A
5. No. 2 DEPA_IBITMENT ’ﬁ(_)F EOMMERCE MISSOUR! STATE BOARD OF HEALTH , ] l (j ] 4 /
—1-4-41 SBUREAD OF4IHE CENSUS
51739 m-f‘ . STANDARD CERTIFICATE OF DEATH State File No
> X28330 a” ]‘ -—
Registration District Nou.... oty o Primary Registmation District No.ﬁ.j 2,_”1) _______ Regisirar's No. 7/4‘?
é 1. PLACE OF DEATH: © St Louis Count 2. USUAL RESIDENCE OF DECEASED: '
a {e) County. uisg vounty .
o () City or towm J efferson Barracks (CYRETETIN | T ) ... St Louis ..... }p?
O (If outside city or town limits, write “RURAL" and name of mwm.hip) (¢} City or town (ci‘ty)
0 g (¢) Name of hospital or institution: ¥ {If outeide cit ’
¥ or town limits, write “RURAL™)
& Veterans Administrat¥on Facility 2 s 2901 Dickson Str. 7
= {1 oot in hospital or ioatitation, write street number or locetion) (d) Street No. {1t rural, give locath
rural, on)
(d) Length of atay: In hoapital or inatitution_.._._.. Qned T
In thi Unknown . Specify whether {] (¢) Citizen of forelgn country? Ko.. 4 (Yes or No)
¢! mmunit
E nyanr:.cr:unl.hlmol: guyl) If yes, name country - /
, MEDICAL CERTIFICATION
3. PRINT
2 || 3ol "RINT COLLINS, Abbott N
P Ty PR — 20. DATE oi'grané\m. Momn_...._..B!fi.l..i.;...?.....day 4
5 e war World #-1 no None.e year hotr.... 300 ... minute. 50, Pe-.M.
o 21. 1 hereby certify that I attended the deceased from..... 4w =42
p-4 Male <7 - Coloafggrg | O (@) Sinle Yiomedy yried: * 9 o bmdmd2 19
é 4. Sex race. / divorced.n.am_ T that [lastsawh im vveon... 4~4-42 A9
5 6. (3) Name of husband or wif;_._._._...._._._.__._..,. 6. (6) Age ﬂ.hjsb ﬁg r wife if || and that death occurred on the date and hour stated above. Duration |
- Erma-Go Yt i allve... vears || Immediate cause of dearnCRLODALY. axtoriosclerotic . |
S |l 7. Bir date o dececana - AN . Unknown.....1894.. | ..besrt disease, myoccardiel demage.and.....
g Non) (Do) (e Y| _myocardial ingufficienc¥e..........| lnknowd
2 8. AGE: Years Months Daya If less than one day m AND -
Z 45 8 oV . - , Nephritis, chr, with uremis,no edem......
a : = [ hesxex Unknorm .
Z |l 5. Birthpace. KomPOr CO., / Mississippi . '
% {City. town, or county} {Suats or foreign country) :
Other conditi -
53] 10. Usual occupation Mborer (lni{qd:';reg::;y within 3 monthks of death) ™
o u Industey or busltess.. {Tﬁéﬁ_a:l Barge Co. ' : - PHYSICIAN
' Major findings:
J“ g 12. Name_Qra_Colling of °p'rati°u“'N'°"'ﬂnp'amtion"f""w / Underline
2 E 13. Birthplace Mississippi. / ) i . Y, : ;’mﬁm
5 _‘E‘ ‘4. Maiden name ﬁmn.m:ﬂm {Stata or foreign country) of Bummy._______}!n ﬂntgpsv. ! 'ltz]z‘:-::gnth;e
. m - Ic N
B ‘”{ Mississi / tistical)y.
E § 15. Birthplace {City, towa, or 0553 2 {State or foreign country) 22. Ii death was due to external causes, fill in the following:
E 16. {a) Informant.. GOVGrmﬂ.t ‘Beco ;’dﬂ o {a) Accident, sulcide, or homicide (specify) no
B ® Addsess..Vobio Adtla Fac., Joff.Bks., ... || & Date of occurrence :
17, (@) { ersenerees . (8) Date thereof 4 YL 74 2l (& Where did injury occur? T o= e
Burlal, eremation, onth) (Day}, (Ye (d) Did Injury occur in or about home, on farm, in industrial place. in public place?
(¢} Place: burial or crematiop A% A 01 M.. '
18. (o} Slznar.urg of funeral di B While at work?f . T R . B
mg ) 23. Slgnatm'e . - {M.D. orother)
9. (@ (Dnta:nmi::—l;;i:odltur) * <y 'Addresa«w.ting. Ghief Eﬁi_di_cﬁlm.off 10 Q@X'ie signed..... / / 4/42
7 2 7 {Liccnsed Embalfner's Statement an Reverse Side)
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STATEMENT BY LICENSED EI_\!BALMER )

.
e gl

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

‘ N 1

' , Registered Apprentlce No
working under my personal supervision. : ' ’

Ne lJLQ i/

R P.0. Address@éq ._--_.AQL&M«L;ﬂ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit

the above constitutes grounds for revocation of license.) AR A
If this Body is not ‘émbalmed, fact shéuld be so stated above. o '




