3.2 -le)EpARTMENT OF comumn MAY 9 wmB4%r sTaTE BOARD OF HEALTH 1 5 9 L 4/

EAU OF THE CENSUS
s Bux STANDARD CERTIFICATE OF DEATH State Fite No
xae390 Registration District No.....?..m_._....- Primary Reglstration District No._m....____. Registrar's No f] 76
K 1. PLACE OF DEATHY L 2. USUAL RESIDENCE OF DECFASED; O
a (a) County Sk oud QCQHH';Y_.- (@) State.....Migssourdi . (b) County. ﬁ a
7 ) City or town.....Jofferson Barracks
8 {If outside city or town limits, write “RURAL"™ and name of towoship} ¢} City or town St I_D uis / 7
8 (¢} Name of hospital or institution: 0 (If outaide city or towo limite, write “RURAL")
& || _.Veterans Administration Facility... @ Street No 2026 Palm Street. 7
[ {1f not in hospital or institution, write strest number ar loc ntlon) (If rurnl, give location)
, E (d) Length of stay: In hospital or institution.. Adm:l. ..... 9@2 . */i] -
] {Specily whathar (¢) Citizen of loreign country? & {Yes or No)
' 5 In this community. unknown ) j
E years, months or days) It yea, name country
-~ 3 . MEDICAL CERTIFICATION
7 - (a) PRINT Willis G. Brooks
A | FULL :“‘“‘ * T o — 20. DATE OF DEATH: Mont.. 2 PTil day 26th
-l 3. veteran, . (e urity .
E e war Yorld Var No 493-07-3307 yea.r.....‘.lg.él«.....m._...hour_...é.z.sﬁ_._........“.mmute........-......ﬂ..,.M
= Jj 21. I hereby certify that I attended the deceaged from
5. Color or 6. (a) Single, widowed, married, ff  Fehruary 14, 194l . April 28, . 19.4L
E| male white divorced.._MATTiO4 ] T L 26"
w 4. Ser race VOrCed it || that Tast saw b alive on April son 1941
E 6. (5) Name of husband or w:t'e.A.!MB'Ud 6. () Age of husband or wife if ]| and that death occurred on the date and hour stated above. Duration
alive__________,______________yeérg Immediate cause of death
B || 5 sices dare of docensed June 13, 1881 s Hypertensive and coronery. arterio-| .
3 (Mooth) (De2) (o) || ....8clerotic heart disease, .cardiac...).......
g 8. AGE: Years Months | Days If less than one day Due @n_l_arggme_pf;_,___mmggxdial___.dama.g,e._._s.nd
myocardial insufficienc Unknown
z 59 10 | 13 b i 4 Ya ke
Q M / Due to. - N
Z 1l o Birhplace orton, Minnesota, prd
Z - {City, town, or connty} {Staim or forsign country) T M [__ -""‘
[ . tchman Oth ditiona.... J{ONG o )
o || 10 Usualoccupation Night Wa.:_l: g : {Inclode pregoancy within 3 monthe of desth) 0
U:‘J 11. Industry or business veTer PHYSICIAN
+-1 or Rndings: - —
; & [ 12. Name Unknown o Of operations _ : : Underline
= 112 Unknown ‘7 ) ) the cause to
4 . \ 13. Birthplace - which death
= 1 (i, . g owonr) (Stato or foreign couatry) of autopsy_ Antopsy performed... See... . should be
3|3 { 14. Maiden name 5 cause of deeth, Charged sa-
=
= % 15. BlrtthﬂCE----—--———iE-i-‘-;-—- {State or Tovoign conaids) 22, [If death was due to external causes, fill in the following:
o - () Accident, suicide, or homicide (specify) no
= 16. {g) Informant, C.l 3 P 5 ;
Bl o e AR l0F1 o Bles . )Mo | ) Daie of occurence—
17. (a) e (B) Date\LherﬂnF b= A P-4 (¢) Where did Injury occur {City o7 tawn) (Cownind Erare)
* (Burind, cramation, or removal (Month) (Duy} (Year) (d) Did injury occur.in or zbout home, on farm. in industriat p!ace. in public place?
(¢} Place: burdal or mmalloﬂ._ﬂM—.M.g._.ﬂ* o~ -
) . . Lo, placa)
18, {a) Signature of funeral director. + B S While at wog * ¥leans of iDjurY. e
AR s s
. Signature....C JW- . HUJGHESy- — .. (M.D.arother}....
e e8ER A R AoT NOATOR] OTTICArs o st /o
L % (Licensed Emlmln“r Su!emml on Roverse Side)




" . STATEMENT BY LICENSED EMBALMER

] : . .
I hereby certify that the body whose name is recarded on the reverse side of this certificate was embalmed by me, or by,

L LI SN - , Registered Apprentice No.

working under my personal supervision.

Licensed Embalmer No / é 7 y (

P.O. Address__ 2. 2. V.3

s 7R

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the above constitutes groundn for revocauon of licénse.) -

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




