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DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

HLED FEB R4 1942

Registration District No.

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.;.@_____

State File No

Registrar’s No.

76

_ <

1. PLACE OF DEATH:

{a) County St. Louis Loty oo
() City or own.d 0L ferson Barracks 5. ML

{11 autaitle ¢ity or towno limits, write “RUBAL" and nams af township)
(¢) Name of hospital or institution: ~

_Vetorans Administration rmiuty,é;,_-

{If not in bospital or icatituiion, writa street number or loca on)
(&) Length of stay: In hospital or instication. AdM,

In this community. SinQQJO/l?./il s

years, rnonths or daya)

( fy whether

2. USUAL RESIDENCE OF DECEASED:

@ state__T1linois o 7’ 12

{¢) Cityortown Quinsy { /
{I{ outido city or tawn limits, write “RURAL™) 0

Soldiers' and ! Home,

(If rural, give ncation)

&) County.

(d) Street No.

(e} Citizen of fareign country?. AJY:: or No)

{

If yes, name country ..

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

MEDICAL CERTIFICATION

3. (a) PRINT John L Furlon
FULL mame . 3 f) sl 20, DATE OF DEATH: Momh. FODTUATY ... 9th,
3. (b} If veteranm, . e Security 2
194 ho 11 £ 26 mintte B o .M.
name wWar._ .. W.QL].M.&I: ...... No."xas_n.m___ year - .-
T 21. 1 hereby certify that I attended the deceased from
5. Color or 6. (@) Singie, Wdows, Al October 1%7,... _.19.4)e _ February 9, - 1o 42
4. SEL_..__..._M..G..'le__..O M.Whit.ﬁm. Odivomd__.s.ing.l&u that I laat saw b 1!!! allve on ) Februﬂry__g._.__, 19 42
6. (b) Name of husband of Wif€....™. ... 6. {c) Ageof husband or wife If | and that death occurred on the date and hour stated above. Duration
= allve.nm . _years || Immediate cause of death
7. Birth date of deceased June 8, 1888 | Corcunary ertericselerotin heart |
(Menth) {Dar) (e | _disense, mypcardial damage and. |.......
8. AGE: Years Months Days If lesa than one day || Due o myacardial insufficiency, Unknown
53 B 5 hr. min ‘
Due to. =
9. Birthplace. Gﬁ lﬁﬂ.._urz&_—_.. - o [
{City, town, or county} (Sun or farefgn country) B \‘ii v
10. Usual occupation ¢ OOk O(t_haftion:lltloﬂ- 7 vllhln-l. b of death) \
11. Industry or business - J PHYSICIAN
-3 Major findings: - —
E { 12. Name Jf\mes F.u rlong 7 Of oper  Underie
2 {13, Birthplace - Iraleand & cause to
B p (City, . or county) 7(State or Lorsign conntry) of Buww_-__lgg_ _gm‘;'t OpPBYa :V}!:ioc‘ilﬁeabtg
& ( 14. Maiden pame.___... say charged ta-
2] . stically.
§ 15. Birthplace rir bo pery, e 7 {;I";]:']}ml ‘}“ﬁ;‘m)" 22. If death was due to éxternal causes, fill in the following:
16. (a) Informant ?;( p W : (0) Accident, suicide, or homicide (specify).—...NO
. (a) Informant.._ & &7
) AddsagClinical Clerx Jaf MO ) Date of occurr
17. (@) ff LA L (b) Date thereof. 7 /3= Y ) || (& Where did injury ? mm) (State)
(Bnrhl mlﬂon. or remov-l/ 7_ gonlh) (DI_L) (Your} (&) Didinjury occuy or QW ndu:t:inl place. in public plare?
(<) Place: burial or cremation. Alionva L M;&/ G”?\-'/

€@

18. (a) Signature of funem] difector

@) Address.. 284 v J.
19. {a)

(Date received local registrar)

M

: {M.D.orother)_____
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" STATEMENT BY LICENSED EMBALMER -
- hetno T s

I hereby certify that the body whose name is recorded on the rever:se snde of thlS ceruﬁcate was embalmed by me, or by.

-

................................................................... .oy "Registered ‘Apprentice No “

working under my personal supervision,

P. 0. Address...

.o Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wilh/
the above constitutes grounds for revoecation of license.) -

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




