L]
B, No. 2 DEPAI;TMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH 7 8 8/d ,

[—1-4-41 UREAU OF THE CENSUS rate Y
s FiED MAR 2 1%4 STANDARD CERTIFICATE OF DEATH State File N

5’
Registration District No.....AL... i, A Primary Registration District NO-Q_.,_rh............. Registrar’s No. !

~e
7 é, 1. PLACE OF DEATH/ 2, USUAL RESIDENCE OF DECEASED: ? ’
(a) County St.. . Louis. Michi ? 5,:;‘ .
{a) State.. BtCOIZAN. ... (# Count
C ® City or town.....J@LLorson_Barracks, Missouri....||™ > ; eunty .
(If outside city or town limits, write “RURAL" nnd nama of township) (e} City or town Detrolt (& 7
0 - (¢} Name of hospital or institution; {if outside city or town limits, write "RURAL™) *
- St.atmn J:loapltal,‘f{.J efferson Barracks, Mo.|| ) sieetNo..2555. Scurteva.sg Avenue .. 7
{If not in hoapital or institution, write street number or kx:nllnn) If raral, give location)
d} Length of In h hreea . dapr
(d) Length of stay: In hospital or institution. T (3 ‘(Spexify whether || (¢) Citizen of foreign country? No. e (Yes or No)

In this cornmunity...........Qnﬂ._.(.l)....month »

yo'ira, months or daya) If yes, name country

3. {a) PRINT MEDICAL CERTIFICATION

3 PROVO., . FREDERICK A.
:UI;L :AME 2 PR vRYS— 20. DATE OF DEATH: Month. F@RINATY. . day....... 8%
+ @ 1 veteran, - i year__ _19152_.._.,_._@;1:__.___2__ ....... _mlnute_...js A._.M

_ - o = = - No... = = o =

e T n 21. 1 hereby certify that I attended the deceased from._ L @DCUAXY. ..

6. (o) Single, widowed, married. (| Twetieth . . . 1wk . February 22.. .. 1. hz
aivorced. 33081 that T last saw b, L00L... alive on."mm"..._m_.......7_.... 15. 44}

5. Color or

fﬂm._lmixﬁg .

o sex. Male

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

6. (5 Name of hushand o Wif€......ueeoeeeenere 6. {¢) Age of hushand or wife If |{ and that death occurred on the date and hour ata.t‘cd above. Duration .
ALV Eeerrrereersnemivenygars || Immediate cause of death......CETEDrOospinal.
7. Birth date of deceased. ... 13- 3 B2, l9l§ Mﬁmngltis .
( nnt_h) . (Day) (Year} r
8. AGE: Years Months Days If less than one day Due to. I
26 6 0 2 hl:. 3 5 min : 10
. s Due to .
. Rirthplace....,....AD.g.:tlr_Q.lt..._..._.___................... _IuJ.Q J—
(City, town, or cotnty) . (State or foreign country).
oot Oth ditions.
10. Usnal occupation . S01diar : gt gy T ——
11. Industry o business..... Nited States Army. . ... PHYSICIAN
= . ' Major findings: —
B {12 Neme_. Unavai lﬂ.b'lB Of operatiots - : Underli
& finavailable : i the case to
@ { 13. Birthplace ’ . : Confi d ab which death
» ) (City, town, Mypyayrt 1 1 b @ (Stete or forsiga country) Of autopsy..OnIlrmed above, should be
;ﬂ{ 14, Maiden name clha{gcﬁ sta-
= . tistically.
: Unavailabl
§ 15. Birthplace (City. town, oF caonty) 22, If death was due to external causes, fill in the following:
. suicide, or hamieid ify)
16. (@) Informant.... GLiNical Records s 4 .|| (@ Accident. suicide, or hamicide (specify
® Addet.atilon Hospital, ....Jafi'er%p% %s || (8 Date of occurtence
Remova ’42" () Where did injury occur?
11. (@) {6} Date thereof. (City or town) {County) (Btate)
(Buarial. cremation, or removal) {Month) (Day) (Year) {d) Did injury occur in or about home, on farm, in industrial p!m:e in public place?
(c) Place: burial or cremation. ... AN T ig b ___

fy type of place)
- #{e) Meansof i m;ury P _.........,.__.....

18, (a) Signature of f““%d’l fctor While at wor

(b) Address...

19 @ gﬁ-%&n% ® é T Registrar's sguiare) Addresa el Co Date glgned Y ¥ L.

70 7 (Licensed EmhMr matomenr% Rébeboc Side)




STATEMENT BY LICENSED EMBALMER

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

; eeeer e . -, Registered Apprentice No
working under my personal supervision. - : . ’
D Signed.. .,.«wuz,(. ...... f /
’ Licensed Embalmer No...... ._?S:/?/ ..... e

- POAddress)?/y,AF. 2

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. " {Failure to comply with
the above constitutes grounds for revocation of license.) )
If this body is not embalmed, fact should be so stated above. ‘



