE: Years Months | Days. If less than one day Due to, =
e
43 1 | 28 . - [l
iarvren 1| Due to - / £, M
9. Birthplace Bourbon Missouri ] 7
(City, town, or county) {State or foreign country) . N n%
th ditle. o
10. Usual occupation Maintenance Man Z OuﬁL conditions...._0TB e
11, Industry or business hored ”~ , PEYSIGAN
E { 12, N .Imawailable /M| dger fndings:  Operated 12/11 /40 ol
%113, Binthplace < Um"vaila}ble s ‘7) . - 55‘&:?:&5
ty, town, or county] tate or forelgn eoantry]
g 14. Maiden name——Unavaileble Of autepsy 0 _8BULOpEY. s]h:uld tt-)ae-
B 15. Binhplace _._.._. . _ tistically,
= ¥, oF co! {State or foreign cauntry) 22. If death was due to external causes, fill in the following:
16. (a) Informant m {a) Accldent, suicide, or homicide (specify)
‘ %) % Actg . Cl Clerk VAF M.Bks . ,MD || () Date of oecurrence
17. {2) R A e @) Date lhﬂmf_D.g.c o - & {¢} Where did injury occur? Prrepre P T
(Barial, ersmation, ar removal) (Mgou) (Day) (Year) (d) Didisjury occur in or about home, on farm, in industrfal place, in public place?
() Place: burdal or crematio £y
18. (&) Signature of funeral director. r, t:p-of
- (o) Slgna Wi While at wm'k? Of Iniury
b) Add fadl .
19 E ) JlEC.J.Q.lQQD o 23. Signature__C oW HUGHES M D > (M D. o other)
. (a3, A
(Date reoeived local registrar Address. Chief Medlcal Officer

Fhime. Statement on Reverse Side)

Date o
e/l .
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o STATEMED'(T BY -LICENSED“’ EMBALMER -
I hereby certify that the body whose name s recorded on the reverse side of this certlﬁcate was embalmed by me, orby. .,

-~ e .
o i -

M , Registe're'd' 'Appi‘gnt:ce No

working under my personal supervisign,

the above constltutes grounds for revocation of hcense.) )
If thls body is not embalmed, fact should be so stated above.

78/7/

p Licensed Embalmer No

_P. 0. Address..._ 7?/,’?/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN' HANDWRIT[NG . (F allure to comply




